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KEW  ILOSONE'125  SUSPENSION 

(Dfoptonyl  erythromycin  ester  lauryl  sulfate,  Lilly) 

•  deliciously  flavored 

•  decisively  effective 

•  exceptionally  safe 

Each  5-cc.  teaspoonful  provides  Ilosone  Lauryl  Sulfate 
equivalent  to  125  mg.  erythromycin  base  activity.  Supplied 
in  bottles  of  60  cc. 
ELI    LILLY    AND    COMPANY     •     INDIANAPOLIS   6.   INDIANA,   U.  S.  A. 
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NOW  many  more 

hypertensive  patients 

may  have  THE  FULL 

BENEFITS  OF 
CORTICOSTEROID 

THERAPY 

Except  for  one  case  of  mild  blood-pressure  elevation  (150/90)  no  hypertension 
was  seen  in  any  of  1500  patientst  as  a  result  of  treatment  with  DECADRON-the 
new  and,  on  a  milligram  basis,  most  potent  of  all  corticosteroids.  Hypertension 
induced  by  other  steroids  diminished  or  disappeared. 

Thus  with  DECADRON,  hypertension  no 
longer  appears  to  be  a  contraindication  to 
successful  corticosteroid  therapy.  And 
the  dramatic  therapeutic  impact  of 
DECADRON  was  virtually  unmarred  by 
diabetogenic  or  psychic  reactions  .  .  . 
Cushingoid  effects  were  fewer  and  milder 
and  there  were  no  new  or  "peculiar" 
sideeffects.  Moreover,  DECADRON  helped 
restore  a  "natural"  sense  of  well-being. 

tAnalysis  of  clinical  reports. 
OEXAMETHASONE  .DECADRON  is  a  trademark  of  Merck  &  Co..  Inc.  ©1959  Merck 

treats  more  patients  ''"■■'"'  _„^^^ 

— -.  "^  ,  ^^^k  MERCK  SHARP  &  DOHME 

more   effectively  ^^  division  of  merck  &  co..  i^c,  Philadelphia  i,  PA. 
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A  Sanitarium  for  Rest  Under  Medical  Supervision    and  Treatrnent  of  Nervous 
and  Mental  Diseases,  Alcoholism  and  Drug  Addiction. 

The    Pinebluff    Sanitari™    is    sUua^d    in^J^e  ^sandhHls^^of    No«h    CaroHna^J^^"  ^e«--    -„ 
-"Sfii^'Vrio£'^/'«^f;^.'^-'^e.pa.o„a,    *e™.     pa.«c...,    out- 
"'"Xleia,    stress    is    iaid.  on    P-^ho.heraP.      An    e«ort^is    made    to    helpjhe ,  Patien^^-^^^^ 
an      a?,derstanding     of    ,.•;'%  ^""irefflct    a  turerimprovement    in    the    disease     Two    res.dent 
J'hti''cians°"and'   f  uS'f  n.'mC    of  fatients  \fford    individual    treatment    ■„    each    ease. 

For    further    information    write: 

The  Pineblu££  Sanitarium,  PinebiuSf,  N.  c. 


Malcolm  D.  Kemp,  M.D. 


Medical  Director 
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YEAR  by  YEAR. ... 

more  and  more  members 
of    the    MEDICAL    PROFESSION    ore    counted    among    the    ever-growing 
circle  of  friends  and  customers  of  WINCHESTERS. 

This  constant  growth,  we  feel,  is  due  to  the  principles 
upon  which  our  business  was  founded  over     41     years  ago. 

QUALITY  .   .   .   DEPENDABILITY  ...  and  SERVICE  .   .   .  have 
always  been  the  watchwords  of  our  organization. 

Satisfactio7i  Guaranteed 
Distributors  of  KNOWN  BRANDS  of  PROVEN  QUALITY 

WINCHESTER 


"CAROLINAS'  HOUSE    OF    SERVICE  .       ,     r. 

^       .     ,   c        }      r^  Winchester-Ritch    Surgical    Co. 

Winchester  Surgical  Supply   Co.  w  inci 

119  East  7th  Street      Charlotte,  N.  C. 


421  West  Smith  St.        Greensboro,  N.  C 
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SYRUP  OF  CHLORAL  HYDRATE 

NEW   RALDRATE  NOW  SOLVES  THE   PROBLEM 
OF  TASTE   RESISTANCE  TO   CHLORAL-HYDRATE 

10    Grains   (U.S. P.    Dose)    of    palatable    lime    flavored 
chloral-hydrate   syrup    in   each   teaspoonful 
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The  clock  strikes  2— 

and  your  ulcer  patient  sleeps  undisturbed 


ONE  10    MG.  DARICON  TABLET  AT  BEDTJME... 

controls  hypersecretion,  hypermotility,  and 
spasm  all  night  long.  The  sustained  anticholin- 
ergic efficacy  of  daricon  is  inherent  in  its  struc- 
ture and  does  not  depend  on  special  coatings. 


DARICON' 

oxyphencyclimine  hydrochloride 
B.  I.  D.  DOSAOE 


ONE  10   MQ.  DARICON  TABLET  BEFORE   BREAKFAST.. 

provides  dependable  relief  for  at  least  1? 
hours.  In  a  large  series  of  patients  with 
ulcer  and  other  gastrointestinal  disorders  - 
notably  refractory  to  therapy  — 8  out 
responded  to  daricon. 


For  'round-the-clock  relief 

of  ulcer  and 

other  gastrointestinal  disorders 


A  Professional  Information  Booklet  is  available  on  request  from  the  Medical  Department. 

(^fize^  Science  for  the  world's  ■well-being'"      PFIZER  L.4S0RAT0R1ES,  Divition,  chat.  Pfizer  &  Co.,  Inc.,  Brooklyn  e,  Ni 


to  prevent  the 
sequelae  of  u.r.i. 
. .  and  relieve  the 
symptom  complex 


ACHROCIDIN- 


Tetracycline-Antihistamine-Analgesic  Compound  lederle 


Tonsillitis,  otitis,  adenitis, 
sinusitis,  bronchitis  or  pneu- 
monitis develops  as  a  serious 
bacterial  complication  in 
about  one  in  eight  cases  of 
acute  upper  respiratory 
infection.'  To  protect^and 
relieve  the  "cold"  patient... 
ACHROCIDIN. 

Usual  dosage:  2  tablets  or 
teaspoonfuls  pi.d.  (equiv.  1  Gm. 
tetracycline).  Each  TABLET 
contains;  ACHROMYCIN®  Tetra- 
.'tycline  (125  mg.l;  phenacetin 
1120  mg.)i  caffeine  (30  mg.);  sali- 
cylamide  (150  mg.);  chlorother, 
citrate  (25  mg.).  Also  as  SYRUP 
(lemon-lime  flavored),  caffeine- 
free. 


I   Based  on  estimate  by  Van  Volken- 
burgh,  V.  A.,  and  Ftost,  W,  H.i 
Am,  )-  Hygiene  71;122  (Jan.)  1933. 


LEDERLE  LABORATORIES, 

a  Division  of 

AMERICAN  CYANAMIO  COMPANY, 

Pearl  River,  New  York 
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Phone  ROger  3-5191 


IS  *^^  SYMBOL  OF  ASSURANCE  OF  ETHICAL 
public  relations  minded  handling  of  your  accounts 
receivable  and  collection  problems. 

IS  '^^  EMBLEM  °^  sound  experience  in  SERVICE 
to  the  professional  offices. 

IS  ^^^  MARK  °*  °  complete  PROFESSIONAL 
accounts   receivable  service. 

Your  Area  Copoble  and   Ready  to  Serve  You 

MEDICAL-DENTAL  CREDIT   BUREAU 
212  West  Gaston   Street 
Greensboro,   N.   C. 
Phone  BRoadwoy  3-825.' 

MEDICAL-DENTAL  CREL    T   BUREAU 
220   East   5th   Street 
Lumberton,   N.   C. 
Phone   REdfield   9-3283 

MEDICAL-DENTAL    CREDIT    BUREAU,    INC. 

225  Hawthorne  Lane 

Hawthorne   Medical   Center 

Charlotte,  N.  C. 

Phone   FRonklin  7-1527 

THE   MEDICAL-DENTAL   CREDIT    BUREAU 
Westgote   Regional   Shopping   Cen^^r 
Post  Office  Box  2868 
Asheville,    North    Carolino 
Phone   ALpine   3-7378 
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HOW  KENT  BLAZED  THE  TRAIL 
IN  FILTRATION 


A  major  independent  research  foundation, 
under  Lorillard  sponsorship,  determined  that 
the  average  puff  of  cigarette  smoke  contains 
over  12  billion  semi-solid  particles.  Further 
research  revealed  that  inhaled  smoke  from 
ordinary  cigarettes  has  a  predomi- 
nant proportion  of  particles,  from 
0.1  to  1  micron  in  diameter, 
averaging  0.6  micron. 

Ordinary  filter  fibers  are  so 
large  that  they  create  spaces 
through  which  the  small  semi- 
solid smoke  particle  can  easily 
pass.  However,  in  the  extraor- 
dinary Kent  filter,  the  fibers  are 
mechanically  manipulated  in 
such  a  manner  as  to  create  a  mul- 
titude of  baffles  and  extremely 
tortuous  passageways  for  the 
smoke.  This  is  the  "Micronite" 
Filter. 

Lorillard  pioneered  research 
into  filtration— creating  a  filter 


of  extraordinary  ability  to  decrease  smoke 
solids.  So— from  the  very  start— Kent  blazed 
the  trail  in  filtration.  And,  today,  tars  and 
nicotine  are  lowest  in  Kent's  history. 

This  Kent  achievement  in  the  field  of  fil- 
tration was  done  without  sacri- 
fice of  rich  tobacco  flavor.  ICent 
uses  only  natural  tobaccos— the 
finest  in  the  world  today— to 
give  you  real  tobacco  taste.  Kent 
satisfies  your  appetite  for  a  real 
good  smoke. 


If  you  would  I  ike  the  booklet,  for 
your  own  use,  "The  Story  of 
Kent"  write  to:  P.  Lorillard 
Company,  Research  Depart- 
ment, 200  East  42nd  Street, 
New  York  17,  N.  Y. 


©  I960.  P.  Lorillard  Co. 


Kent  filters  best 

for  the  flavor  you  like 


A  Product  of  P.  Lorillard  Company  — First  with  the  finest  cigarettes  — through   Lorillard   Research! 


VIII  NORTH   CAROLINA   MEDICAL  JOURNAL January.  I960 


Medical  Society  of  the  State  of  North  Carolina 

OFFICERS  — 1959 

President — John  C.  Reece,  M.D.,  Grace  Hospital,  Morganton 
President  Elect — Amos  N.  Johnson,  M.D.,  Garland 
Past  P7-esideiit — LENOX  D.  Baker,  M.D.,  Duke  Hospital,   Durham 
First  Vice-President — C.   M.   Norpleet,  Jr.,  M.D.,   Bowman   Gray,  Winston-Salem 
Second  Vice-President — W.  W.  Kitchin,  M.D.,  Sampson  County  Hospital,  Clinton 
Sccre^ari/— John  S.  Rhodes,  M.D.,  700  West  Morgan  Street,  Raleigh 
Executive  Director— MR.  James  T.  Barnes,  203  Capital  Club  Building,  Raleigh 
The  President,  Secretary  and  Executive   Director  are  members  ex-officio 
of  all  committees 
Speaker-House  of  Delegates— Bonaw  B.  Koonce,  M.D.,  408  N.  11th  St.,  Wilmington 
Vice-Speaker-Honse  of  Delegates— E.  W.  Schoenheit,  M.D.,  46  Haywood  St.,  Asheville 


COUNCILORS  —  1958  -  1961 

First  District — T.  P.  Brinn,  M.D.,  25  Market  Street,  Hertford 

Vice  Councilor — Q.  E.  Cooke,  M.D.,  Murfreesboro 
Second  District— hYt^woon  E.  Williams,  M.D.,  Kinston  Clinic,  Kinston 

Vice  Councilor— Ernest  W.  Larkin,  Jr.,  M.D.,  211  N.  Market  St.,  Washmgton 
Third  District— Bewey  H.  Bridger,  M.D.,  Bladenboro 

Vice  Councilor— William   A.  Greene,  M.D.,  104  E.   Commerce   St.,  WhiteviUe 
Fourth  CisiWcf— Edgar  T.  Beddingfield,  Jr.,  M.D.,  P.O.  Box  137,  Stantonsburg 

Vice  Councilor — Donnie  H.  Jones,  M.D.,  Box  67,  Princeton 
Fifth  District— Ralph  B.  Garrison,  M.D..  222  N.  Main  Street,  Hamlet 

Vice  Councilor— Harold  A.   Peck,   M.D.,   Moore  County  Hospital,   Pmehurst 
Sixth  District— George  W.  Paschal,  Jr.,  M.D.,  311  Lands  Building,  Raleigh 

Vice  Councilor— Rives  W.  Taylor,  M.D.,  P.O.  Box  1191,  Oxford 
Seventh  District— Cu^vde  B.  Squires,  M.D.,  225  Hawthorne  Lane,  Charlotte 

Vice  Councilor— Edward  S.  Bivens,  M.D.,   Stanly  County  Hospital,  Albemarle 
Eighth  District— Merle  D.  Bonner,  M.D.,  1023  N.  Elm  Street,  Greensboro 

Vice  Councilor— Harry  L.  Johnson,  M.D.,  P.O.  Box  530,  Elkin 
Ninth  District— Thomas  Lynch  Murphy,  M.D.,  116  Rutherford  St.,  Salisbury 

Vice  Councilor— Paul   McNeely   Deaton,   M.D.,  766   Hartness    St.,    Statesville 
Tenth  District — William  A.  Sams,  M.D.,  Main  Street,  Marshall 

Vice  Councilor — W.  Otis  Duck,  M.D.,  Drawer  517,  Mars  Hill 

DELEGATES  TO  THE  AMERICAN  MEDICAL  ASSOCIATION 

Elias  S.  Faison,  M.D.,  1012  Kings  Drive,  Charlotte 

C.  P.  Strosnider,  M.D.,  111  E.  Chestnut  Street,  Goldsboro 

Millard  D.  Hill,  M.D.,  15  W.  Hargett  Street,  Raleigh 

William    F.    Hollister,    M.D.,    (Alternate),    Pinehurst   Surgical    Clinic,   Pinehurst 

Joseph   F.  McGowan,   M.D.,    (Alternate),  29  Market  Street,  Asheville 

Wm.  McN.  Nicholson,  M.D.,   (Alternate),  Duke  Hospital,  Durham 

SECTION  CHAIRMEN  1959-1960 

General  Practice  of  Medicine— B.  Joseph  Christian,  M.D.,  948  Walker  Avenue, 

Greensboro  „       .     ,    ^,        ,  tt-h 

Intei-nal  Mcdicrae— Ch.4RI,fs  H.  Burnett,  M.D.,  N.  C.  Memorial  Hospital,  Chapel  Hill 
Ophthalmology  and  Otolaryngology— CARh  N.   Patterson,   M.D.,   1110   W.    Main   St., 

Durham 
Surgery— n.  Max  Schiebel,  M.D.,  1202  Broad  Street,  Durham 
Pediatrics- Eugene  B.  Cannon,  M.D.,  137  McArthur  Street,  Asheboro 
Obstetrics   &  Gynecology— DON AhV   C.    Schweizer,   M.D.,    1024    Professional    Village, 

Greensboro 
Public  Health  &  Education— Charles  M.  Cameron,  Jr.  ,  M.D.,  School  of 

Public  Health,  Chapel  Hill 
Neurology  &  Psychiatry— Charles  E.  Llewellyn,  Jr.,  M.D.,  Duke  Hospital, 

Durham 
Radiology— IGNACIO  BIRD.   M.D.,  Wesley  Long  Hospital,,  Greensboro 
Pathology— Bernard  F.  Fetter,   M.D.,  Duke  Hospital,  Durham 

Anesthesia— Sara  Dent,  M.D.,  Duke  Hospital,  Durham      

Orthopedics  &  Traumatology— 'Thoma:s  B.  Dameron,  Jr.,  M.D.,  309  HiUsboro  fatreet, 

Raleigh 
Student  AMA  Chapters— Ur.  Gerald  Fernald,  UNC  School  of  Medicine,  Chapel  Hill 


Raise  the  Pain  Threshold 


e«cieoee**««««**«*«***«* 


Phenaphen  with  Codeine  provides 

intensified  codeine  effects  with 

control  of  adverse  reactions. 

It  renders  unnecessary  (or  postpones) 

the  use  of  morphine  or  addicting 

synthetic  narcotics,  even  in 

many  cases  of  late  cancer. 


Three  Strengths  — 

PHENAPHEN  NO.  2 

Phenaplien  with  Codeine  Phosphate  V4  gr.  (16.2  mg.) 

PHENAPHEN  NO.  3 

Phenaphen  with  Codeine  Phosphate  Vz  t'.  (32.4  mg.) 
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Phenaphen  with  Codeine  Phosphate  1  gr.  (64.8  mg.) 

Aho- 

PHENAPHEN       li.  each  <ap.ule 

Acetylsalicylic  Acid  2%  gr.  .      (162  mg.) 

Phenacetin  3  gr (194  mg.) 

Phcnobarbital  '4  gr (16.2  mg.) 

Hyoscyamine  sulfate (0.031  mg.) 


PHENAPHEN'wiTH  CODEINEh 
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A.  H.  ROBINS   CO..  INC.,  RICHMOND  20.  VIRGINIA' 
ethical  Pharmaceuticah  of  Merif  since  7878 
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Living  up  to 
a  family  tradition 


There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a  particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  uniformity,  potency  and  purity  of  Bayer 
Aspirin,  the  world's  first  aspirin. 

And  like  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controlled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform  excellence  in  both 
forms  of  Bayer  Aspirin. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children- IVi  grain  flavored 
tablets-Supplied  in  bottles  of  50: 

•  We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 


New 

GRIP-TIGHT  CAP 
for  Children's 
Greater  Protection 


BAYER 
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for 
the 
tense 
and 
nervous 
patient 


relief  comes  fast  and  comfortably 


—does  not  produce  autonomic  side  reactions 
—does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior. 

Usual  Dosage:    One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar- 
coated  tablets  or  as  Meprotabs*-400  mg. 
unmarked,  coated  tablets. 


Miltown 


arobamate  (Wallace) 


WALLACE  LABORATORIES   /   New  Brunswick,  N.  J. 


NOW 

...  a  new  way 

to  relieve  pain 

and  stiffness 

in  muscles 

and  joints 


indicated  in: 

MUSCLE   STIFFNESS 
LUMBOSACRAL   STRAIN 
SACROILIAC   STRAIN 
WHIPLASH   INJURY 
BURSITIS 
SPRAINS 

TENOSYNOVITIS 

FIBROSITIS 

FIBROMYOSITIS 

LOW    BACK    PAIN 

DISC   SYNDROME 

SPRAINED   BACK 

"TIGHT   NECK" 

TRAUMATIC   STRAINS 
AND   BRUISES 

POSTOPERATIVE 
MYALGIA 
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■  Exhibits  unusual  analgesic  properties,  different  from  those 
of  any  other  drug      ■  Specific  and  superior  in  relief  of  sOMAtic  pain 
D  Modifies  central  perception  of  pain  without  abolishing  natural 
defense  reflexes      ■   Relaxes  abnormal  tension  of  skeletal  muscle 


N-isopropyl-2-methyl-2-propyl-l,  3-propanediol  dicarbamate 

■  More  specific  than  salicylates    ■  Less  drastic  than  steroids 
H  More  eff'ective  than  muscle  relaxants 


SOMA  has  an  unique  analgesic  action.  It  apparently  modifies  central  pain 
perception  without  abolishing  peripheral  pain  reflexes.  Soma  is  particularly 
effective  in  relieving  joint  pain.  Patients  say  that  they  feel  better  and  sleep 
better  with  Soma  than  with  previously  used  analgesic,  sedative  or  relax- 
ant drugs. 

Soma  also  relaxes  muscle  hypertonia,  with  its  stresses  on  related  joints, 
ligaments  and  skeletal  structures. 

ACTS  FAST.  Pain-relieving  and  relaxant  effects  start  in  30  minutes  and 
last  6  hours. 

NOTABLY  SAFE.  Toxicity  of  Soma  is  extremely  low.  No  effects  on  liver, 
endocrine  system,  blood  pressure,  blood  picture  or  urine  have  been  re- 
ported. Some  patients  may  become  sleepy,  particularly  on  high  dosage. 

EASY  TO  USE.  Usual  adult  dose  is  one  350  mg.  tablet  3  times  daily  and  at 
bedtime. 

SUPPLIED:  Bottles  of  50  white  coated  350  mg.  tablets. 
Lileralure  and  samples  on  requesl. 


'Hf    WALLACE  laboratories,  NEW  BRUNSWICK,  N.  J. 


ANNOUNCING 

SGHERING'S 

NEW 

MYOGESIC 


REUi 


CARISOPRODOL 


EASES  STRAINS 
SPRAINS  &  LOW 
BACK  PAINS...! 


RELA— a  new  myogesic  for  better 

relaxant  and  analgesic  therapy- 
more  adept  management  of 
spasm  and  pain  in  strains, 
sprains  and  low  back  pains. 

RELA— though  a  single  drug— is  a  true 
myogesic  and  works  rapidly 
to  achieve  three  desired  effects.. 


l*?Bvl 


Rela  relaxes  acute  muscle  spasm 

Relief  of  muscle  spasm  (96%  excellent 
to  good  effectiveness  )i 

Rela  provides  a  unique  quality  of 
persistent  pain  relief  through 
its  relaxant  and  analgesic  actions 

"Relief  from  pain  was  usually  rapid 
and  sometimes  dramatic"' 
Rela,  through  relaxation  and  analgesia, 
assures  daytime  ease  and  nighttime  rest 

"...  A  number  of  patients  reported 
freedom  from  insomnia  which  they 
attributed  to  freedom  from  pain."' 

indications:  rela  is  most  beneficial  in  those 
conditions  of  the  musculosl<eletal  system 
manifesting  pain,  stiffness  and  spasm. 
safety:  Studies  of  more  than  1400  patients 
indicate  that  the  toxicity  of  rela  is  exceptionally 
low.  In  human  subjects,  respiratory, 
blood  pressure  or  blood  chemistry  changes 
and/or  renal,  hepatic  or  endocrine  dysfunction 
have  not  been  reported. 
dosage:  The  usual  adult  dosage  of  rela  is 
one  tablet  3  times  daily  and  at  bedtime. 
rela  has  a  rapid  onset  of  action,  with  relief 
usually  apparent  within  30  minutes,  and 
persisting  for  at  least  6  hours. 
supply:  rela  is  available  as  350  mg.,  pink, 
coated  tablets  in  bottles  of  30. 

1.  Kuge,  T.:  To  be  published,  h-.-?; 


'MYOGESIC 

relaxant 
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Doctor,  I 
just  can't 
sicaUow  a 

lot  of 
tabletsf^    ! 


^^Little  mother,  just 
ONE 

BONADOXIN 

tablet  stops  morning  sickness 
(you  take  it  at  becltimep^ 


The  formula  tells  why  BONADOXIN  quickly  stops  nausea  and  vomiting  of 
preenancy  in  9  out  of  10  cases.*  Each  tiny  BONADOXIN  tablet  contains: 
MeclTzine  HCI  (25  mg.)  for  antina.seanl  action  /  Pyridoxine  HCI  (50  mg.)  for  metabolic  replacement 
More  than  60,000,000  tablets  prescribed  and  taken.  Toxicity  low,  tolerance 
excellent.  In  bottles  of  25  and  100.  Usual  dose :  one  tablet  at  bedtime;  severe 
cases  may  require  another  on  arising.  See  PDR,  p.  779. 
BONADOXIN  also  effectively  relieves  nausea  and  vomiting  associated  with : 
anesthesia,  radiation  sickness,  Meniere's  syndrome,  labyrinthitis,  cerebral 
arteriosclerosis  and  motion  sickness. 


After  Baby  Comes 
For  infant  colic,  try  antispa;  j 
niodic    BONADOXIN    Drops..: 
stop  colic  in  7  out  of  8  cases. 

Each  cc.  contains; 

Meclizine  8.33  mg.  /  Pyridoxine  16.67  m 

Sec  PDR,  p.  779. 

^Bibliography  available  on  request. 


N,u,  York  17,  New  York  ■  Division,  Chas.  Pfizer  &  Co..  Inc.  ■  Science  for  the  World;  Well-Being 


hyperacidity 
peptic 
ulcer 


as  reactive  in  tablet  form  .  .  . 


ALGLY 


The  superiority  of  Alglyn  (dihydroxy  aluminum  amino- 
acetate)  as  an  antacid  over  ordinary  aluminum  prepara- 
tions is  quite  pronounced.  Not  only  do  Alglyn  Tablets 
act  as  rapidly  as  aluminum  hydroxide  gels  and  magmas, 
but  they  maintain  a  much  more  effective  pH  for  a  longer 
time  (see  chart). 

Furthermore,  Alglyn  Tablets  are  decidedly  superior  when 
antacid-belladonna  therapy  is  indicated.  Ordinary  alu- 
minum preparations  may  actually  arfsorb  as  much  as 
80%  of  the  spasmolytic  drug,  as  compared  to  only  7% 
for  Alglyn  Tablets.  In  addition,  Alglyn  contains  no 
sodium  and  less  aluminum. 


Dihydroxy  aluminum  aminoacetate 

Supplied  in  bottles  of  100  0.5  Gm.  tablets.  Also  as 
Belglyn®  (with  belladonna),  and  as  Malglyn®  (with 
belladonna  and  phenobarbital) .  Literature  available  upon 
request. 


m 
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BRAYTEN     PHARMACEUTICAL    COMPANY     Chattanooga  9,  Tennessee 


This  is  Panalba 
performance.. 


T^ 


in  sinusitis 


. . .  into  a  mixed  culture 
of  the  four  organisms 
commonly  involved 
in  sinusitis  .  .  .  Str. 
hemolyticus,  D.  pneu- 
moniae, H.  influenzae 
and  Staph,  aureus 
(in  this  case  a  resistant 
strain)  ...  we  introduce 
the  five  most  frequently 
used  antibiotics. 

Twenty-four  hours  later 
(in  this  greatly  enlarged 
photograph),  note  that 
only  one  of  the  five  leading 
antibiotics  has  stopped 
all  the  organisms, 
including  the  resistant 
staph!  This  is  Panalba. 

In  your  next  patient  with 
sinusitis  ...  in  all  your 
patients  with  potentially- 
serious  infections  . .  . 
provide  this  extra 
protection  with  your 
prescription: 

Dosage- 1  or  2  capsules 
3  or  4  times  a  day. 
Supplied— Capsules  containing 
Panmycin  phosphate  equivalent 
to  250  mg.  tetracycline 
hydrochloride,  and  125  mg. 
Albamycin  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 
Now  available:  new  Panalba 
Half-Strength  Capsules  in 
bottles  of  16  and  100. 

Panalba* 

(Panmycin'  Phosphate  plus  Albamycin*) 

The  broad-spectrum 
antibiotic  of 
first   ^    resort 


Upjohn 


The  Upjohn  Company 
Kalamazoo,  Michigan 


•TnAOEMAOK,    RCQ. 


I.  e.  MT.  Off.' 


Doctors,  too,  like  "Premarin' 


THE  doctor's  room  in  the  hospital 
is  used  for  a  variety  of  reasons. 
Most  any  morning,  you  will  find  the 
internist  talking  with  the  surgeon, 
the  resident  discussing  a  case  with 
the  gynecologist,  or  the  pediatrician 
in  for  a  cigarette.  Ifs  sort  of  a  club, 
this  room,  and  it's  a  good  place  to 
get  the  low-down  on  "Premarin" 
therapy. 


If  you  listen,  you'll  leam  not  only 
that  doctors  like  "Premarin,"  but 
u7iy  they  like  it. 

The  reasons  are  fairly  simple. 
Doctors  like  "Premarin,"  in  the  first 
place,  because  it  really  relieves  the 
symptoms  of  the  menopause.  It 
doesn't  just  mask  them  —  it  replaces 
what  the  patient  lacks  —  natural  es- 
trogen. Furthermore,  if  the  patient 


is  suffering  from  headache,  insomr 
and  arthritic-like  symptoms  due: 
estrogen  deficiency ,  "Premarin"  tail 
care  of  that.  too. 

"Premarin. "  conjugated  estrog 
(equine),  is  available  as  tablets 
liquid,  and  also  in  combination  v 
meprobamate  or  methyltestoster. 
Ayerst  Laboratories  •  New  York  r' 
1 6,  N.  Y.  •  Monueal,  Canada      \^ 


J 


saturation  doses-  the  hard  way! 


Each  of  these  food  portions  con- 
tains a  saturation  dose  of  one  of 
the  water-soluble  B  vitamins  or  C. 
The  easy  way  to  provide  such  quan- 
tities of  these  vitamins  with  speed, 
safety  and  economy  is  to  prescribe 
Allbee  with  C.  Recommended  in 
pregnancy,  deficiency  states,  diges- 
tlvedysfunction  and  convalescence. 


In  each  Allbee  with  C: 

Thiamine  mononitrate  (B,)    15  mg. 

Riboflavin  (Bj)  10  mg. 

Pyridoxine  HCI  (Bj)  5  mg. 

Nicotinamide  50  mg. 

Calcium   pantothenate  10  mg. 

Ascorbic  acid  (Vitamin  C)  250  mg. 

•These  common  foods  are  among  the  richest  sources  of  B  vitamins  and  as 
corbie  acid.  H.A.Wooster,  Jr.,  Nutritional  Data, 2nd  Ed.,  Pittsburgh,  1954 


As  much  as:* 

6.9  lbs.  of  fried  bacon 

31 '/2  ozs.  of  liverwurst 

2  lbs.  of  yellow  corn 

1 1  ozs.  of  roasted  peanuts 

'A  lb.  of  fried  beef  liver 

%  lb.  of  cooked  broccoli 


Allbee  with  C  9 


NS   COMPANY,    INC. 
20,    VIRGINIA 


the  beauty 

of  these 

antitussives: 


::^ 


Dimetane'^Expectorant-DC 


raniiaiy,   IWiO 
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they  help  the  cough  remove  its  cause 

These  elegant  antitussives  comprise  a  group  of  signifi-       Dnhitliccin®   il 
cantly  superior  expectorants  from  which  you  may  select       ■»WUIllIOOlll    JL 

.If  I      u      ^       -i     1  !■  I  •  •  Each  teaspoonful  contains: 

the  formula  best  suited  for  your  COUghmg  patient.  Glyceryl  guaiacolate lOO  mg. 

First  of  all,  they  have  more  in  common  than  mere       KOOItUSSiri'^  A"V  ^9 

delectability  to  eye  and  palate :  they  a.l\  include  glyceryl  Each  teaspoonful  contains:  JL 
guaiacolate.  This  remarkable  expectorant  aids  the       fj'"!'  '"7°'"'' , '. T.""^' 

r  "   ■•■""-         rrophenpyndamine  maleate ...  7.5  mg. 

coughing  mechanism  by  increasing  the  secretion  of  Codeine  phosphate lOmg. 

Respiratory  Tract  Fluid,'  which  helps  liquefy  sputum, ''^  ^"""^'  ""'""''^ 

makes  bronchial  and  tracheal  cilia  more  efficient,''^  Dlltlfitflllfi® 

and  acts  as  a  demulcent. ''^'^  Through  its  effects,  all  four  P  ±  x 

expectorants  promote  the  natural  purpose  of  the  cough,  CApCCIOrdill . 

which  is  to  remove  the  irritants  that  cause  it.''^  ^'"^''  teaspoonful  contains: 

Parabromdylamine  maleate 

(dimetane) 2  mg. 

In  addition,  the  Robins  antitussive  armamentarium       p!^''?' r.''"S'';';;;;- ^°°"'^- 

Phenylephrine  HCl,  US? 5  mg. 

provides  a  choice  of  widely  accepted  drugs  in  various  Phenylpropanolamine  HCi, 

combinations  with  glyceryl  guaiacolate  for  treating  '^'^^ ^"^^ 

different  kinds  of  coughs  and  associated  symptoms.  For  DiniGtBIIG® 

antihistaminic  effects,  there  is  Dimetane®  or  prophen-  T  1  j.  t\t% ' 

pyridamine;  for  bronchodilation  and  nasal  deconges-  tXpCCtOralll'Uw 

tion,  there  are  sympathomimetic  agents;  and  for  Ea^h  teaspoonful  contains  the 

'       '^  o  )  "   '^^  Dimetane    Expectorant    for- 

suppression  of  the  "too  frequent"  coueh.  there  is       """'^  ^'"^  Dihydrocodeinone 

_,    .  ...       ,  ,    .  '^  bitartrate.NF 1.8  mg. 

codeine  or  dihydrocodeinone.  (excnpt  narcotic) 

References:  1.  Cass,  L.  J.,  and  Frederik,  W.  S.:  Am.  Pract.  &  Digest  Treat.  2:844,  1951.  2.  KSSW 
Blanchard,  K.,  and  Ford,  R.  A. :  Journal-Lancet  74 :  443,  1954.  3.  Hayes,  E.  W.,  and  Jacobs,  L.  S. :  jfgfflnffl^^ 
Dis.  Chest  50:441,  1956.  4.  Blanchard,  K.,  and  Ford,  R.  A.:  Rocky  Mountain  M.  J.,  Vol.  52,  WMSm. 
No.  3,  1955.  5.  Boyd,  E.M.,  and  Pearson:  Am.  J.  M.  Sc.2/;:602,  1946.   A.H.ROBINS  COMPANY,  INC.,  RICHMOND  20,  VIRGINIA 


Lifts  depression. 


An  emotionally  balanced  patient 

Thanks  to  your  treatment  and  the  help  of 
Deprol,  her  depression  is  relieved  and  her  anxi- 
ety and  tension  calmed.  She  eats  well,  sleeps 
well,  and  can  return  to  her  normal  actmties. 


^': 


i 

1 


s  it  calms  anxiety ! 


eprol  helps  balance  the  mood 
Y  lifting  depression  as  it 
tlms  related  anxiety 


Vo  ''seezaw'*  effect  of  amphetamine^ 
)arbiturates  and  energizers 

iVhile  amphetamines  and  energizers  may  stimu- 
ate  the  patient — they  often  aggravate  anxiety  and 
ension.  And  although  amphetamine-barbiturate 
ombinations  may  counteract  excessive  stimu- 
ation — they  often  deepen  depression. 

n  contrast  to  such  "seesaw"  effects,  Deprol 
ifts  depression  as  it  calms  anxiety — both  at  the 
ame  time. 

3afer  choice  of  medication  than 
mtested  drugs 

Deprol  does  not  produce  hypotension,  liver  dam- 
,ge,  psychotic  reactions  or  changes  in  sexual 
unction. 


BIBLIOGRAPHY:    1.   Alexander.  L.:  Chemoiherapy   or   depression— Use 

of  mepfob»m»te  combined  with  benactyzine  (2-diethyiaminoelhyl  benzilate) 
hydrochloride.  J.A.M.A.  ]66;1019,  Mirch  1,  1958.  2.  Bateman,  J.  C.  and 
Carlton,  H.  N.:  Deprol  as  sdjunclitfe  therapy  for  palienis  wlih  advanced 
cancer.  Antibiotic  Med.  &  Clin.  Therapy.  In  press,  1959.  3.  Bell,  J.  L.,  Tauber 
H.,  Saoty,  A.  and  PuHlo,  F,:  TrealmenI  ol  depressive  slates  In  office  praclice. 
Dis.  Nerv.  System  20:263,  June  1959.  4.  McClure,  C.  W.,  Papas.  P.  N., 
Spe»re,  G.  S.,  Palmer,  E.,  Slattery,  J.  J.,  Konelal,  S.  H,,  Henhen.  B.  S., 
Wood,  C.  A.  and  Ceresia,  G.  B,:  Treatment  of  depression — New  technics  and 
therapy.  Am.  PracI,  4  Digest  Treat.  In  press,  1959,  5.  Pennington,  V.  M.: 
Meprobamate-benactyline  (Deprol)  in  the  treatment  o(  chronic  brain  syndrome, 
sehllophrenla  and  senility.  J.  Am.  Geriatrics  Soc,  7^:656.  Aug.  1959,  6.  Rickels, 
K.and  Ewlng,  J.  H,:Oeprol  In  depressive  conditions.  Dis.  Nerv,  System  20:364, 
(Section  One),  Aog.  1959.  7.  Ruehwarger.  A.;  Use  o(  Oeprol  (meprobamaie 
combined  with  benaclyilne  hydrochloride)  In  the  office  Ireaimeni  ol  depression. 
M.  Ann.  District  of  Colombia  28:438.  Aug,  1959,  8.  Seltel,  E,:  Tteatment 
ot  depression  In  the  elderly  with  ■  meprobamate-benactyzlna  hydrochlorido 
combination.  Antibiotic  Med.  &  CUn.  TIttripy.  In  press.  1959 

pepror 

DOSAGE:  Usual  starting  dose  is  1  tablet  q.i.d.  When  neces- 
sary, this  may  be  gradually  increased  up  to  3  tablets  q.i.d. 
COMPOSITION:  1  mg.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HCl)  and  400  mg.  meprobamate. 

SUPPLIED:  Bottles  of  50  light-pink,  scored  tablets.  Write 
for  literature  and  samples. 


AMPHETAMINES 
AND  ENERGIZERS 
may  stimulate  the 
patient,  but  often 
increase  anxiety  and 
tension. 


AMPHETAMINE- 
BAR  B  ITU  RATE 
combinations  may 
control  overstimula- 
tion but  may  deepen 
depression. 


«@^ WALLACE  LABORATORIEs/WcM)  Brunswick,  N.  J. 


Where  a  poly-unsaturate 
oil  is  called  for  in  the  die 
^A/esson  satisfies  th| 
most  exacting  requiremen- 

(—and  the  most  exacting  appetites). 


*    "^   J  Wesson 


Compared  to  otiier  readily  available 

vegetable  oils,  Wesson  is  unsurpassed 

as  a  serum  cholesterol  depressant. 


Faithful  adherence  to  any  diet  is  much  more 
likely  when  foods  taste  good.  The  preference  for 
Wesson— amply  confirmed  by  its  sales  leadership 
for  59  years— has  been  reconfirmed  in  recent  tests 
with  brand  identification  removed.  Housewives 
in  a  national  probability  sample  indicated  marked 
preference  for  Wesson,  particularly  by  the  criteria 
of  odor,  flavor  (blandness)  and  lightness  of  color. 


Each  pint  of  Wesson  contains 
437-524  Inl.  Units  of  Vitamin  E 


Wesson's   Important   Ingredients: 

Linoleic  acid   glycerides  50%  to       5i 

Phytosterol    (predominantly 

beta    sitosterol)  0.4%  to     0.; 

Total  tocopherols  0.09%  to  0.1 : 

Never  hydrogenoted— comp/ete/y  so/(  free 


H 


GAS  CHROMATOGRAPHS    Produced  by  Independent  Laboratory 


Note  purity.  Few  peaks.   Cleanly  separated. 

High  Linolelc  Acid  Content,   52.9%  Poly-unsaturated 


Note  effect  of  hydrogenalion.  Low  Linolelc  Acid  Content,   11% 


i-y. 


^ 


minimal  disturbance 
of  the  patient's  chemical  and  psychic  balance 


S^' 


still  unsurpassed 
for  total 
corticosteroid 
benefits      i 


W 


Substantiated  hy  published  reports  of  leading  cliniciansi 


.  effective  control 

•  minimal  disturbance 

jof  allerffic 

of  the  patient's 

and 

chemical  and  psychic 

inflammatory  symptoms''" 

balance^^^^" 

Triamcinolone 


ti'injlammatory  and  antiallergic  levels  ARJSTOCORT  means: 

freedom  from  salt  and  water  retention 

virtual  freedom  from  potassium  depletion 

negligible  calcium  depletion 

euphoria  and  depression  rare 

no  voracious  appetite  — no  excessive  weight  gain 

low  incidence  of  peptic  ulcer 
'  low  incidence  of  osteoporosis  with  compression  fracture 

t."  rheumatoid  arthritis;  arthritis;  respiratory  allergies;  allergic  and  inflammatory 
<;  disseminated  lupue  erythematosus;  nephrotic  syndrome;  lymphomas  and  leukemias. 
ms;  With  aristocort  all  traditional  precautions  to  corticosteroid  therapy  should  be  ob- 
)osage  should  always  be  carefully  adjusted  to  the  smallest  amount  which  will  suppress 
3.  After  patients  have  been  on  aieroids  for  prolonged  periods,  discontinuance  must  bo 
ut  gradoaJly. 

';  Scored  tablets  of  I  mg.  (yellow) :  2  mg.  (pink) ;  4  mg.  (while)  ;  16  mg.  (white). 
e  Pareoteral  (for  intra-articular  and  intrasynovial  injection).  Vials  oi  5  cc.  (25  mg./cc.). 


ReferencesT  1.  Feinberc.  S.M..  Feinberg,  A.R..  tad  Fishermmn, 
E.W.:  J.4.M.A.  167:58  (May  3)  1958.  2.  EpsteiD.  J.I.  and  Sher- 
wood,  H. :  Connecticut  Med.  22:822  (Dec.)  1958.  3.  Friedlaender.  S. 
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reaches 

all  nasal  and  paranasal 

membranes 

systemically^ 


Pharmacologically  balanced  formula 
for  prompt  symptomatic  relief 

•  in  nasal  and  paranasal  congestion 

•  in  sinusitis  and  postnasal  drip 

•  in  aUergic  reactions  of  the 
upper  respiratory  tract 

Triaminic"'^  is  safer  and  more 
effective  than  topical  medication 

•  transported  systemicaUy  to 
all  respiratory  membranes 

•  provides  longer-lasting  reUef 

•  presents  no  problem  of 
rebound  congestion 

•  avoids  "nose  drop  addiction' 


Relief  is  prompt  and  prolonged  because 
of  this  special  timed-release  action: 

firs:  —  the  outer  layer 
dissolves  within 
minutes  to  produce 
3  to  4  hours  ol  relief 

lUn  —the  core 
disintegrates  to  give  3  to 
4  more  hours  of  relief 


Each  Triaminic  timed-release  Tablet  provides: 

Phenylpropanolamine  HCl 50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine    maleate 25  mg. 

Dosage:  1  tablet  in  the  morning,  midafternoon  and  at 
bedtime.  In  postnasal  drip,  1  tablet  at  bedtime  is  usu- 
ally sufficient. 

Each  timed-release  Triaminic  Juvelet®  provides:  Vz  the 
formulation  of  the  Triaminic  Tablet. 

Dosage:  1  Juvelet  in  the  morning,  midafternoon  and 
at  bedtime. 

Each  Isp.  (5  ml.)  ol  Triaminic  Syrup  provides:  Vi  the 
formulation  of  the  Triaminic  Tablet. 

Dosage  (to  be  administered  every  3  or  4  hours)  : 
Adults  -  1  or  2  tsp.;  Children  6  to  12  — I  tsp.;  Chil- 
dren 1  to  6  —  hz  up.;  Children  under  i  —  ^4  Isp. 

1    F.bricani,   N.  D. :  E.E.N.T.   Monthly  37 -AiO    (July)   1958. 

2.  Lholk«.   F.   M.:  Illinois   M.  J.:   112 -.259   (Dec.)    19S7. 

3.  Farmer.  D.  F. :  Clin.  Med.  5:1183  (Sept.)  1958. 


the  leading  oral  nasal  decongestant... 

Triaminic 

timed-release  1  ablets  and  juvclets 
also  non-alcoholic,  fnnt-flavored  syrup 
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The  first  si/nfhetic  penicillin 

available 

for  general  clinical  use 
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MAJOR  THERAPEUTIC 


( 


BLOOD  LEVELS 
TWICE  AS  HIGH 
AS  WITH 
POTASSIUM 
PENICILLIN  V 


SAFER  ORAL  ROUTE 
PROVIDES  HIGHER 
BLOOD  LEVELS  THAN 
INTRAMUSCULAR 
PENICILLIN  G 


IMPROVED 
ANTIBIOTIC 
EFFECT  FROM 
COMPLEMENTARY 
ACTION  OF  ISOMERS 
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DIRECTLY 
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REDUCED  HAZARD 
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ALLERGENICITY 
BY  SAFER 
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IM 
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MANY 

STAPH  STRAINS 

MORE 

SENSITIVE  TO 

SYNCILLIN 


ORIGIN  OF  A  NEW 
SYNTHETIC  PENICILLIN 

In  March,  1957,  Dr.  John  C.  Sheehan  of  the  Massachusetts  Institute  of  Technology 
announced  the  total  synthesis  of  penicillin  from  common  raw  materials,  thus  solving 
a  problem  which  had  baffled  research  workers  for  more  than  15  years.  Although  total 
synthesis  was  not  commercially  practicable,  this  work,  sponsored  by  Bristol  Laboratories, 
made  possible  the  subsequent  synthesis  of  new  penicillins  not  occurring  in  nature.  Later 
scientists  at  Beecham  Laboratories  in  England  discovered  that  a  key  intermediate 
(6-aminopenicillanic  acid)  could  be  produced  by  a  fermentation  process.  With  these 
achievements,  large  scale  production  of  synthetic  penicillins  became  feasible. 
Organic  chemists  at  Bristol  then  embarked  upon  an  intensive  program  to  develop  better 
penicillins.  Over  five  hundred  were  synthesized  and  underwent  preliminary  screening. 
Forty-six  showed  suflficient  promise  to  warrant  further  investigation.  Extensive  micro- 
biological, pharmacological,  and  clinical  screening  indicated  that  one  compound, 
SYNCiLLiN,  had  advantages  of  major  importance  over  other  penicillins. 
SYNCILLIN  is  the  N-acylation  product  of  6-aminopenicillanic  acid  and  a-phenoxypropi- 
onic  acid  (the  phenylether  of  lactic  acid).  It  is  freely  soluble  in  water  and  remarkably 
resistant  to  decomposition  by  acid.  The  acid  stability  of  syncillin  is  equivalent  to  that 
of  penicillin  V  at  pH  2  and  pH  3  at  37'  C 


SIGNIFICANCE  OF  MOLECULAR  ASYMMETRY 
AND  ISOMERIC  COMPLEMENTARITY 

SYNCILLIN  has  a  molecular  configuration  similar  to  penicillin  V,  but  contains  an  addi- 
tional CH;,  group  so  positioned  as  to  render  the  adjacent  carbon  atom  asymmetric.  (In 
the  formulae  below,  the  added  CH^  group  is  shown  in  blue  and  the  asymmetric  carbon 
atom  in  red.)  As  a  result,  syncillin  occurs  as  a  mixture  of  two  isomers. 
Each  isomer  has  been  synthesized  in  essentially  pure  form  and  found  to  possess  distinctive 
chemical  and  biological  properties.  The  L-isomer  is  2  to  17  times  more  active  than  the 
D-isomer  against  many  of  the  organisms  tested.  As  produced,  syncillin  is  a  mixture  of 
the  L-isomer  and  the  D-isomer.  As  will  be  shown  later,  the  antibiotic  effect  of  the 
clinically  available  mixture,  syncillin,  is  greater  than  either  isomer  alone  against  many 
organisms.  This  phenomenon  is  referred  to  here  as  isomeric  complementarity. 


//             W-O-C-C-NH-CH-CH  C(GHjh  POTASSIUM  PENICILLIN  V 
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ISOMERIC  COMPLEMENTARITY 
DEMONSTRATED  IN  VITRO 

The  in  vitro  minimum  inhibitory  concentration  (MIC)  of  syncillin  and  of  each  of  its 
two  component  isomers  was  determined  for  a  variety  of  common  pathogens  and  labora- 
tory test  organisms.  As  may  be  seen  from  Table  1,  all  three  are  highly  effective  against 
penicillin-susceptible  staphylococci  and  against  pneumococci,  streptococci,  gonococci, 
and  corynebacteria;  all  are  ineffective  against  Salmonella,  E.  coli,  and  other  gram- 
negative  coliform  bacilli. 

SYNCILLIN  was  more  active  against  many  of  the  test  strains  including  some  streptococci 
and  staphylococci  than  either  of  its  components.  This  demonstrates  in  vitro  the  phe- 
nomenon of  isomeric  complementarity. 


TAHLE  I 

Miiiiiiiiiiii  (;i)iUTnlnitioii.s  uf  SYNCILLIN  and  Cdiiipiineiit.s 

Kei|iiired  t(i  liihihit  a  Wide  Haiigp  uf  HatlHria 

Mirirnium  Inhibitory  Concentratio/i  (MIC)  in  Micrograms  per  Milliliter 


L-1 

somer 

^ 

.«.-.   ^ 

Bacillus  anthracis 

0,05 

Bacillus  cereus 

2.6 

Bacillus  circulans  ATCC  996t 

525 

Corynebacterium  xerosis 

0,06 

*Diplococcus  pneumoniae 

0,06 

Escherictiia  coli  ATOO  8739 

>H 

0 

Gaffkya  tetragena 

0  015 

Micrococcus  flavus 

0  015 

Salmonella  paratyptii  A 

5 

Salmonella  typtiosa 

>K 

» 

Sarcina  lulea  ATOC  10054 

0007 

Stiigella  sonnei 

1C 

a 

Staptiylococcus  aureus  209P 

0,06 

Staphylococcus  aureus  var.  Smith 

0.03 

Streptococcus  agalactiae  ATCC  1077 

0.03 

Streptococcus  dysgalactiae  ATCC  9926 

0,03 

Streptococcus  faecalis  PCI  1305 

6,26 

♦Streptococcus  pyogenes  203 

0.06 

♦Streptococcus  pyogenes  Digonnet 

003 

Streptococcus  pyogenes  2320 

0,06 

Streptococcus  pyogenes  23586 

0.06 

Vibrio  comma 

>= 

0 

0.26 

6.25 

0.t25 
0.06 

>I00 
0.03 
0.126 
50 

>100 
0,12 
IClO 
0,125 
0.125 
0  06 
0,06 


5 

6-25 

0.06 

0,06 

0.16 

0,06 

0.06 

0,03 

0.06 

0.06 

'^ 
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ISOMERIC  COMPLEMENTARITY 
CONFIRMED  IN  VIVO 


To  determine  the  median  curative  dose  (CD.,o)  mice  were  infected  with  100  times  the 
lethal  dose  of  Staphylococcus  aureus.  Each  penicillin  being  tested  was  administered  intra- 
muscularly at  the  same  time,  and  the  dose  required  to  cure  half  the  animals  determined. 
The  greater  effect  of  the  mixture  of  the  two  isomers  (syncillin)  is  shown  in  two 
independent  experiments.  (See  Figure  1.)  Note  that  isomeric  complementarity  is  thus 
confirmed  in  vivo. 


FIGURE  1  —  MetUaii  Curative  Dose  (CDJ  for  Staphylucocnis  uiireus  (var.  Smith)  Infections 
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MANY  STRAINS  OF  STAPHYLOCOCCI 
MORE  SENSITIVE  TO  SYNCILLIN 


SYNCILLIN  has  been  tested  against  a  large  number  of  strains  of  Staphylococcus  aureus 
isolated  from  clinical  sources.  Many  organisms  resistant  to  potassium  penicillin  G  and 
potassium  penicillin  V  proved  sensitive  to  syncillin. 

Wright^  performed  sensitivity  studies  on  54  strains,  the  majority  of  which  were  resistant 
or  moderately  resistant  to  penicillin  V  and  penicillin  G.  Thirty-two  (60%  )  of  the  strains 
were  sensitive  to  syncillin,  approximately  twice  as  many  as  with  the  other  penicillins. 
(See  Figure  2.)  In  two-thirds  of  the  isolates,  syncillin  produced  inhibition  at  concentra- 
tions lower  than  those  required  for  either  of  the  other  antibiotics.  One  strain  was  more 
sensitive  to  penicillin  G. 


V 


FIGURE  2  -  In  Vitro  Sensitivity  of  -54  Strains  of  Coagiilasf-Positive 
Sfaplii/lococciii-  aureus  (nm  Clinical  Sources 
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^  SYNCILLIN  ■■   Potassiuin  Penicillin  V  ^H  Potassiuin  Penicillin  G 
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Of  equal  interest  are  the  findings  of  White.^  Six  penicillin-resistant  strains  of  staphylococci 
were  isolated  from  hospital  infections.  None  was  sensitive  to  potassium  penicillin  V.  All 
were  sensitive  to  syncillin.  (See  Figure  3.) 

FIGURE  3 

Minimum  Goncentratidns  of  SYNCILLIN  Rei|uinMl  In  Iiiliihit 
Hospital  Strains  iti St<ip////lu(vrni.'<  aureuti  Resistant  to  Potassiuni  PeniciLlin  V 


52a 
c585 


'Minimum  Inhibitory  Concentration  {MIC}  Micrograms  per  ml 


53/54 
tl97 


I  Potassium  Penicillin  V 


The  efficacy  of  syncillin  against  the  type  80/81  Staphylococcus  (dangerous  and  wide- 
spread in  hospitals)  is  worthy  of  special  attention. 

The  complementary  action  of  the  component  isomers  is  also  seen  with  strains  of  staphylo- 
cocci resistant  to  penicillins.  Note  that  syncillin  is  more  effective  than  either  isomer 
against  strains  52-34  and  WR  188.  (See  Figure  4.)  Against  all  three  strains,  syncillin  is 
effective  at  concentrations  below  serum  levels,  while  penicillins  V  and  G  are  ineffective. 


FIGURE  4 

Minimum  Inhiliitory  Concentrations  (MIC)  for  Coauulase-Positive 
Penicillin-Resistant  Strains  of  Stdjihijloromis  aureus 


D-lsomer 
L-lsomer 
SYNCILLIN 

Potassium  Penicillin  V 
Potassium  Penicillin  G 


MIClmcg,/ml,| 


E 


Stap. 

y/ococcus  am 

9tfs— strain  n( 

.52-75 

Staph,  '/ococcus  aurt  us — strain  no. 


52-34 


M 


MIC(mcg./ml.) 


40 


Staph  '/ococcus  aun  us — strain  no. 


Isomeric  complementarity  has  thus  been  demonstrated  for: 

certain  penicillin-susceptible  streptococci,  staphylococci 

and  corynebacteria  in  vitro  (Table  I) 

penicillin-susceptible  staphylococci  in  vivo  (Figure  I) 

penicillin-resistant  staphylococci  in  vitro  (Figure  4) 


-i 
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ISOMERIC  COMPLEMENTARITY 
SHOWN  BY  REDUCED  RATE  OF 
INACTIVATION  BY  PENICILLINASE 

Bacterial  resistance  to  penicillin  has  been  attributed  to  the  action  of  penicillin-inactivating 
enzymes  produced  by  the  invading  organisms.*  As  shown  in  Figure  5,  syncillin  is  less 
affected  by  staphylococcal  penicillinase  than  either  of  its  component  isomers  —  a  further 
demonstration  of  isomeric  complementarity.  Further,  syncillin  is  shown  to  be  less 
inactivated  by  this  enzyme  than  penicillin  V  and  penicillin  G. 

Resistance  to  syncillin  develops  in  a  slow,  step-wise  manner  characteristic  of  other 
penicillins,  in  contrast  to  the  usually  rapid  development  of  resistance  to  streptomycin. 


FIGURE  o-Effwt  (if  Sl;i]iliyliiiii(cal  I'wiifillina.se  on  Dift'erent  Penicillins 
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ANTIBIOTIC  ACTIVITY  DIRECTLY 
PROPORTIONAL  TO  ORAL  DOSAGE 


Cronk"'  studied  blood  levels  after  administering  varying  amounts  of  syncillin.  (Figure 
6.)  Total  antibiotic  activity  (obtained  by  measuring  areas  under  curves  with  a  planimeter) 
increases  rapidly  as  the  dose  is  doubled.  These  data  show  that  increased  dosage  markedly 
increases  serum  concentration  and  thus  may  enhance  the  drug's  effectiveness. 


ITlilRKti 


SiTinn  1,1'vi'ls  With  Viiryiiitr  Dusiici' 


.\ntihiiilii-.\i-tivity  Willi  Varying  Dosajfi' 


E 

E      15 


'Scale  units  of  area  under  curve  of  blood  levels 
as  measured  by  planimeter 
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BLOOD  LEVELS  TWICE  AS  HIGH  AS  WITH 
POTASSIUM  PENICILLIN  V  AETER,  ORAL 
ADMINISTRATION 


Wright"  performed  comparative  crossover  blood  level 
studies  on  volunteer  subjects  receiving  equivalent 
amounts  of  potassium  penicillin  V  and  syncillin. 
The  peak  concentrations  attained  during  the  first 
hour  after  administration  were  twice  as  high  with 

SYNCILLIN. 

The  total  antibiotic  activity  as  measured  by  the  area 
under  the  curves  (see  Figure  7)  indicates  an  almost 
2  to  1  superiority  of  syncillin  (1606)  over  potas- 
sium penicillin  V  (860). 

The  higher  blood  levels  may  be  of  value  with  organ- 
isms of  only  moderate  penicillin-sensitivity  where 
doubling  the  blood  concentration  may  be  essential 
for  effective  bactericidal  action.  In  addition  these 
higher  levels  may  be  necessary  where  there  is  infec- 
tion in  areas  with  a  poor  blood  supply.'  Under  these 
circumstances  a  higher  blood  concentration  may 
provide  the  increased  diffusion  pressure  required  to 
deliver  adequate  amounts  to  the  tissue. 


FIGURE? 

20  Subject  Crossover 
250  mg.  Single  Dose 


BLOOD  LEVELS 
MUCH  HIGHER 
THAN  WITH 
INTRAMUSCULAR 
PENICILLIN  G 

In  addition,  blood  levels  attained  with  oral  syncillin* 
are  much  higher  than  those  with  intramuscular  pen- 
icillin G.*''>  (See  Figure  8.)  Note  that  the  level  at 
one  hour  for  syncillin  (3.8  mcg./ml.)  is  more  than 
twice  as  high  as  with  procaine  penicillin  G,  even 
when  reinforced  with  potassium  penicillin  G  (1.6 
mcg./ml.).  Since  penicillins  are  bactericidal,  these 
intermittent  high  serum  levels  can  be  clinically  sig- 
nificant. Thus,  syncillin  offers  the  promise  of 
superior  efficacy  via  the  safer  oral  route. 


FIGURE  8-Senim  Levels  after  Oral 

Administration  of  SYNCILLIN  (250  mg.)  and  after 

Intramuscular  Injection  of  Penicillin  G 
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REDUCED  HAZARD  OF  SERIOUS 
ALLERGENICITY  BY  SAFER  ORAL  ROUTE 

SYNCiLLiN  has  been  administered  in  multiple  doses  to  437  patients  and  volunteers.  One 
patient  developed  itching  during  therapy,  possibly  an  allergic  side  effect.  Another  had  a 
purpuric  rash,  but  no  relationship  to  syncillin  was  established.  No  reactions  were 
observed  in  9  patients  with  a  known  history  of  sensitivity  to  penicillin. 
While  the  above  data  suggests  the  possibility  of  reduced  allergenic  hazard,  no  definite 
conclusions  may  be  drawn  at  this  time.  The  usual  precautions  for  oral  penicillin  therapy 
should  be  observed.  Patients  with  histories  of  asthma,  hay  fever,  urticaria,  or  previous 
penicillin-sensitivity  should  especially  be  watched  carefully.  Since  syncillin  is  admin- 
istered orally,  it  may  be  expected  to  be  safer  than  parenteral  penicillin. 
As  nippin^  recently  stated,  ".  .  .  it  is  well  established  that  serious  allergy  to  the  drug 
[penicillin]  is  most  likely  to  occur  following  parenteral  administration,  especially  after 
repeated  intramuscular  injections;  the  oral  route  is  least  likely  to  initiate  severe  hyper- 
sensitivity reactions.  This  can  be  explained  partly  by  the  fact  that  when  reactions  develop 
following  oral  medication,  they  are  usually  slow  enough  to  treat  symptomatically;  thus 

the  progression  of  the  reaction  can  usuaUy  be  interrupted In  view  of  the  relatively 

high  incidence  of  severe  allergy  to  injectable  penicillin,  it  would  seem  advisable  to  employ 

oral  penicillin  routinely,  except  in  the  control  of  infections  involving  the  blood  stream, 

endocardium,  meninges,  etc.,  in  which  cases  the  parenteral  route  remains  the  preferred 

treatment." 

SYNCILLIN,  like  other  penicillins,  is  essentially  free  of  other  toxicity.  No  hematopoietic, 

hepatic,  or  renal  toxicity  was  observed  in  210  volunteers  receiving  1  gm.  daily  for  2  to  3 

weeks.'" 

CLINICAL  EFFICACY  DEMONSTRATED 
IN  PENICILLIN-SENSITIVE  INFECTIONS 

Clinical  trials  conducted  by  Blau  and  Kanof,"  White,!^  Prigot.'^'  Robinson,"  Dube,'' 
Ferguson,!"  Rutenburg,''  Richardson.i^  Bunn,''  Cronk,'  Kligman,'"  and  Yow  -'»  dem- 
onstrated the  efficacy  of  syncillin  in  a  variety  of  streptococcal,  staphylococcal,  pneumo- 
coccal, and  gonococcal  infections.  Conditions  treated  included  respiratory,  skin,  soft 
tissue,  wound,  and  chronic  urinary  tract  infections;  acute  gonorrhea;  cellulitis;  septicemia; 
otitis  media;  gingivitis;  and  Vincent's  angina.  In  a  few  patients  syncillin  was  used  for 
rheumatic  fever  or  gonorrheal  prophylaxis. 

One  hundred  seventy-two  of  one  hundred  ninety-six  patients  responded  favorably  to 
syncillin.  The  failures  included  1  patient  with  pustular  dermatoses.  10  elderly  patients 
with  chronic  urinary  tract  infections,  I  patient  with  gonorrhea,  1  patient  with  a  gram- 
negative  infection,  and  10  patients  with  staphylococcal  infections.  Lack  of  response  of 
staphylococcal  infections  was  attributed  to  the  presence  of  resistant  organisms  or  local 
suppurative  foci  requiring  drainage. 


SYNCILLIN 

major  therapeutic  advantages  accompany  molecular  asymmetry 


Relatively  few  side  effects  were  encountered.  One  patient  experienced  moderate  itching 
of  the  skin  which  was  controlled  by  an  antihistamine.  Another  reported  pruritus  ani 
which  did  not  interfere  with  therapy.  Diarrhea  occurred  in  4  instances.  There  was  one 
purpuric  rash,  but  no  relationship  to  syncillin  could  be  established. 

Clinical  response  usually  begins  within  24  hours  in  infections  susceptible  to  syncillin. 
Recovery  occurs  in  4  to  7  days  depending  upon  the  severity  of  the  infection.  Gonorrheal 
infections  respond  very  promptly  to  syncillin;  500  mg.  b.i.d.  for  two  days  usually 
produce  bacteriologic  cures. 

IMPROVED  ANTIBIOTIC  EFFECT  FROM 
COMPLEMENTARY  ACTION  OF  ISOMERS 

syncillin  is  a  mixture  of  isomers.  The  L-isomer  is  2  to  17  times  more  active  than  the. 
D-isomer  against  many  of  the  organisms  tested,  Furthermore,  the  D-  and  L-isomers 
have  other  distinguishing  chemical,  pharmacological,  and  microbiological  properties. 
Their  in  vivo  and  in  vitro  activities  differ  for  many  important  pathogens.  Against  many 
of  the  organisms  tested,  the  combination  of  isomers  (syncillin)  is  much  more  active 
than  the  stronger  isomer  alone.  This  phenomenon  of  isomeric  complementarity  is  not 
always  demonstrable,  for  in  a  few  instances  syncillin  is  slightly  less  active. 

Isomeric  complementarity  has  previously  been  demonstrated  in  vitro  (Figure  4)  and 
in  vivo  ( Figure  1 ).  Figure  9  reveals  a  third  form  of  superiority  related  to  isomeric  com- 
plementarity. Equal  concentrations  of  syncillin  and  penicillin  V  were  required  to  inhibit 
this  growth  of  staphylococci  in  vitro.  But,  in  vivo,  a  much  smaller  amount  of  syncillin 
(one-third  that  of  penicillin  V)  was  effective  in  an  experimental  infection  with  the  same 
strain.  These  observations  on  complementary  action  indicated  the  advantage  of  producing 
the  mixture  of  isomers  as  the  medication  to  be  made  available  for  clinical  therapy. 
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Isomeric  complementarity  has  thus  been  demonstrated  for: 
— .  certain  penicillin-susceptible  streptococci,  staphylococci 
and  corynebacteria  in  vitro  (Table  I) 

penicillin-susceptible  staphylococci  in  vivo  (Figures  I  and  9) 

penicillin-resistant  staphylococci  in  vitro  (Figure  4) 

staphylococcal  penicillinase  antibiotic  inactivation  (Figure  5) 
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Indications: 

SVNCILLIN  is  recommended  in  the  treatment  of  infections  caused  by  pneumococci,  strep- 
tococci, gonococci,  cor>'nebacteria.  and  penicillin-sensitive  staphylococci.  In  addition, 
SYNCILLIN  is  effective  against  certain  strains  of  staphylococci  resistant  to  other  penicillins. 
SVNCILLIN,  like  other  oral  peniciUins,  is  not  recommended  at  the  present  time  in  deep- 
seated  or  chronic  infections,  subacute  bacterial  endocarditis,  meningitis,  or  syphilis. 

Dosage: 

125  mg.  or  250  mg.  three  times  daily,  depending  on  the  severity  of  infection.  Larger 

doses  (e.g.,  500  mg.  t.i.d.)  may  be  used  for  more  severe  infections,  syncillin  may  be 
administered  without  regard  to  meals. 

Beta  hemolytic  streptococcal  infections  should  be  treated  with  syncillin  for  at  least 
ten  days. 

Precautions: 

While  present  data  suggest  the  possibility  of  reduced  allergenic  hazard,  no  definite  conclu- 
sions may  be  drawn  at  this  time.  Therefore  the  usual  precautions  with  oral  penicillin 
therapy  must  be  obser\ed.  Patients  with  histories  of  asthma,  hay  fever,  urticaria,  or  pre- 
vious reactions  to  penicillin  should  be  watched  with  special  care. 

Diarrhea  has  been  reponed  occasionally  following  heavy  dosage.   If  this  occurs,  the 
inter\al  between  dosages  should  be  lengthened. 
If  superinfection  occurs  during  therapy,  appropriate  measures  should  be  taken. 

Since  some  strains  of  staphylococci  are  resistant  to  syncillin  as  well  as  to  other  penicillins, 
cultures  and  sensitivity  tests  should  be  performed  where  indicated  by  clinical  judgment. 
As  is  true  with  all  antibiotics,  clinical  response  does  not  always  correlate  with  laboratory 
bacterial  sensitivity  reports. 

Supply: 

1 25  and  250  mg.  tablets,  bottles  of  25  and  1 00. 125  mg.  powder  for  oral  solution,  60  ml.  vials. 


9 


References-  1  Lein,  J.:  Microbiology  repor,  to  BrUlol  Laboratories  Inc.  2-  Wright,  W.  W.:  Microbiology  report  to  Brrslol  Labora- 
,or  es  Inc.  3.  Wh.te.  A.  C:  Microbiology  report  to  Br,s,ol  Laboratories  Inc.  4.  Dubos.  R.  J.:  Bac.er.al  and  Mycotic  I"fec.^"S  of 
Man  Vd  ed,.ion,  Philadelphia.  J.  B.  Lippincot,  Co..  p.  690.  5.  Cronk,  G.  A.:  Clinical  report  to  Bristol  Laborator,^  Inc.  6.  Wr,gh, 
W  w!:  Cl,n.cal  ;eport  to  Br,s,ol  Labora.ones  Inc.  7.  Kass.  E.  H.:  Am.  J.  Med_  M:764  (May,  19.5.  8a^  Wh.te.  A.  C:  Co-h  «^A^- 
Foster  F.;  CaUoway.  J.;  Hunter.  W.,  and  Kn.ghl,  V.:  in  Welch.  H.  and  Mart.-Ibanez.  F.:  Antib.of^  Annual  -  9-^^1956.  Medial 
Encvcloped.a  Inc..  New  York.  1956.  p.  490.  b.  Data  on  file -at  BrUlol  Laboratories.  9.  Fl.pprn.  R  F.:  Pennsylvan.a  M.  J.  6  .864 
fjune  T9I9.  10.  kligman.  A.:  Clinical  report  to  Bristol  Laboratories  Inc.  11.  Blau.  S..  and  Kanof.  N.:  Chn.cal  report  to  Brrs  ^ 
Lal^ratories  Inc.  12.  White.  A.  C:  Clinical  report  to  Bristol  Laboratories  Inc.  13.  Prigot.  A.:  Chn.cal  report  to  Br^tol  Laborator  «. 
Inc  4.  Robinson.  C:  Clmical  report  .0  Bristol  Laboratories  Inc.  15.  Dube.  A.  H.:  Clinical  report  to  Bristol  Laboratories  Inc^  6. 
Ferguson.  B.:  Clinical  report  to  Bristol  Laboratories  Inc.  17.  Ru.enburg.  A.  M.:  Clinical  repor.  to  Bristol  Laboratories  nc.  8.  Rich- 
ards™. J.  H.:  Clinical  report  .0  Bristol  Laboratories  Inc.  19.  Bunn.  P.  A.:  Clinical  report  ,0  Bristol  Laboratories  Inc.  .0.  Yo». 
E.  M.:  Clinical  report  to  Bristol  Laboratories  Inc. 


r7iajor  therapeutic  advantages  accompatty  molecular  asymmetry 


s  r 


I 


on  the  alcoholic  scene 


Vista  ri  I 


hydroxyzine  pamoate 


quiets  agitation 


'. . .  an  efficient  and  convenient  means  of  dealing  with  the  prob- 
lem of  acute  agitation  in  alcoholic  intoxication  .  .  .  important 
was  the  absence  of  noticeable  respiratory  depression. . . ." 


Miller,  R.  F.:  Clin.  Rev.  1:10  (July)  1968 


Capsules— 25,  50,  and  100  mg. 

Parenteral  Solution  (as  the  HCl) —  25  mg.  per  cc, 

10  cc.  vials  and  2  cc.  Steraject®  Cartridges; 

50  mg.  per  cc,  2  cc.  ampules. 


Pfizer  Laboratories 
Division,  Chas.  Pfizer  &  Co.,  Inc. 
Brooklyn  6,  New  York 
(Wze^  Science  for  the  world's  well-beings 


more  closely  approaches  the  ideal  diuretic 


aturetin 


Squibb  Benzydroflumethiazide 


"When  compared  to  other  members  of  this  heterocyclic  grou 
of  compounds,  this  drug  [NaturetinJ  shows  a  significantly  in 
creased  natriuresis  and  decreased  loss  of  potassium  and  bicar 
bonate.  In  this  respect  it  more  closely  approaches  a  natural  o 
ideal  diuretic'  It  is  effective  upon  continuous  administration  an. 
causes  no  significant  serum  biochemical  changes.  It  is  effectiv 
m  a  wide  variety  of  edematous  and  hypertensive  states  am 
represents  a  significant  advance  in  diuretic  therapy."  Ford,  R.V. 
Pharmacological  observations  on  a  more  potent  benzothiadiazin 
diuretic:  accepted  for  publication  by  the  American  Heart  Joiirna: 


Comparison  of  electrolyte  excretion  pattern  for  the  24  hours  following 
typical  doses  of  chlorothiazide,  hydrochlorothiazide,  and  Naturetin 
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Typical  Doses:  ChIorothiazide-1,000  mg.;  Hydrochlorothiazide -SO  mg.;  Naturetin  (Benzydrofluniethiazide)-S  rag. 

/.    .I.ij/arj  /roin.    FiJ,    K.    /'.,    SfufM'   C/ia.    A'.j.    .Voio   J:J    fDr.:)   J9J9. 


A  single  5  mg.  tablet  once  a  day 
provides  all  these  advantages' 

S3  prolonged  action  —  in  excess  of  18  hours 
o   convenient  once-a-day  dosage 

low  daily  dosage  —  more  economical  for  the  patient 

no  significant  alteration  in  normal  electrolyte  excretion  pattern 

repetitively  effective  as  a  diuretic  and  antihypertensive 

greater  potency  mg.  for  mg— more  than  100  times  as  potent  as  chlorothiazide 

potency  maintained  with  continued  administration 
a   low  toxicity  -  few  side  effects  -  low  salt  diets  not  necessary 
®    comparative  studies  with  chlorothiazide,  hydrochlorothiazide,  and  Naturetin 

disclose  that  smallest  doses  of  Naturetin  produce  greater  weight  loss  per  day 

•  in  hypertension,  Naturetin,  alone  or  in  combination  with  other  anti- 
hypertensives, produces  significant  decreases  in  mean  blood  pressure 
and  other  favorable  clinical  effects 

•  purpura  and  agranulocytosis  not  observed 

•  allergic  reactions  rarely  observed 

'Reports  (1959)  to  the  Squit)b  Institute  tor  Medical  Researcti. 

NstUretin  -indications:  in  control  of  edema  when  diuresis  is  required,  in  congestive  heart  failure, 

in  the  premenstrual  syndrome,  nephrosis  and  nephritis,  cirrhosis  with  ascites,  edema  induced  by  drugs 

(certain  steroids);  in  the  management  of  hypertension,  used  alone,  combined  with  Raudixin  (Squibb 

Rauwolfia  Serpentina  Whole  Root ) ,  or  with  other  antihypertensive  drugs,  such  as  ganglionic  blocking  agents. 

Contraindications:  none,  except  in  complete  renal  shutdown. 

Precautions:  when  Naturetin  is  added  to  an  antihypertensive  regimen  including  hydralazine. 

veratrum,  and/or  ganglionic  blocking  agents,  immediate  reduction  must  be  made  in  the  dosage  for  all 

preparations;  the  dosage  for  ganglionic  blocking  agents  must  be  decreased  by  50%  to  avoid  a  precipitous 

drop  in  blood  pressure.  This  also  applies  if  these  hypotensive  drugs  are  added  to  an  established  Naturetin 

regimen ...  in  hypochloremic  alkalosis  with  or  without  hypokalemia  ...  in  cirrhotic  patients  or  those  on 

digitalis  therapy  when  reductions  in  serum  potassium  are  noted  ...  in  diabetic  patients  or  those  ^-.^ 

predisposed  to  diabetes  ...  when  increased  uric  acid  concentrations  are  noted  ...  when  signs-  \7/  _         i^htf^' 

leg  or  abdominal  cramps,  pruritus,  paresthesia,  rash  -  suggestive  of  hypersensitivity,  are  noted .  \y.  A^u)  -^     cS 


Naturetin -Dorag^.-mcrfema,  average  dose,  5  mg.,  once  daily,  preferably  in  the  J^ea.         I\IA>^'       /    ^ 

morning;  to  initiate  therapy,  up  to  20  mg.,  once  daily  or  in  divided  doses;  for  /^^^^3i\  ':4F  sP 

maintenance,  2.5  to  5.0  mg.,  daily  in  a  single  dose.  In  hypertension:  suggested  /(ft.i,i-Mi tm  ,  -^i 

initial  dose,  5  to  20  mg.  daily;  for  maintenance,  2.5  to  15  mg.  daily,  depending 
on  the  individual  response  of  the  patient.  When  Naturetin  is  added  to  an  anti- 
hypertensive regimen  with  other  agents,  lower  maintenance  doses  of  each 


drug  should  be  used.  Squibb  Quality- 

_  ,  the  Priceless 

Naturetin -Supp/iW;  tablets  of  2.5  mg.  and  5  mg.  (scored).  Ingredient 


PASIII  makes  it  go  down! 

(resernine  ciB«)  ** 


no  irritating  crystals  •  uniform  concentration  in  each  drop 
STERILE  OPHTHALMIC  SOLUTION 

NEO-HYDELTRASOI 


2,000    TIMES    MORE    SOLUBLE    THAN 

'         "The  solution  of  prednisolone  has  the 

advantage  over  the  suspension  in  that  no 

crystalline  residue  is  left  in  the  patient's 

cul-de-sac  or  in  his  lashes  ....  The  other 

advantage  is  that  the  patient  does  not  have  to 

shake  the  drops  and  is  therefore  sure  of 

receiving  a  consistent  dosage  in  each  drop."^ 


PREDNISOLONE  21.PH0SPHArE.NE0MVCIN  iutfATE 

PREDNISOLONE    OR     HYDROCORTISONE 

1,  Lippmann.  0.:  Arch    Ophth.  57:339,  March  1957 

2.  Gordon.  P.M.:  Am,  J,  Ophth,  46:740.  November  1958, 
supplied:  0,5%  Sterile  Ophthalmic  Solution  NEO- 
HYOELTRASOL  (with  neomycin  sulfate)  and  0,5%  Sterile 
Ophthalmic  Solution  HYDELTRASOL',    In  5  cc,  and  2,5  cc 
dropper  vials.  Also  available  as  0,25%  Ophthalmic 
Ointment  NEO-HYDELTRASOL  (with  neomycin  sulfate) 
and  0  25%  Ophthalmic  Ointment  HYDELTRASOL, 
In  3,5  Gm,  tubes, 


HYDELTRASOL  and  NEO-HYDELTRASOL  are  trademarks  ol  Merck  5  Co,.  Inc, 
^^fewERCK  SHARP  8  DOHME    Division  of  IVlerck  8  Co,,  Inc.  Pfiiladelphia  1.  Pa. 
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ORIGINAL    FORMULA 

The  ideal  cerebral  tonic  and  stimulant  for  the  aged. 


NICOZOL  therapy  (the  original  formula)  affords 
prompt  relief  of  apathy.  Patients  generally  look 
better,   feel    better;    become    more   cooperative, 
cheerful  and  easier  to  manage. 
No  dangerous  side  effects. 


NICOZOL  contains  pentylenetetrazol 
and  nicotinic  acid 

For  relief  of  agitation  and  hostility: 
NICOZOL  with  reserpine  Tablets 

Supply:  Capsules  •  Elixir 


Write  for  professional  sample  and  literature. 


V.,l5!f^^!ft^    WINSTON-SALEM    1,    NORTH    CAROLINA 


see 


DERONIL 


dexamethasone 


steroid  potential  confirmed  and 
fully  realized  in  bronchial  asthma 
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V-UlLLIN  K  -Twice  the  blood  levels  of  oral  potassium  penicillin  G 

Infections  resolve  rapidly  with  V-Cillin  K.  All  patients  absorb  this  oral 
penicillin  and  show  therapeutic  blood  levels  with  recommended  doses.  The 
high  blood  levels  of  V-Cillin  K  also  offer  greater  assurance  of  bactericidal 
concentration  in  the  tissues— a  more  dependable  response. 

Dosage:  125  or  250  mg.  three  times  daily.  Supplied  as  scored  tablets  of  125 
and  250  mg.  (200,000  and  400,000  units). 

also  available 

V-Cillin  K,  Pediatric:  A  taste  treat  for  young  patients.  In  bottles  of  40  and 

80  cc.  Each  5-cc.  teaspoonful  provides  125  mg.  of  V-Cillin  K. 

V-Cillin  K'  (penicillin  V  potassium,  Lilly) 
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The  Choice  of  Surgical  Procedures  In  The 
Treatment  of  Chronic  Pancreatitis 

F.  M.  Simmons  Patterson,  M.D.,  F.A.G.S. 
New  Bern 


The  multiplicity  of  surgical  procedures 
that  have  been  advocated  in  the  manage- 
ment of  chronic  pancreatitis  suggests  that 
the  underlying  pathologic  condition  is  not 
factors  may  be  varied,  that  the  same  oper- 
ation is  not  indicated  in  every  case,  and 
the  same  in  every  case,  that  the  etiologic 
that  no  one  procedure  is  always  successful. 
These  surgical  procedures  differ  in  their 
objectives,  result  in  different  physiologic 
changes,  and  give  varying  clinical   results. 

We  are  sure  of  one  fact:  Chronic  pan- 
creatitis is  a  definite  disease  entity,  and 
treatment  should  be  instituted  early  before 
a  loss  of  pancreatic  function  occurs.  If  re- 
current episodes  of  pancreatitis  continue 
without  appropriate  surgical  management, 
marked  changes  will  occur  in  the  pancre- 
atic parenchyma  with  resulting  internal 
and  external  pancreatic  insufficiency.  If 
the  pathologic  process  within  the  gland  pro- 
gresses to  the  so-called  "burnt  out"  phase, 
the  clinical  picture  of  intolerable  pain, 
weight  loss,  malnutrition,  alcoholism,  drug 
addiction,  diabetes  and  even  psychosis  may 
result. 

It  is  true  that  medical  management  can 
be  of  some  value  when  complications  such 
as  diabetes,  steatorrhea  and  malnutrition 
are  present,  but  as  Duval"'  has  stated, 
"time  and  experience  have  shown  that 
there  is  no  known  method  of  controlling 
chronic  pancreatitis  without  surgery." 

Etiologic  Factors 

It  is  important  to  review  the  etiologic 
factors  involved  in  chronic  pancreatitis,  be- 
cause if  the  significant  causative  factor  in 
each  case  can  be  determined,  the  surgical 
objective  can  be  better  visualized   and  the 


appropriate  surgical  procedure  can  be  more 
intelligently  selected. 

There  are  many  theories  concerning  th6 
pathogenesis  of  chronic  pancreatitis,  but 
certain  ones  stand  out  because  of  the  data 
that  support  them  and  the  sound  reasoning 
on  which  they  are  based.  The  most  impor- 
tant are  (1)  the  "common  channel"  theory, 
(2)  obstruction  to  the  outflow  of  pancre- 
atic secretion,  and  (3)  stimulation  of  pan- 
creatic secretion. 

The  "common  channel"  theory  is  based 
on  the  concept  that  pancreatitis  results 
from  a  reflux  of  bile  into  the  pancreatic 
ducts.  For  this  to  occur,  the  bile  and  pan- 
creatic ducts  must  join  above  the  ampulla 
of  Vater,  thus  forming  a  so-called  common 
channel'-'. 

The  proponents  of  this  theory  believe 
that  when  the  bile  enters  the  pancreatic 
ducts  under  pressure,  acinar  rupture  oc- 
curs. The  bile  then  initiates  an  inflamma- 
tory reaction  in  the  pancreatic  parenchyma, 
resulting  in  pancreatis.  It  is  true  that 
chronic  pancreatitis  develops  in  many  in- 
dividuals who  do  not  have  this  common 
channel,  and  therefore  this  theory  cannot 
explain  the  pathogenesis  of  every  case. 

Obstruction  to  the  outflow  of  pancreatic 
secretion  may  be  due  to  any  of  the  follow- 
ing factors : 

1.  Congenital  abnormalities  of  the  ductal 
system  of  the  pancreas 

2.  Impacted  stones  in  either  or  both  of 
the  pancreatic  ducts 

3.  Hyperplasia  of  the  epithelium  of  the 
pancreatic  ducts 

4.  Edema  or  spasm  of  the  sphincter  of 
Oddi 
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5.  Impacted  stone  in  the  lower  portion 
of  the  common  duct  near  the  sphincter  of 
Oddi 

6.  Tumor  in  the  region  of  the  ampulla  of 
Vater 

7.  Distal  compression  of  the  common 
duct  by  an  enlarged  head  of  the  pancreas 

8.  Certain  drugs  which  cause  muscle 
spasm  and  temporary  obstruction  at  the 
am;?ulla. 

Experimentally,  chronic  pancreatitis  has 
been  produced  by  gradual  occlusion  of  the 
pancreatic  duct  by  the  injection  of  a  fibro- 
genic  substance  under  the  serosa  of  the 
duct'=".  One  or  more  of  the  above  mentioned 
factors  in  ductal  obstruction  have  been 
found  in  operation  on  patients  with  chronic 
pancreatitis,  and  these  patients  usually  ex- 
perience relief  of  symptoms  when  better 
drainage  of  pancreatic  secretions  has  been 
provided'^'.  Against  this  theory  is  the 
known  fact  that  ligation  of  the  pancreatic 
duct  in  experimental  animals  produces 
atrophy  of  the  pancreas  without  pancre- 
atitis. 

There  is  evidence,  mostly  experimental, 
that  an  attack  of  pancreatitis  may  be  in- 
duced when  pancreatic  secretion  is  greatly 
stimulated'-'".  Shingleton""  believes  that  an 
increase  in  pancreatic  secretion  is  an  im- 
portant etiologic  factor  only  when  partial 
or  total  obstruction  to  the  free  flow  of  pan- 
creatic juice  also  exists.  The  latter  opinion 
has  been  substantiated  in  experimental  an- 
imals. 

Many  other  theories  such  as  trauma  to 
the  pancreas,  interference  with  pancreatic 
blood  supply,  infection,  and  alcoholism 
have  been  advanced,  with  substantial  sup- 
port in  individual  cases. 

Thus  it  is  obvious  that  a  sure  on  will 
not  find  the  same  etiologic  factor  in  every 
case  of  chroni;  pancreatitis.  As  Priesiley'"" 
has  aptly  stated:  "The  problem  resides 
with  the  surgeon  to  determine  as  accurate- 
ly as  possible  the  primary  cause  of  the 
disease  in  each  individual  patient  and  then 
direct  his  efforts  accordingly.  The  success 
or  failure  of  the  surgical  treatment  of  the 
individual  with  chronic  pancreatitis  will 
then  depend  on  whether  the  etiological  fac- 
tor responsible  for  pancreatitis  was  not  re- 
lieved at  all,  was  partially  or  completely 
relieved,  or  whether  the  relief  was  tempor- 
ary or  permanent." 


Based  on  the  etiologic  theories  mentioned 
above,  the  differeHt  surgical  procedures 
employed  in  the  treatment  of  chronic  pan- 
creatitis may  be  grouped  into  the  following 
categories : 

1.  Procedures  on  the  biliary  tract 

2.  Procedures  to  decrease  pancreatic  secre- 
tion 

3.  Direct  procedures  on  the  pancreas 

4.  Procedures    designed    primarily    for   the 
relief  of  pain 

Procedures  on  the  Biliary  Tract 
At  least  33  1  '3  per  cent  of  patients  with 
chronic  pancreatitis  have  an  associated 
disease  of  the  biliary  tract'".  Corrective 
surgery  of  the  biliary  tract  will  supposedly 
control  the  attacks  of  pancreatitis  in  from 
40  to  90  per  cent  of  cases'".  Therefore,  it 
is  very  important  that  any  abnormal  con- 
dition of  the  biliary  tract  be  corrected  at 
the  time  of  the  initial  operation. 
Cholecystectomy  and  choledockostomy 

In  the  correction  of  any  disease  of  the 
biliary  tract,  the  most  frequently  employed 
procedures  are  removal  of  a  diseased  gall- 
bladder which  contains  stones,  plus  remov- 
al of  stone  or  stones  from  the  common 
duct.  In  some  cases  this  is  all  that  is  re- 
quired to  relieve  the  patient  and  prevent 
future  attacks  of  pancreatitis. 
Sphincterotomy 

This  operation,  which  consists  of  section- 
ing the  sphincter  of  Oddi,  is  based  on  the 
concept  that,  due  either  to  fibrosis  or  spasm 
of  the  sphincter  of  Oddi,  a  reflux  of  bile 
into  the  pancreatic  duct  occurs,  with  re- 
sultant pancreatitis.  This  concept  must  be 
based  on  three  premises"": 

1.  That  the  bile  and  pancreatic  ducts  join 
above  the  ampulla  of  Vater.  Doubilet 
and  Mulholland'-'  found  this  to  be  true 
in  396  out  of  400  cases. 

2.  That  because  of  an  increase  in  tonicity 
of  the  sphincter  of  Oddi,  the  biliary 
and  pancreatic  ducts  are  converted  into 
a  common  passageway,  allowing  bile 
to  be  retrojected  into  the  pancreatic 
duct. 

3.  That  section  of  the  sphincter  of  Oddi 
will  halt  the  progress  of  the  disease. 
Doubilet'-'  obtained  good  results  in  90 
per  cent  of  the  patients  with  chronic 
pancreatitis  on  whom  he  performed 
this  procedure.  The  results  of  many 
other  surgeons  have  been  less  encour- 
aging. 
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Many  techniques  have  been  advocated  for 
section  of  the  sphincter  of  Oddi.  The  oper- 
ation may  be  done  transduodenally  or 
through  the  common  duct.  If  the  transduo- 
denal approach  is  used,  the  technique  may 
range  from  simple  incision  of  the  sphincter 
without  the  use  of  sutures,  to  the  actual  ex- 
cision of  a  wedge-shaped  portion  of  the 
sphincter.  If  the  operation  is  done  through 
the  common  duct,  a  special  instrument  is 
usually  necessary.  Some  advocate  that  the 
sphincter  be  sectioned  for  a  distance  no 
greater  than  8-10  mm.  so  that  the  circular 
muscle  of  the  duodenum  will  not  be  cut. 
Others  say  that  this  precaution  is  unneces- 
sary. 

It  has  been  advocated  that  a  pancreato- 
gram be  done  after  the  sphincter  has  been 
sectioned'-'.  A  small  plastic  tube  is  inserted 
into  the  duct  of  Wirsung  for  several  inches. 
About  10  cc.  of  radiographic  solution  is  in- 
jected slowly  through  the  tube  over  a  five- 
minute  period.  X-ray  films  are  taken  during 
the  injection  of  the  last  2  cc.  of  the  solu- 
tion. Any  existing  obstruction  must  be  re- 
lieved. If  the  pancreatic  duct  is  dilated,  or 
if  the  pancreas  has  been  Incised  to  remove 
stones,  the  plastic  tube  is  left  in  the  duct 
for  drainage.  The  progress  of  the  inflam- 
mation can  be  followed  by  repeated  pan- 
creatograms. 

This  operation  alone  is  ineffectual  if  the 
pancreatic  ducts  are  partially  or  totally  ob- 
structed. Also,  it  is  of  little  value  in  alco- 
holics and  those  who  persist  in  eating  fat- 
ty foods. 

Biliary-intestinal  anastomosis 

When  obstruction  exists  in  the  region  of 
the  ampulla  of  Vater,  many  surgeons  pre- 
fer some  type  of  biliary-intestinal  anasto- 
mosis to  sphincterotomy.  This  operation  is 
also  predicated  on  the  theory  that  the  re- 
gurgitation of  bile  due  to  an  obstruction  in 
the  region  of  the  ampulla  is  the  main  etio- 
logic  factor  in  chronic  pancreatitis. 

A  Roux-en-y  choledochojejunostomy  is 
probably  the  most  widely  advocated  type  of 
biliary-intestinal  anastomosis  used  in  these 
cases.  Bowers'"  reported  excellent  results 
in  16  out  of  17  cases  of  chronic  pancreatitis 
in  which  he  employed  this  procedure.  The 
technical  steps  in  the  operation  include  di- 
vision of  the  jejunum,  division  of  the  com- 
mon duct,  cholecystectomy  if  the  gallblad- 
der remains,  an  anastomosis  between  the 
upper   end   of   the   common    duct   and    the 


lower  end  of  the  jejunum,  an  end-to-side 
jejunojejunostomy,  and  the  insertion  of  a 
T  tube  into  the  common  duct. 

The  main  disadvantages  of  this  operation 
are  (1)  that  it  necessitates  dividing  the 
common  duct,  and  (2)  that  a  stricture  of 
the  choledochojejunal  anastomosis  may  oc- 
cur. Another  objection  is  that  although 
this  operation  does  sidetrack  the  flow  of 
bile  and  prevent  reflux  into  the  pancreatic 
ductal  system,  it  does  not  reduce  pressure 
within  the  system'*'. 

Some  surgeons  prefer  a  side-to-side  anas- 
tomosis betv/een  the  com.mon  duct  and  the 
duodenum.  Womack""  states  that  this  oper- 
ation has  given  adeouate  draina.ge  of  the 
common  duct,  and  that  he  and  his  associates 
have  resorted  to  it  because  of  their  disap- 
pointment with  the  results  of  sphincter- 
otomy. 

Procedures   Designed   to   Decrease 
Pancreatic  Secretion 

As  mentioned  previously,  it  has  been 
shown  that  an  attack  of  pancreatitis  may 
be  induced  when  pancreatic  secretion  is 
greatly  stimulated.  We  know  that  the  ex- 
ternal secretion  of  the  pancreas  is  under 
both  neural  and  hormonal  control.  Vagal 
nerve  stimulation  causes  an  increased  out- 
put of  pancreatic  juice,  and  vagal  inhibi- 
tion causes  the  opposite  effect"".  In  1901 
Bayliss  and  Starling'"'  discovered  that  se- 
cretin, which  is  elaborated  in  the  duodenum 
and  upper  small  intestine,  has  a  stimulating 
effect  on  the  output  of  pancreatic  juice.  In 
the  digestive  process,  when  food  enters  the 
stomach,  a  reflex  vagal  stimulation  of  pan- 
creatic juice  occurs,  and  when  acid  chyme 
enters  the  duodenum,  secretin  is  elaborated 
and  pancreatic  secretion  is  further  stimu- 
lated"". 

Based  on  these  physiologic  facts,  the  fol- 
lowing operations  have  been  advocated  in 
an  effort  to  decrease  the  output  of  pancre- 
atic juices: 

1.  Vagotomy'"' 

2.  Vagotomy  and  gastroenterostomy'"' 

3.  Vagotomy  and  subtotal  gastrectomy'"' 

4.  Subtotal  gastrectomy"-'^^'. 

Definite  logic  underlies  these  operations, 
but  most  surgeons  who  have  used  them 
have  reported  disappointing  results. 

The  opinion  has  been  expressed  that  gas- 
trointestinal diversion  should  be  performed 
in  chronic  pancreatitis  only  when  there  is 
some  co-existent  disease  of  the  stomach  and 
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duodenum   which   in   itself  warrants  diver- 
sion"^'. 

Direct  OperatimiH  on  the  Pnncreis 
In  recent  years  direct  operations  on  the 
pancreas  have  been  employed  more  and 
more  frequently  in  the  management  of 
chronic  pancreatitis.  The  necessity  for  this 
direct  approach  is  based  upon  the  finding 
of  partial  or  complete  obstruction  of  the 
duct  of  Wirsung,  the  duct  of  Santorini.  or 
both,  in  a  large  percentage  of  patients  with 
chronic  pancreatitis 

Pancreatolithotomy 

Stones  in  the  pancreatic  ducts  may  be  dem- 
onstrated by  preoperative  x-ray  examina- 
tion, by  palpation  of  the  gland  at  operation, 
or  by  pancreatograms.  If  stones  are  demon- 
strated in  the  ducts,  they  should  be  re- 
moved. The  stones  are  usually  multiple 
and  may  cause  several  areas  of  obstruction. 
In  some  cases  incision  of  the  duct  and  re- 
moval of  the  stone  may  be  all  that  is  nec- 
essary to  give  complete  relief.  As  a  rule, 
however,  unless  pancreatolithotomy  is  com- 
bined with  other  maneuvers  to  relieve  the 
obstruction,  it  has  very  little  to  offer  in  the 
management  of  chronic  pancreatitis. 

Pancreatolithotomy  may  be  performed  in 
one  of  two  ways"^' : 
1    By  direct  incision  of  the  pancreas  over 
the  stone  followed  by  suture  of  the  in- 
cised area. 
2.    By    transduodenal    approach    when    a 
stone  is  present  in  the  duct  of  Wirsung 
near  the  ampulla.  After  the  stone  has 
been  removed  the  pancreatic  ducts  are 
probed,  the  gland  is  carefully  palpated, 
and  a  pancreatogram   is  performed  to 
rule  out  the  possibility  of  other  stones 
being  present. 

Transduodenal  exploration  and 
dilatation  of  the  pancreatic  diicis 

This  operation  has  been  advised  for  pa- 
tients with  moderately  advanced  chronic 
pancreatitis  in  whom  it  is  felt  that  more 
radical  procedures  are  neither  justifiable 
nor  necessary"'  In  this  operation,  after 
adequate  mobilization  of  the  duodenum  and 
head  of  the  pancreas,  the  common  duct  is 
opened  and  an  anterior  duodenostom.v  per- 
formed A  sphincterotomy  is  then  done.  The 
ostium  of  the  duct  of  Wirsung  is  identified, 
and  a  probe  is  inserted  into  the  main  pan- 
creatic duct.  If  obstruction  is  met,  the  os- 
tium  is  further   incised.   The   point   of   ob- 


struction may  be  relieved  by  dilatation  with 
a  Bakes  dilator.  Many  surgeons  oppose  this 
measure,  however,  because  of  the  possibil- 
ity of  residual  scarring  and  contraction  of 
the  duct.  In  many  cases,  pancreatic  stones 
will  be  encountered  distal  to  the  point  of 
obstruction  and  can  be  easily  removed. 
Small  stones  can  be  removed  by  irrigation 
of  the  duct  with  saline.  The  duct  nf  San- 
torini should  also  be  explored,  particularly 
in  those  cases  where  there  is  obvious  pan- 
creatic obstruction  but  no  obstruction  in  the 
duct  of  Wirsung.  Both  ducts  may  be  ob- 
.structed  in  diffuse  calcification  of  the  head 
of  the  pancreas. 

Retrograde  surgical  drainage 
of  the  pancreas 

In  those  patients  who  have  chronic  pan- 
creatitis \^ithout  a  concomitant  disease  of 
the  biliarj-  system,  it  has  been  found,  as 
mentioned  previously,  that  usually  the  pan- 
creatic ductal  system  is  obstructed.  Several 
operations  have  been  devised  to  relieve  the 
obstruction  by  intamal  drainage  of  the 
pancreas. 

Pancreaticojejunostomy:  Probabl.v  the 
simplest  method  for  decompressing  an  ob- 
structed ductal  system  is  the  creation  of  an 
internal  pancreatic  fistula  from  the  tail  of 
the  pancreas  to  the  small  intestine  by  means 
of  a  Roux-en-y  pancreatico.ie.iunostom.v.  It 
has  been  demonstrated  that  pancreatic 
.juice  can  flow  toward  the  tail  of  the  pan- 
creas as  well  as  toward  the  head"''.  Thus 
decompression  of  the  ductal  system  can  be 
achieved  satisfactorily  via  the  tail  of  the 
pancreas. 

Before  making  the  decision  to  perform 
this  particular  operation,  DuVal""  tran- 
sects the  tail  of  the  pancreas  and  injects  a 
70  per  cent  solution  of  Diodrast  through 
a  cannula  inserted  into  the  main  pancreatic 
duct.  If  there  is  roentgen  evidence  of  ob- 
struction to  the  flow  of  bile  into  the  duo- 
denum, or  if  an  enlarged,  dilated  or  tor- 
tuous duct  exists,  pancreaticojejunostomy 
is  performed.  In  1957  DuVal"''  reported 
26  patients  with  chronic  pancreatitis  who 
were  treated  by  this  operation.  Three  years 
following  surgerj-  all  patients  had  gained 
weight  and  felt  improved.  In  1958  Jordan 
and  Howard"^'  reviewed  the  literature  and 
found  57  cases  of  patients  with  chronic 
pancreatitis  who  were  treated  by  caudal 
pancreaticojejunostomy.  Good  results  were 
reported    in  75   per   cent   of  the   cases.    In 
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their  own  series  of  7  cases  thus  treated, 
satisfactory  results  were  obtained  in  only 
2.  This  is  the  procedure  preferred  by  Wo- 
mack  and  his  associates''".  They  advocate 
excising-  the  tail  of  the  pancreas  and  a  con- 
siderable portion  of  the  body  of  the  pan- 
creas before  performing  the  anastomosis. 
In  this  manner  the  volume  of  external  se- 
cretion is  greatly  diminished,  a  factor  of 
great  importance  in  alleviating  pain. 

Puestow"^'  obtains  internal  drainage  of 
the  pancreas  in  a  somewhat  different  man- 
ner. He  contends  that  chronic  pancreatitis 
is  a  disease  that  exists  throughout  the  pan- 
creas and  that  in  order  to  obtain  a  satis- 
factory surgical  result  extensive  and  ade- 
quate drainage  must  be  obtained. 

The  entire  length  of  the  pancreatic  duct 
is  exposed,  and  the  tail  of  the  pancreas  is 
resected.  He  has  found  that  the  establish- 
ment of  pancreatic  drainage  into  the  intes- 
tinal tract  is  best  obtained  by  a  pancreati- 
cojejunostomy,  either  by  slipping  the  je- 
junum over  the  opened  pancreas  or  by  a 
side-to-side  anastomosis  between  the  opened 
pancreas  and  the  jejunum.  A  Roux-en-y 
procedure  is  performed  in  either  case.  He 
reported  21  cases  so  treated,  with  no  oper- 
ative mortality.  In  19  of  the  21  cases,  the 
results  have  been  satisfactory. 

Pancreaticogastrostomij:  Puestow'"*,  in 
1958,  reported  2  cases  of  chronic  relapsing 
pancreatitis  that  were  treated  by  pancre- 
aticogastrostomy.  At  operation  he  opened 
the  pancreas  as  far  to  the  right  as  possible 
and  anastomosed  the  edges  of  the  pancreas 
to  the  stomach,  leaving  the  opened  pancreas 
in  the  lumen  of  the  stomach.  It  is  too  early 
to  evaluate  the  results  of  this  procedure, 
but  eight  months  after  the  operation  the 
convalescence  of  both  patients  was  excel- 
lent. 

Anastomosis  of  the  duct  of  Wirsung  to 
the  gastrointestinal  tract:  In  1947  Cat- 
tell"'-"'  first  reported  this  operation  and  ad- 
vocated its  use  in  carcinoma  of  the  pan- 
creas. In  1956  he  recommended  that  it  be 
employed  in  those  patients  with  chronic 
pancreatitis  who  were  too  ill  or  had  too 
much  peripancreatitis  to  permit  more  rad- 
ical procedures.  The  operation  does  not  re- 
quire division  of  the  pancreatic  duct  or  re- 
section of  the  tail  of  the  pancreas  in  order 
to  decompress  the  obstructed  duct.  If  the 
duct  is  dilated,  a  side-to-side  anastomosis 
may  be  made  between  it  and  a  loop  of  je- 


junum. If  the  duct  is  normal  in  size,  it  is 
sutured  to  the  jejunum  by  a  necrosing 
suture  technique 

Ligation  of  the  pancreatic  ducts 

Martin  and  Canesco'"',  in  1947,  reported 
ligation  of  the  pancreatic  ducts  in  the  treat- 
ment of  chronic  pancreatitis.  The  concept 
behind  this  operation  is  that  physiologically 
it  will  preserve  the  endocrine  function  of 
the  pancreas  and  at  the  same  time  destroy 
the  exocrine  function,  which  is  held  by 
many  to  be  responsible  for  the  disease'--'. 
It  has  been  shown  in  experimental  animals 
that  ligation  of  the  pancreatic  ducts  causes 
atrophy  of  the  acinar  portion  of  the  pan- 
creas, with  destruction  of  the  exocrine  func- 
tion of  the  gland.  Cannon'^-",  in  1955, 
reported  6  cases  thus  treated.  He  recomends 
this  procedure  only  as  a  possible  alternative 
to  pancreatic  resection  and  then  only  if  gen- 
eralized pancreatic  involvement  is  present 
In  his  series  of  6  cases  results  were  good  in 
2  cases,  and  in  another  the  operation  was  too 
recent  to  permit  full  evaluation. 

Pancreatoduodenectomy 

This  operation  is  most  frequently  advo- 
cated when  the  head  of  the  pancreas  is 
involved  extensively,  usually  in  association 
with  relatively  localized  pancreatic  calcifi- 
cation and  lithiasis.  In  1953,  Cattell  and 
Warren'-*'  expressed  the  opinion  that  pan- 
creatoduodenectomy was  the  procedure  of 
choice  in  many  cases  of  chronic  relapsing 
pancreatitis.  It  is  a  formidable  procedure, 
but  in  recent  years  it  has  been  accomplished 
with  a  decreasing  mortality'^''-'*'.  As  a  rule 
the  results  have  been  excellent.  Many  sur- 
geons advise  that  it  be  employed  only  after 
less  radical  procedures  have  failed.  Long- 
mire"^"'  repor"  "<  cases  thus  treated. 
Follow-up  studies  longing  from  six  months 
to  five  and  one-half  years  were  considered 
excellent  in  5  cases  and  improved  in  2  cases. 
Diabetes  did  not  occur  in  any  cases.  The 
nutritional  states  of  the  patients  postopera- 
tively were  variable. 

Distal  pancreatectomy 

This  procedure  is  indicated  when  the 
pathologic  process  is  localized  to  the  distal 
part  of  the  pancreas.  Usually  the  entire 
portion  of  the  gland  distal  to  the  neck  has 
to  be  removed.  It  is  wise  to  save  some  pan- 
creatic tissue  whenever  possible,  even 
though    that    portion    ma.v    be    involved'-"'. 


XORTH   CAROLINA   MEDICAL  JOURNAL 


January.   1!m;ii 


Thus  some  pancreatic  function  will  be  pre- 
served. 
Total  pancreatectomy 

This  procedure  is  also  a  formidable  one. 
A  review  of  the  literature  in  1956<-''  re- 
vealed that  only  8  total  pancreatectomies 
had  been  performed  in  this  countrj'  for 
chronic  pancreatitis.  The  high  mortalitj' 
and  the  profound  physiologic  disturbances, 
combined  with  the  discouraging-  long-term 
rp^'ilts,  limit  the  indications  for  this  pro- 
cedure. Disturbances  in  liver  function  re- 
sult. However,  insulin  requirement  is  very 
low.  Mulholland'^''  says  that  sprue  and 
diabetes  result  from  extirpation  of  the  en- 
tire pancreas.  He  does  not  think  that  this 
is  a  fair  exchange  for  relief  of  pain  when 
the  gland  is  salvageable  and  has  great  re- 
generative powers  once  the  obstructing 
mechanism  causing  pancreatitis  is  relieved. 

The  majority  of  surgeons  believe  that  the 
mortality  following  pancreatectomy  is  too 
high  to  justify  its  application  in  a  benign 
disease  unless  all  other  means  of  therapy 
have  been  ineffective. 
Treatment  of  psettdocysts 

Almost  all  of  the  cysts  which  are  second- 
ary to  pancreatitis  are  pseudocysts.  A 
pseudocyst  has  been  defined  as  a  collection 
of  fluid  and  necrotic  tissue  resulting  from 
the  action  of  the  pancreatic  enzymes'-*'. 
The  collection  of  pancreatic  juice  is  sur- 
rounded by  a  pseudo-wall  of  compressed  tis- 
sue, usually  made  up  of  other  organs  in 
the  region.  Thus  a  pseudocyst  is  not  lined 
with  epithelium.  It  does  not  disappear 
spontaneously  and  may  rupture,  with  a 
fatal  outcome. 

During  the  past  decade  the  surgical  man- 
agement of  pseudocysts  has  undergone 
many  revisions.  The  following  operations 
have  been  advocated : 

1.  External  drainage 

a.  Marsupialization 

b.  External  catheter  drainage 

c.  Transgastric  catheter  drainage 

2.  Internal  drainage 

a.  Cystogastrostomy 
b.  C.vstojejunostomy    (Roux-en-y) 
c.  Cystocholecystostomy 

3.  Sphincterotomy 

4.  Excision 

In  choosing  an  operation  for  this  condi- 
tion, one  should  consider  the  mortality, 
and  the  necessity  for  secondary  operations. 

External   drainage  by   one   of  the   above 


mentioned  techniques  was  formerly  the 
most  generally  accepted  method  of  treat- 
ment. It  has  the  advantage  of  simplicity: 
but  the  cysts  usually  drain  for  months, 
there  may  be  digestion  of  the  skin  and  ab- 
dominal wall,  and  roughly  25  per  cent  of 
the  patients  so  treated  reauire  further 
operative  treatment  because  the  cyst  is  not 
cured. 

Excellent  results  have  been  reported  in 
the  management  of  pseudocysts  by  sphinc- 
terotomy'^'. It  is  important  that  an  opera- 
tive pancreatogram  be  performed,  and  if  a 
stone  is  present  in  the  pancreatic  duct,  it 
must  be  removed  or  the  operation  will  be  a 
failure. 

Excision  of  the  pseudocyst,  if  feasible, 
would  be  the  ideal  procedure.  Actually  it  is 
impracticable,  because  the  walls  of  the  cyst 
are  usually  made  up  of  neighboring  organs. 
In  only  5  to  15  per  cent  of  cases  reported  in 
the  literature  has  it  been  possible  to  remove 
a  pseudocyst. 

The  most  gratifying  results  have  been 
obtained  by  internal  drainage,  either  by  the 
transgastric  method,  when  applicable,  or 
by  a  Roux-en-y  anastomosis  between  the 
cyst  and  jejunum. 

Procedures  for  the  Relief  of  Pain 

In  advanced  pancreatitis,  constant  and  in- 
tolerable pain  may  accompany  pancreatic 
insufficiency.  Many  surgical  procedures 
have  been  advocated  when  this  stage  is 
reached,  the  sole  purpose  of  the  majority 
being:  relief  of  pain.  Ray'-"""  has  shown  that 
pain  fibers  from  the  pancreas  pass  through 
the  celiac  ganglion  and  then  through  the 
greater  splanchnic  nerves.  This  observation 
has  been  the  basis  for  the  following  opera^ 
tions: 

1.  Unilateral    and    bilateral    splanchnicec- 
tomy'=9' 

2.  Splanchnicectomy  and  vagotomy"^'^"'' 

3.  Celiac  ganglionectomy'-^'^' 

4.  Celiac    ganglionectomy     and     bilateral 
splanchnicectomy '-'''^■^'" 

5.  Sectioning     of     postganglionic     fibers 
from  celiac  ganglion  to  pancreas' '2' 

6.  Sympathectomy'-"'''" 

Shingleton""  believes  that  celiac  gang- 
lionectomy is  the  procedure  of  choice  be- 
cause (1)  it  decreases  pancreatic  secretion; 
(2)  it  prevents  or  relieves  the  spasm  of  the 
sphincter  of  Oddi :  (3)  it  relieves  pain;  (4) 
it  improves  pancreatic  blood  flow. 
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The  early  results  of  these  operations  are 
good,  but  there  are  not  enough  five-year 
postoperative  evaluations  to  pass  final 
judgment  as  to  their  worth. 

Conclusions 

It  is  of  utmost  importance  that  appropri- 
ate surgical  treatment  of  chronic  pancrea- 
titis be  instituted  before  there  is  marked 
destruction  of  the  pancreatic  parenchyma. 
The  many  variations  and  pathologic  find- 
ings encountered  in  patients  with  this  com- 
plex condition  make  it  absolutely  necessary 
that  surgeons  be  familiar  with  the  various 
procedures  in  order  to  select  the  appropri- 
ate one  for  the  individual  patient.  No  single 
operation  will  be  applicable  to  every  case. 
If  doubt  exists  at  the  operating  table  as  to 
the  main  pathologic  condition  to  be  cor- 
rected, it  would  seem  wise  to  employ  a  con- 
servative operation  first.  Often  this  will  be 
successful.  If  it  should  fail,  a  more  radical 
procedure  can  be  performed  later.  If  the 
etiologic  factor  in  the  individual  case  can 
be  accurately  determined,  the  choice  of  op- 
eration will  be  greatly  simplified. 
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Changing  Concepts  In  Preoperative  Medication 

C.  R.  Stephen,  M.D. 


Durham 


Traditionally,  the  reasons  for  prescribing 
preoperative  medication  may  be  classified 
into  several  categories,  each  of  which  has 
had  its  proponents  through  the  years. 

1.  The  reduction  of  fear  and  apprehen- 
sion towards  the  forthcoming  operative 
procedure  is  a  universal  desire. 

2.  The  promotion  of  a  feeling  of  serenity 
and  absence  of  anxiety,  coupled  possibly 
with  drowsiness,  is  a  positive  effect  which 
one  should  strive  for  in  association  with 
the  numbing  of  fear. 

3.  The  relief  of  pain  prior  to  induction 
of  anesthesia  has  been  cited  as  advanta- 
geous to  patient  and  anesthetist. 

4.  The  inhibition  of  salivary  secretions 
by  suitable  drugs  is  believed  to  be  a  funda- 
mental reason  for  preoperative  medication. 

5.  Many  physicians  have  utilized  pre- 
anesthetic drugs  to  promote  a  smoother 
and  easier  induction  of  anesthesia.  It  was 
for  this  reason  that  preoperative  drugs 
were  first  introduced  at  a  time  when  ether 
and  chloroform  were  the  only  anesthetics 
knovni. 

6.  Many  anesthetists  believe  that  pre- 
operative medication  in  adequate  amounts 
contributes  to  the  state  of  anesthesia  and 
reduces  the  amounts  of  general  anesthetic 
drugs  required. 

7.  Finally,  anticholinergic  drugs  have 
been  employed  preoperatively  to  reduce 
the  incidence  and  severity  of  parasympa- 
thetic, and  particularly  vagal,  reflexes.  This 
reason  perhaps  is  more  recent  in  origin  and 
is  associated  with  the  trend  to  lighter 
planes  of  general  anesthesia. 

Criticisms  of  Premedication 
Conventional  preoperative  medication 
consists  of  the  subcutaneous  administration 
of  a  narcotic  drug — for  example,  morphine 
or  meperidine  —  and  an  anticholinergic 
drug,  such  as  atropine  or  scopolamine.  In 
many  hospitals  physicians  also  prescribe  a 
short-acting  barbiturate — for  example,  pen- 
tobarbital or  secobarbital  to  enhance  seda- 
tion. 
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Within  recent  years  an  increasing  num- 
ber of  criticisms  have  been  leveled  at  cer- 
tain aspects  of  the  traditional  premedica- 
tion schedule.  Most  of  these  attacks  have 
been  aimed  at  the  use  of  narcotic  drugs, 
and  they  may  be  delineated  as  follows: 

1.  Narcotics  do  not  relieve  anxiety  and 
fear  more  selectively  than  do  other  seda- 
tive drugs'". 

2.  The  administration  of  narcotics  pre- 
operatively does  not  induce  a  feeling  of 
serenity  or  euphoria,  as  is  commonly  be- 
lieved. In  a  series  of  experiments  on  healthy 
subjects,  Beecher  and  his  group  concluded 
that  morphine  and  heroin  were  not  pleas- 
ant drugs  to  the  majority  of  patients'-'. 

3.  The  analgesic  eff'ectiveness  of  narcotic 
drugs  is  undeniable,  but  the  majority  of 
patients  coming  to  operation  today  are  not 
suffering  from  pain.  Therefore,  this  partic- 
ular indication  for  the  administration  of 
these  drugs  usually  is  invalid. 

4.  Recent  controlled  studies  have  indica- 
ted that,  when  inhalants  are  used  for  gen- 
eral anesthesia,  the  preanesthetic  admin- 
istration of  narcotics  does  not  influence  the 
amount  of  anesthetic  drugs  required  dur- 
ing surgery"'^'. 

5.  The  unpredictable  side  effects  of  nar- 
cotic drugs  are  a  powerful  argument 
against  their  routine  use  in  preanesthetic 
medication.  Both  respiratory  and  cardio- 
vascular depression  are  undesirable  com- 
plications and  may  be  dangerous,  particu- 
larly in  the  geriatric  age  group.  Nausea 
and  vomiting  are  most  unpleasant  for  the 
patient.  Unfortunately,  these  ill  effects  may 
persist  into  the  postoperative  period  and 
complicate  smooth  and  rapid  recovery  from 
anesthesia. 

6.  The  argument  has  been  advanced  that 
the  use  of  narcotics  preoperatively  may 
open  the  pathway  to  addiction. 

7.  The  routine  and  thoughtless  adminis- 
tration of  anticholinergic  drugs  preopera- 
tively may  be  unwarranted  and  actually 
hazardous.  In  the  geriatric  age  group  and 
in  "cardiacs,"  the  associated  tachycardia 
may  help  to  precipitate  cardiac  failure. 
When  spinal  or  regional  analgesia  is  em- 
ployed, the  drying  of  the  mouth  associated 
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with  the  administration  of  anticholinergics 
can  be  most  uncomfortable  and  irritating. 
Moreover,  many  of  the  anesthetic  drugs 
utilized  today  do  not  stimulate  salivary  se- 
cretions. 

These  criticisms,  along  vs^ith  the  recent 
introduction  into  medicine  of  new  types  of 
sedative  compounds,  are  creating  a  quest 
for  new  ideas  and  trends  in  preoperative 
medication.  The  barrier  of  the  traditional 
concept  is  being  whittled  away  and  broken 
down.  Today  anesthetists  are  searching  for 
non-narcotic  drugs  or  combinations  which 
will  allay  fear  and  produce  an  attitude  of 
serenity  without  upsetting  the  integrity  of 
the  vital  functions  of  respiration  and  cir- 
culation. If  drowsiness  can  be  combined 
with  a  tranquility  of  the  mind,  so  much  the 
better.  The  antisialogogue  drugs,  particu- 
larly those  which  blunt  the  action  of  the 
vagus  nerve  upon  the  heart,  will,  it  is  be- 
lieved, continue  to  be  an  important  ingre- 
dient of  preoperative  medication  for  gen- 
eral anesthesia.  Without  them  the  parasym- 
pathetic reflexes  engendered  by  anesthetic 
drugs  or  by  surgical  stimulation  in  light 
planes  of  anesthesia  can  interfere  drastical- 
ly with  myocardial  function.  While  the 
original  indications  for  anticholinergic 
drugs  may  have  altered  somewhat,  their 
value  in  the  schedule  for  most  patients  is 
beyond  criticism. 

Neiver  Concepts 

If  it  is  assumed  that  narcotic  drugs  are 
to  be  stricken  from  their  preoperative  role, 
what  types  of  sedative  compounds  may  be 
considered  as  replacements?  Of  the  old 
standbys,  one  should  consider  seriously  the 
short-acting  barbiturates,  exemplified  by 
secobarbital  and  pentobarbital.  These  hyp- 
notic drugs  have  stood  the  test  of  time  and, 
in  moderate  dosages  (100  to  180  mg.),  are 
capable  of  inducing  somnolence  and  abro- 
gation of  fear.  Eckenhoff's  series"^'  indi- 
cated that  secobarbital  led  to  a  high  pro- 
portion of  calm  and  carefree  patients.  In 
the  doses  mentioned,  these  compounds  have 
minimal  deleterious  effects  on  respiratory 
and  cardiovascular  functions. 

Within  the  last  nine  years  the  country 
has  been  beseiged  with  the  doctrine  of  tran- 
quilization.  It  is  only  natural  that  anes- 
thesiologists should  become  interested  in 
the  possibility  of  adapting  some  of  these 
loosely-knit  groups  of  drugs  for  preopera- 
tive medication. 


One  group,  represented  by  meprobamate, 
"the  executive's  assistant,"  has  been  eval- 
uated for  preoperative  use,  but  found  want- 
ing. Meprobamate  does  not  depress  the 
autonomic  nervous  system,  nor  does  it  po- 
tentiate the  action  of  hypnotic  drugs'^'. 
The  calming  effects  of  this  drug  are  not 
pronounced,  and  it  has  minimal  value  in 
stemming  the  apprehension  of  patients 
prior  to  operation. 

The  reserpine  group  of  compounds  also 
has  little  value  in  preoperative  medica- 
tion*^'. Their  effect  is  not  manifest  for 
several  days  after  beginning  administra- 
tion, and  then  their  cerebral  sedative  action 
is  not  pronounced  in  most  patients.  The  pa- 
tient who  has  been  receiving  reserpine  pre- 
operatively  should  be  watched  closely  for 
the  development  of  hypotension  during 
anesthesia;  this  complication  can  be  min- 
imized by  relatively  large  doses  of  anti- 
cholinergic drugs  administered  as  preoper- 
atively. 

It  is  the  phenothiazine  compounds  which 
have  received  the  greatest  attention  from 
anesthesiologists.  These  drugs  are  appear- 
ing in  such  profusion  that  nearly  every 
letter  of  the  alphabet  is  represented.  In- 
terest in  these  compounds  is  derived  from 
their  sedative  properties,  their  ability  to 
enhance  the  sedation  produced  by  hypnotic 
and  narcotic  drugs,  and  their  antiemetic 
action.  For  several  years  chlorpromazine 
was  boosted  as  a  valuable  preoperative 
sedative.  More  recently  its  superiority  as 
a  sedative  has  been  questioned  and  its  safe- 
ty challenged  because  of  its  potential  adreno- 
lytic action,  which  can  lead  to  severe  hypo- 
tensive episodes'"*.  There  are  few  anesthe- 
siologists today  who  believe  the  sedative 
value  of  chlorpromazine  outweighs  its  po- 
tential hazards  for  preoperative  medica- 
tion. 

On  the  other  hand,  promethazine  has 
stimulated  and  is  continuing  to  stimulate 
considerable  interest  as  a  premedicant.  Al- 
though when  administered  alone  it  produces 
little  sedation,  it  does  potentiate  the  action 
of  hypnotic  and  narcotic  drugs,  so  that  re- 
duced doses  of  the  latter,  when  combined 
with  promethazine,  result  in  satisfactory 
preoperative  sedation"'.  This  phenothia- 
zine compound  in  clinical  dosage  (up  to  50 
mg.)  has  little  deleterious  effect  on  vital 
functions'*'.  One  wonders,  however,  what 
advantage   there    is    in    combining  a  drug 
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Table   1 


Table  2 


EBFects   of   Glutethimide    Used   Alone 
(115    patients) 


Effects 

Wide  awake 

Apprehensive 

Alert 

Drowsy 

Asleep 

Calm 


Glutethimide  Placebo 

58  Patients  57  Patients 

51  ^c  61  re 

19  22 

57  58 

13  15 

0  2 

81  70 


like  promethazine  with  a  reduced  dosage 
of  a  hypnotic  or  narcotic,  if  the  same  effect 
can  be  obtained  with  the  conventional  dose 
of  the  hypnotic  or  narcotic  alone. 

A  number  of  other  phenothiazine  com- 
pounds have  been  investigated  for  preoper- 
ative use.  None  possess  outstanding  advan- 
tages, and  the  search  continues  for  a  drug 
which  will  produce  satisfactory  sedation 
with  minimal  side  effects. 

One  other  type  of  sedative  compound  is 
of    interest    for    preoperative    preparation. 
Glutethimide     (Doriden)     (2-ethyl-2-phenyl- 
glutarimide),    a   non-barbiturate    drug,    ap- 
parently   is    valuable   in    patients   with    in- 
somnia,  and  has  been   suggested   for  seda- 
tion in  the  preoperative  patient.  Clinical  re- 
ports concerning  this  drug  are  somewhat  at 
variance"".    In    our    oym    clinic    a    double- 
blind  study  was   undertaken    to   determine 
the   sedative    action    of   this    drug    in    pre- 
operative male  patients.   Glutethimide,   500 
mg.,  was  given  at  bedtime  the  night  before 
operation  and  1,000  mg.  were  administered 
(orally)    one   to   two   hours   preoperatively 
(table   1).    In   a   second   group   of  patients 
promethazine,    50    mg.,    was    administered 
with  the  preoperative  dose  of  glutethimide 
(table  2).  In  all  patients  the  anticholinergic 
drug,   atropine,   was  also   prescribed:    it  is 
not  believed   to   ]x)ssess   any   sedative  pro- 
perties. Three  residents  in  anesthesia  eval- 
uated the  status  of  the  patients  .iust  before 
anesthesia  was  induced.  Perusal  of  the  ta- 
bles   indicates    no    significant    increase    in 
sedative  effects   in  those   patients   who   re- 
ceived   glutethimide.    In    the    doses    admin- 
istered, glutethimide  in  this  study  was  not 
judged  to  be  an  effective  sedative  for  pre- 
operative use. 

No  description  of  changing  concepts  in 
preoperative  medication  would  be  complete 
without  reference  to  the  utilization  of  syn- 
thetic anticholinergic  drug.s.  As  a  substitute 
for  atropine  or  scopolamine,  several  of 
these    compounds,    such    as    methantheline 


Effects  of  Glutethimide   in  Combination   with 
Promethazine 
158   Patients 

Glutethimide  Plus     Placebo  Plus 
Promethazine  Promethazine 
„..,  ,  93  Patients         65  Patients 

Wide  a%vake  38%  49% 

Apprehensive  23  26 

Alert  21  33 

Drowsy  12  6 

-Asleep  4  Q 

Calm  60  50 

bromide  (Banthine)  and  oxyphenonium 
(Antrenyl)  have  been  tested  clinically. 
None  has  proved  superior  to  atropine  or 
scopolamine  in  adequate  dosage*'"',  except 
that  oxyphenonium  apparently  is  meta- 
met.abolized  more  slowly  in  the  body  and 
therefore  has  a  longer  length  of  action'"'. 
Cotmnent 
It  appears  that  we  are  at  a  crossroads 
with  respect  to  preoperative  medication. 
Greater  facilitj-  in  the  induction  and  main- 
tenance of  anesthesia  have  reduced  the  ne- 
cessity' for  the  patient  preoperatively  to  be 
drugged  to  a  state  of  marked  cerebral  de- 
pression, often  unfortunately  with  associ- 
ated respiratory  and  cardiovascular  de- 
pression. The  patient  deserves  the  initia- 
tion a  calm,  serene  attitude  free  from  anx- 
iety and  apprehension:  the  anesthetist 
\yould  welcome  a  degree  of  somnolence 
light  enough  for  the  patient  to  be  aroused 
and  engaged  in  conversation.  In  the  in- 
terest of  both  parties,  the  premedicant 
drugs  should  not  depress  the  responses  of 
the  vital  functions  of  respiration  and  cir- 
culation. 

The  drug  or  combination  of  drugs  which 
will  provide  this  millennium  has  yet  to  be 
found.  New  avenues  of  approach  have  been 
opened  up  recently  and  are  being  explored. 
The  older  regimens  should  not  be  cast  off 
completely  until  one  can  be  certain,  through 
careful  and  extensive  double-blind  studies, 
that  new  suggestions  are  effective  without 
inducing  deleterious  side  actions.  Clinical 
impressions  alone  will  not  provide  the  an- 
swers. 

At  all  times  one  should  bear  in  mind  that 
preoperative  medication  is  only  as  valuable 
as  its  individual  application.  Choice  and 
dosage  of  drug  must  be  determined  on  a 
patient-to-patient  basis:  general  principles 
should  be  sufficiently  broad  to  allow  wide 
adaptability.  This  basic  concept  cannot  be 
lost  in  the  search  for  new  techniques  of  pre- 
medication. 
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Problems  in  Maintenance  of  the  Airway 

Luther  C.  Hollandsworth,  M.D. 


LUMBERTON 


Of  all  the  anesthesiologist's  functions, 
maintenance  of  an  adequate  airway  is  the 
most  important.  Oxygen  is  the  most  essen- 
tial element  for  maintenance  of  life,  and 
yet  it  is  the  one  which  the  body  is  least  able 
to  store  in  reserve.  Anoxia  and  interfer- 
ence with  the  expulsion  of  carbon  dioxide 
rapidly  produce  physiologic  changes  in  the 
organism  which,  in  turn,  produce  irreversi- 
ble pathologic  changes,  if  not  corrected  im- 
mediately. 

It  behooves  the  anesthesiologist  to  main- 
tain a  normal  transport  system  in  the  pa- 
tient he  has  rendered  defenseless,  and  his 
responsibility  does  not  terminate  until  the 
patient  has  regained  full  control  of  his  own 
defense  mechanisms.  Constant  vigilance  is 
mandatory,  and  the  first  moment  of  com- 
placency or  inattentiveness  to  the  patient's 
respiration,  breath  sounds,  and  exchange 
can  well  set  the  stage  for  respiratory  ob- 
struction. 

Respiratory'  obstruction  is  the  most  com- 
mon complication  of  depressed  states'^'. 
Cullen  states  that  90  per  cent  is  a  conserva- 
tive estimate  for  deaths  under  anesthesia 
due  to  improper  management  of  the  air- 
ways <='.  A  patent  airway  is  a  prerequisite 
for  topical,  infiltration,  regional,  and  spinal 
anesthesia  as  well  as  for  general  anesthe- 
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sia.  Obstruction  of  the  airway  has  the  same 
lethal  potentialities  in  medical  problems  on 
the  ward,  and  is  more  likely  to  go  unnoticed 
or  be  treated  with  sedatives  and  narcotics 
in  an  attempt  to  allay  the  restlessness  re- 
sulting from  anoxia  and  hypercapnia. 

Anoxia  and  hypercapnia  are  not  the  only 
undesirable  eflfects  of  an  inadequate  airway. 
An  obstructed  airway  makes  breathing 
more  difficult,  tiring  the  respiratory  mus- 
cles, increasing  the  oxygen  requirements 
even  more,  and  leaving  the  patient  less  ca- 
pable of  tolerating  surgery  and  the  post- 
operative period'-'^'.  Laminar  airflow  is 
converted  to  turbulent  airflow,  thus  in- 
creasing the  work  of  breathing.  Altered 
ventilation-perfusion  ratios  lessen  the  ef- 
fectiveness of  oxygen  therapy'^'. 

Obtaining  and  maintaining  the  desired 
plane  of  anesthesia  is  more  diffiicult,  with 
a  resulting  loss  of  control.  The  induction 
period  is  prolonged,  again  increasing  the 
oxygen  requirement  as  well  as  the  risk  of 
aspiration  to  add  to  the  existing  obstruc- 
tion"^ •.  It  is  more  difficult  to  reduce  exces- 
sive levels  of  anesthesia.  Relaxation  is 
poor,  with  tense  rectus  muscles  and  in- 
creased diaphragmatic  action.  Increasing 
the  level  of  anesthesia  in  order  to  gain  more 
relaxation  can  prove  disastrous.  The  intra- 
cranial pressure  increases  and  other  unde- 
sirable metabolic  changes  develop. 
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This  discussion  will  be  limited  to  airway 
obstruction  occurring  at  the  beginning  of, 
developing  during,  or  resulting  from  anes- 
thesia and/or  surgical  procedures. 

Defense  Mechayiisms 

The  body  is  endowed,  in  the  normal  con- 
scious state,  with  certain  vital  protective 
mechanisms  to  maintain  the  patency  of  the 
airway"".  These  self-cleansing  mechanisms 
are  obtunded  at  varying  levels  of  anesthesia 
and  are  also  interfered  with  or  abolished 
by  depression  of  the  central  nervous  system 
from  any  cause"' ;  drug  intoxication,  de- 
bility, or  paralysis  of  either  sensory  or 
motor  nerves'*'. 

Swallowing  is  one  such  protective  mech- 
anism in  that  it  prevents  the  accumulation 
of  saliva.  Salivary  secretions  normally 
amount  to  1000-1500  cc.  per  24  hours'^', 
and  these  secretions  must  be  decreased  by 
proper  premedication  if  the  normal  pro- 
tective functions  are  abolished.  Swallowing 
is  lost  in  upper  plane  I. 

The  larynx  serves  admirably  by  allowing 
the  entrance  and  exit  of  air  and  at  the 
same  time  by  preventing  foreign  material 
from  entering  the  tracheobronchial  tree. 
The  laryngeal  reflex  is  overactive  in  the 
lighter  planes  of  anesthesia,  and  is  abol- 
ished in  lower  plane  II  or  upper  plane  III. 
The  overactivity  of  the  laryngeal  reflex  in 
the  lighter  planes  can  lead  to  laryngospasm, 
at  which  time  a  protective  function  is  con- 
verted into  a  real  obstructive  problem  of  its 

OVVTl. 

Expulsion  of  foreign  material  from  the 
tracheobronchial  tree  is  accomplished  by 
the  cough  reflex,  ciliary  action,  and  the  per- 
istaltic motion  in  the  bronchioles"".  Cough 
is  most  commonly  initiated  by  stimulation 
of  the  afferent  nerve  endings  at  the  bifur- 
cation of  the  trachea,  in  the  laryngeal  mu- 
cosa, and  also  by  excitation  of  vagal  affer- 
ents  in  the  lung  or  pleural  nerve  endings. 
Cough  disappears  in  plane  I. 

Ciliary  action  is  mainly  responsible  for 
the  moving  of  nasal  and  sinus  secretions 
toward  the  nostrils.  Ciliated  epithelium  is 
found  in  the  nasal  passages,  sinuses,  naso- 
pharynx, the  lower  portion  of  the  vestibule 
of  the  larynx,  and  the  tracheobronchial  tree 
down  to  the  respiratory  bronchioles.  There 
the  ciliated  columnar  cells  change  to  cu- 
boidal  or  flattened  cells'.  Ciliary  action  is 
depressed  by  general  anesthesia  and  by  sed- 
atives"""'.  The  role  of  bronchiolar  peristal- 


sis is  to  assist  the  movement  of  foreign  ma- 
terial towards  the  larger  portions  of  the 
bronchial  tree.  It  is  said  to  be  decreased  in 
bronchiectasis  and  by  morphine.  Goblet, 
mucus,  and  serous  cells  also  play  a  role  in 
maintaining  the  airway,  but  these  are  de- 
pressed by  premedication. 

Pathologic  Physiology  of  Obstruction 
In  respiratory  obstruction,  hypoventila- 
tion is  the  first  of  a  series  of  developments. 
The  alveolar  ventilation  falls  as  the  respir- 
atory minute  volume  decreases,  with  a  re- 
sulting decrease  in  alveolar  oxygen  tension, 
a  decrease  in  the  oxygen  saturation,  and 
acidosis.  There  is  an  alteration  of  either 
the  total  or  regional  ventilation-perfusion 
ratios,  depending  on  the  location  of  the  ob- 
struction. 

Acidosis  develops  by  two  diff'erent  mech- 
anisms. First,  there  is  a  respiratory  acido- 
sis resulting  from  the  increase  in  free  car- 
bonic acid.  If  the  anoxemia  is  severe,  a 
metabolic  acidosis  also  results,  owing  to  an 
increase  in  lactic  acid.  There  is  insufficient 
oxygen  to  metabolize  lactic  acid  by  oxida- 
tion and  resynthesis  to  glycogen.  The  po- 
tassium level  increases.  Cardiac  muscle  is 
incapable  of  developing  any  significant  oxy- 
gen debt,  in  contrast  to  skeletal  muscle"". 
In  both  types  of  acidosis  the  lowered  pH 
serves  as  a  powerful  stimulus  to  the  respir- 
atory center,  which,  in  turn,  increases  pul- 
monary ventilation  in  an  effort  to  lower  the 
carbon  dioxide  blood  tension.  This  is  in- 
effectual proportional  to  the  degree  and  per- 
sistence of  the  obstruction.  Likewise  admin- 
istration of  oxygen  cannot  correct  the  hy- 
percapnia  nor  the  accompanying  respira- 
tory acidosis.  If  it  can  be  gotten  past  the 
point  of  obstruction  it  will  help  to  alleviate 
the  anoxemia,  enable  the  respiratory  center 
to  withstand  the  increased  carbon  dioxide 
tension  and  lower  the  lactic  acidosis'"".  If 
the  ventilation-perfusion  ratios  are  al- 
tered, however,  oxygen  therapy  will  be  less 
effective. 

A  point  of  crisis  is  reached  at  which  the 
increasing  carbon  dioxide  tension  no  longer 
stimulates  the  respiratory  center,  and 
breathing  effort  decreases.  The  blood 
changes  worsen,  and  the  respiratory  center 
is  then  actually  depressed.  At  this  point  a 
vicious,  fulminating,  and  self-perpetuating 
cycle  is  in  action,  which  may  terminate 
abruptly  and  fatally.  The  concentration  of 
carbon  dioxide  at  which  this  crisis  occurs 
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will  be  lowered  in  the  presence  of  any  exist- 
ent respiratory  center  depression,  whether 
from  progressive  anoxemia,  acidemia,  or 
sedation'^"'. 

The  combined  effects  of  anoxemia  and 
hypercapnia  on  the  cardiovascular  system 
result  first  in  a  marked  slowing  of  the 
heart.  This  initial  bradycardia  is  explained 
by  Marey's  law,  largely  as  a  secondary  ef- 
fect of  the  hypertension  which  follows  the 
action  of  anoxia  and  hypercapnia  upon  the 
vasoconstrictor  center"".  Later  the  blood 
pressure  drops  and  the  pulse  increases, 
owing  to  failure  of  the  heart  as  anoxemia 
progresses. 

Causes  of  Obstruction  and 
Their  Alleviation 
In  the  face  of   complete   respiratory   ob- 
struction, prompt  and  effective  treatment  is 
of  dire  importance  to  prevent  asphyxia.  The 
onset  of  a  partial  obstruction  may  be  more 
insidious  and  therefore  less  quickly   recog- 
nized'^*. The  signs  of  respiratory  obstruc- 
tion are  (1)  failure  of  the  chest  to  expand 
anteriorly,  laterally,   and  posteriorly  in  its 
usual  manner;   (2)  retraction  of  the  supra- 
clavicular,    suprasternal,     intercostal,     and 
upper  regions  of  the  chest  on  inspiration; 
(3)    noisy  respirations  from  turbulent  air- 
flow;   (4)    minimal  or  absent  tidal  volume; 
(5)    excessive  diaphragmatic  activity;    (6) 
prolonged     inspiration     or    expiration,    de- 
pending upon  the  type  of  obstruction  pre- 
sent;   (7)    bradycardia  with    hypertension; 
(8)   dark  blood  in  the  operative  field;    (9) 
poor    relaxation;    (10)    perspiration;    (11) 
pupillary  dilatation;    (12)   flattening  of  the 
electroencephalogram,    and     (13)    cyanosis. 
Cyanosis  is  a  late  feature  and  its  absence 
means  nothing   in    ruling    out   airway   ob- 
struction, particularly  in  patients  with  low 
hemoglobin  values.  Likewise,  noisy  respira- 
tions   mean     obstructed     respirations,     but 
quiet  respirations  do  not  rule  out  obstruc- 
tion,   particularly    when    respirations    are 
depressed.    In    contrast   to    respiratory    de- 
pression, there  is  increased  effort  with  de- 
creased exchange  in  obstruction. 

Full  lips,  especially  in  the  edentulous  or 
in  the  elderly  patient  with  shrunken  mandi- 
bles, can  cause  an  expiratory  obstruction 
characterized  by  a  loud,  low-pitched,  rough, 
fluttery  expiratory  sound'-'.  Other  obstruc- 
tions of  the  mouth  include  edema  of  the 
tongue,  infections,  macroglossia,  trauma, 
micrognathia,  tumors,  facial  scars,  surgical 


drapes,  hands,  and  instruments.  Unless  the 
nasotracheal  route  is  accessible,  tracheot- 
omy may  be  mandatory,  depending  upon 
the  degree  of  oral  obstruction  present. 

The  most  common  type  of  obstruction 
seen  in  the  oropharynx  is  that  caused  by 
relaxation  of  the  jaw  and  tongue,  and  is 
characterized  by  a  rough,  irregular,  stut- 
tery  noise  on  inspiration  or  no  noise  at  all 
if  the  obstruction  is  complete.  Extension  of 
the  head  with  the  chin  pointing  toward  the 
ceiling  and  the  jaw  supported  in  an  anterior 
position  will  frequently  relieve  this  condi- 
tion. In  patients  with  nasal  or  nasopharyn- 
geal obstruction  the  airway  is  improved  by 
holding  the  mouth  open.  A  pharyngeal  air- 
way of  the  proper  size  may  be  employed  if 
the  patient  is  not  too  lightly  anesthetized. 
An  improperly  fitted  airway  may  aggra- 
vate the  obstruction.  One  which  is  too 
small  will  bury  its  tip  into  the  base  of  the 
tongue,  while  one  which  is  too  long  may  ex- 
tend too  far  into  the  hypopharynx.  Tumors, 
infections  such  as  peritonsillar  and  retro- 
pharyngeal abscesses,  tonsillar  hypertrophy, 
and  large  foreign  bodies  are  other  causes  of 
oropharyngeal  obstruction'^^'. 

Obstruction  at  the  glottis  can  be  brought 
about  by  tumors 'i-',  infections,  trauma,  and 
foreign  bodies  such  as  dentures,  food  par- 
ticles and  gum.  The  loose  areolar  tissue  in 
the  supraglottic  region  is  more  subject  to 
edema,  which  can  cause  obstruction'"'. 
Granuloma  of  the  vocal  cords  is  a  late  com- 
plication of  endotracheal  techniques,  and  is 
quite  uncommon  with  the  use  of  plastic  en- 
dotracheal tubes.  The  obstruction  seen  after 
thyroidectomy  is  most  commonly  caused  by 
(1)  a  hematoma  beneath  the  pre-tracheal 
muscles,  (2)  recurrent  nerve  injury,  (3) 
laryngeal  edema,  or  (4)  tracheal  collapse, 
particularly  with  intrathoracic  goiters'"'. 

The  protective  laryngeal  reflex  has  been 
mentioned  previously.  Laryngeal  spasm  is 
accomplished  by  one  of  four  mechanisms, 
separately  or  combined.  These  are  (1)  mid- 
adduction  of  the  true  vocal  cords,  (2)  ap- 
position of  the  ventricular  ligaments,  (3) 
the  sphincter-like  action  of  the  aryepiglot- 
tic  folds,  and  (4)  impaction  of  the  epiglot- 
tis into  the  larynx.  The  first  mechanism 
prevents  inspiration  but  will  allow  expira- 
tion, owing  to  the  dome-shaped  structure 
when  the  true  cords  are  approximated.  This 
type  of  spasm,  when  only  partial,  produces 
a   high-pitched    crowing   tone.    When    com- 
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plete,  it  results  in  inability  to  inflate  the 
thorax.  Mid-adduction  of  the  ventricular 
ligaments  embarrasses  expiration.  Apposi- 
tion of  the  aryepiglottic  folds,  which  act  as 
a  sphincter,  produces  an  even  more  pro- 
nounced degree  of  laryngeal  spasm.  The 
fourth  mechanism  by  which  the  larynx  is 
obstructed  is  impaction  of  the  epiglottis  in 
the  larynx  by  muscular  relaxation  of  the 
tongue.  Drawing  the  tongue  forward  re- 
lieves this  condition' l^^ 

Laryngeal  spasm  can  be  caused  by  direct 
or  reflex  stimulation"*".  Foreign  material, 
secretions,  blood,  mucus,  vomitus,  and  in- 
creasing concentrations  of  ether  and  soda 
lime  dust  are  all  listed  as  causes  of  direct 
initiation.  Local  stimulation  can  also  follow 
trauma  from  airways,  laryngoscopes,  suc- 
tion tips,  and  endotracheal  tubes.  Reflex 
stimulation  can  follow  traction  on  the  gall- 
bladder, stomach,  spleen,  mesentery,  tra- 
chea, rectum,  vagina,  periosteum,  celiac  and 
pelvic  plexuses.  Parasympathetic  stimula- 
tion as  seen  with  ultrashort-acting  bar- 
biturates or  cyclopropane  enhances  the 
laryngeal  reflex''"'. 

Obviously  prophylaxis   is  the  best  treat- 
ment. Adequate  oxygenation  is  the  most  im- 
portant factor  in  the  prevention  as  well  as 
the    treatment   of    laryngospasm'^"'"'.    An- 
esthetic    concentrations     especially     ether, 
should   be  increased   gradually,   and   an   in- 
termediate agent  such  as  nitrous  oxide  or 
ethylene   should    be   interposed   between  an 
ultrashort-acting     barbiturate     and     ether. 
Premedication  with  one  of  the  anticholiner- 
gic drugs  at  the  right  time  and  in  the  pro- 
per   dosage,    should    be    given    to    decrease 
vagal  tone.  Keep  the  local  simulation,  men- 
tioned   before,    to    a    minimum    and    avoid 
painful  stimulation  until  surgical  planes  of 
anesthesia  are  reached.   If  vomiting  occurs 
during  induction,  place  the  patient  in  Tren- 
delenburg position,  aspirate  the  airway,  and 
allow  the  patient  to  cough  before  continu- 
ing.    Endotracheal     intubation     should     be 
carried  out  for  surgery  where  reflex  stim- 
ulation is  expected  or  where  contamination 
of  the  respiratory  tract  by  blood,  secretions, 
a  full  stomach,  intestinal  obstruction,  bron- 
chiectasis, or  a  lung  abscess  is  anticipated. 
Prostigmin    should   always   be  preceded    by 
an   anticholinergic   agent    to    minimize    the 
muscarinic    actions    of    the    former.    Care 
should  be  taken  on  extubation  to  make  sure 
that     secretions      have      been      pre\aously 


cleared.  These  are  all  measures  for  circum- 
venting laryngeal  spasm. 

Once  lan-ngeal  spasm  has  occurred,  what 
measures  should  be  undertaken?  Oxygen 
should  be  given  by  positive  pressure  im- 
mediately. Determine  the  cause.  The  concen- 
tration of  ether  should  be  lowered  if  this  is 
thought  to  be  the  etiologic  factor.  If  the 
spasm  is  reflex  and  appears  in  light  anes- 
thesia, the  concentration  of  ether  or  other 
agent  may  be  increased  and  the  surgical 
stimulation  delayed  until  a  deeper  plane  is 
reached.  The  ultrashort-acting  barbiturates 
should  be  discontinued  if  they  are  thought 
to  be  related  to  the  larjTigospasm.  An  anal- 
gesic should  be  used  with  the  thiobarbitur- 
ates,  since  they  are  mainly  hypnotics  when 
employed  in  safe  doses. 

Muscle  relaxants,  particularly  succinyl- 
choline,  have  completely  altered  the  picture 
of  laryngospasm.  Small  doses  of  succinyl- 
choline,  10  to  20  mg..  given  intravenously 
or  larger  doses  given  intramuscularly,  if  a 
vein  is  not  immediately  available,  will  us- 
ually suffice.  If  laryngospasm  is  persistent 
or  recurrent,  endotracheal  intubation 
should  be  performed.  If  the  spasm  is  over- 
come, however,  endotracheal  intubation 
should  be  deferred  until  the  patient  has 
been  properly  oxygenated.  If  the  above  pro- 
cedures are  unsuccessful,  transtracheal  re- 
suscitation'"' or  a  tracheotomy  should  be 
done  with  dispatch  at  the  first  sign  of  cir- 
culatory failure. 

Subglottic  edema  is  an  unusual  compli- 
cation following  intubation,  and  is  charac- 
terized by  the  onset,  24  to  48  hours  later, 
of  acute  respiratory  obstruction,  pre- 
dominately expiratorj-  in  nature.  The  clin- 
ical picture  is  that  of  laryngeal  edema,  but 
upon  direct  inspection  the  epiglottis,  glot- 
tic chink,  and  laiwnx  appear  normal.  On 
bronchoscopic  examination  the  membrane 
is  observed,  usually  attached  to  the  anterior 
aspect  of  the  cricothyroid  region.  It  pro- 
duces obstruction  by  reducing  the  diameter 
of  the  airway,  by  impeding  expiration  with 
its  flap-like  structure,  and  by  causing  re- 
flex adduction  of  the  cords  when  the  medial 
portion  of  the  membrane  is  unattached. 
The  subglottic  area  represents  the  narrow- 
est portion  of  the  larjiix,  and  the  cricoid 
cartilage  forms  a  complete  rigid  ring'-'". 
The  loosely  attached  mucosa  and  the  loose- 
ness and  vascularity  of  the  submucosa  pre- 
dispose this  region  to  edema.  Trauma  to  the 
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subglottic  region  is  thought  to  be  the  pre- 
cipitating factor.  The  anterior  aspect  is  the 
point  at  which  the  curved  endotracheal  tube 
or  stylet  impinges.  Oversized  endotracheal 
tubes  and  cuffs  are  more  likely  to  produce 
subglottic  edema'-".  In  all  3  cases  reported 
by  Etsten'--',  metal  stylets  and  Magill  rub- 
ber endotracheal  tubes  with  cuffs  had  been 
used.  The  cuffs  were  not  inflated,  because 
of  the  snug  fit.  Portex  plastic  tubes  are 
thought  to  be  superior  in  that  they  mold  at 
body  temperature  and  thus  lessen  pressure 
at  localized  points' '*'.  Immediate  laryngo- 
scopy and  suction  bronchoscopy  to  remove 
the  membrane  are  the  methods  of  choice  for 
the  diagnosis  and  the  treatment  of  subglot- 
tic edema. 

The  causes  of  obstruction  in  the  trachea 
and  larger  bronchi  are  foreign  bodies  or 
foreign  material,  blood,  mucus,  pus,  gastric 
secretions,  sucus  entericus  and  fecal  ma- 
terial following  regurgitation  and  aspira- 
tion, tumors,  and  tracheal  collapse  from 
tracheal  cartilages  weakened  by  extrinsic 
pressure.  Tracheal  stenosis  creates  a  very 
difficult  problem  in  that  oxygen  must  be 
passed  through  a  narrowed  diameter  which 
is  easily  obstructed  by  secretions  in  the  ab- 
sence of  the  cough  reflex'-^'.  The  surgical 
intervention  for  stenosis  or  tracheal  trau- 
ma'="  disrupts  the  continuity  of  the  tra- 
cheobronchial tree  and  a  by-pass  must  be 
created  to  one  or  both  mainstem  bronchi. 

Aspiration  is  a  very  common  cause  of 
airway  obstruction,  and  general  anesthesia 
should  be  avoided  when  it  is  known  or  sus- 
pected that  the  stomach  is  not  empty.  Intu- 
bation should  be  carried  out  under  topical 
anesthesia  prior  to  the  induction  of  general 
anesthesia,  when  gastric  contents  are  in 
question.  Most  of  the  literature  gives  little 
or  no  attention  to  the  problem  of  aspiration 
in  obstetric  patients  under  general  anesthe- 
sia. Here  the  anesthesia  is  more  likely  to 
be  "in  and  out"  with  varying  levels  of  an- 
esthesia. Too  many  obstetric  patients  come 
in  with  a  history  of  recent  ingestion""', 
much  of  which  could  be  avoided  with  pro- 
per counseling  in  the  last  trimester  of  preg- 
nancy. Many  patients  feel  that  they  must 
sustain  themselves  for  the  ordeal  of  labor; 
or  they  have  been  on  dietary  restrictions 
and  feel  that  the  rupture  of  the  membranes, 
vaginal  show,  or  the  onset  of  mild  labor 
pains  terminates  the  dietary  limitations  and 
allows  them  to  celebrate  with  a  large  meal. 


The  definitive  treatment  of  aspiration 
consists  of  putting  the  patient  in  the  Tren- 
delenburg position,  removing  the  mask, 
turning  the  head  to  one  side,  and  suctioning 
the  airway.  Endotracheal  intubation  and 
bronchoscopy  are  other  means  of  clearing 
the  tracheobronchial  tree.  Coughing,  initia- 
ted by  the  suction  catheter,  is  also  effective 
in  removing  the  foreign  material. 

Bronchospasm  is  characterized  by  an  ac- 
tive and  prolonged  expiration  with  wheez- 
ing and  rales,  and  it  is  frequently  seen  in 
asthmatic  persons.  It  may  represent  a  re- 
action to  one  of  the  drugs  given  before  or 
during  surgery,  or  may  follow  vagal  stim- 
ulation. Soda  lime  dust  is  a  common  offend- 
er. The  offending  agent  should  be  elimin- 
ated, if  known,  and  cyclopropane  and  the 
ultrashort-acting  barbiturates  avoided  if 
thought  to  be  incriminated.  Aminophylline, 
ephedrine,  Isuprel,  and  the  antihistamines 
are  frequently  effective,  and  ether  serves  as 
a  good  agent  to  counteract  the  bronchocon- 
striction,  because  of  the  resulting  sym- 
pathoadrenal discharge.  Alveolar  exudation 
and  pulmonary  edema  present  the  dual 
problem  of  supplying  oxygen  under  posi- 
tive pressure  and,  at  the  same  time,  remov- 
ing secretions  which  impede  gaseous  ex- 
change'»'-5'.  (^^re  must  be  taken  to  prevent 
overloading  the  patient  with  fluids,  partic- 
ularly in  the  pediatric  age  group. 

We  must  also  look  for  iatrogenic  causes 
for  airway  obstruction.  In  this  category 
would  come  stiff  valves,  narrow  apertures 
in  connectors  or  tubes,  wet  or  fine  mesh 
soda  lime,  long  tubes,  kinked  tubes,  and 
empty  or  full  breathing  bags.  Overinflated 
cuffs  or  a  cuff  which  has  slipped  over  the 
bevel  of  the  tube  may  cause  a  ball-valve 
type  of  obstruction  on  expiration.  Care 
must  also  be  taken  not  to  advance  the  tube 
into  a  mainstem  bronchus. 

Summary 
The  most  important  responsibility  of  the 
anesthesiologist  is  to  maintain  a  patent  air- 
way. Respiratory  obstruction  is  a  self-per- 
petuating complication  which  does  not  lend 
itself  to  spontaneous  correction.  Procras- 
tination and  conservatism  are  fraught  with 
great  danger  in  the  management  of  an  ob- 
structed airway. 
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Influence  of  Antibiotic  Treatment 
On  Roentgenologic  Aspects  of  Mastoid  Disease 


George  J.  Baylin,  M.D. 
Durham 


Roentgenogram.^  play  an  important  role 
in  the  diagnosis  of  mastoid  disease  and  are 
often  the  guideposts  to  treatment.  The 
skillful  use  of  appropriate  antibiotics  cures 
most  patients,  but  a  significant  number  re- 
spond only  partially.  In  this  group,  the 
clinical  picture  and  the  x-ray  picture  are 
modified  to  such  a  degree  that  the  usual 
criteria  of  evaluation  no  longer  are  appli- 
cable. 

The  early  roentgen  changes  in  untreated 
acute  mastoiditis  are  clear  cut.  They  are  as 
follows : 

1.  Clouding  of  the  middle  ear 

2,  Clouding  of  the  air  cells 

3.  Clouding  of  the  antrum 

4.  Fuzziness  of  the  cellular  partitions 

5,  Increased   visualization   of   the   sinus 
plate 

6,  Increased  visualization    of   the   semi- 
circula  canals 


From    the    Duke    University    Medical    Center,     Durham.    North 
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7,     Clouding  of  the  hypotympanic  zone 

The  above  changes  progress  and  after 
five  or  six  days  are  pronounced.  Bone  de- 
tail is  lost  and  the  cells  coalesce  into  a  large 
amorphorus  density  of  the  quality  of  soft 
tissue.  This  state  represents  the  so-called 
surgical  mastoid. 

Effective  treatment  results  in  a  reversal 
of  the  above  changes,  and  within  a  two- 
week  period  the  x-ray  picture  usually  has 
returned  to  normal  (fig.  1). 

A  significant  number  of  patients,  how- 
ever, show  both  clinical  and  x-ray  aberra- 
tions induced  by  antibiotic  treatment,  and 
because  of  these  differences,  the  usual  cri- 
teria for  assessing  the  patient  and  his  ro- 
entgenograms are  no  longer  valid.  The  in- 
fection is  often  attenuated  but  not  eradi- 
cated. Thus  an  apparently  well  patient  may 
continue  to  show  roentgenographic  abnor- 
malities. Several  patterns  of  change  have 
been  noted.  There  may  be  a  persistence  of 
diffuse  cell  clouding  beyond  the  expected 
period,  associated  with  all  or  some  of  the 
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Fig.    1.    Roentgenograms  showing    well   developed   mastoids   with  normal   air   cells   in   lateral    and    AP 

positions. 


Fig.  2.  The  left  side  shows  normal  cells.  On  the  right  the  cells   are  cloudy   and   the   septa  indistinct. 
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Fig.  3.  The  zygomatic   septal   breakdown  is   seen  in  the   mastoid   on  the    right   side   of   the    illustration. 


Fig.   4.   The  left   side  of  the   illustration   shows   foc 
An   absess    was  found    at   operat 

other  changes  enumerated  above  (fig-.  2)  :  or 
there  may  be  focal  destruction  in  the  midst 
of  complete  clearing  of  all  other  signs. 
Under  these  circumstances  the  apparently 
well  patients,  if  all  treatment  is  discontin- 
ued, may  experience  mild  or  explosive  re- 
currences of  sjTnptoms. 

The  focal  changes  represent  the  gi-eatest 
challenge  to  the  radiologist.  Only  a  few- 
cells  may  be  involved.  The  zygomatic  group 
will  break  down,  while  all  the  other  cells 
become  clear  (fig.  .3).  This  situation  may 
lead  to  brain  absess  or  meningitis.  Peris- 
inus  cellular  necrosis  is  apt  to  take  place 
in  an  otherwise  normal  mastoid  and  lead  to 
thrombosis  of  the  lateral  sinus  (fig.  4). 
Only  the  attic  cells  at  times  remain  infected 
and  serious  intracranial  complications  may 
occur.  Each  of  the  circumstances  detailed 
above  produces  subtle  changes  that  are  eas- 
ily overlooked. 


al  destruction   in   the   mid-portion   of   the   sinus   plate, 
ion.    Other    cells    are    clear. 

Rigid  criteria  must  be  applied  in  the  in- 
terpretation of  mastoid  films  of  patients 
under  antibiotic  treatment.  Persistence  of 
cellular  clouding  and  failure  of  the  inter- 
cellular septa  to  regain  fine  definition  con- 
•stitute  a  warning  signal  that  the  patient 
may  not  be  well  i-egardless  of  the  clinical 
picture.  A  large  number  of  such  patients 
were  found  at  operation  to  have  nonpuru- 
lent granulomatous  changes  in  the  mucous 
membrances  as  well  as  marked  softening 
of  the  bony  partitions.  In  essence,  the  in- 
fection was  present  in  an  attenuated  state. 

As  a  corollary  to  the  above  principle,  it 
must  be  emphasized  that  the  failure  of  the 
roentgenograms  to  return  to  normal  does 
not  in  itself  indicate  further  medical  or 
surgical  treatment.  :Many  patients  eventual- 
ly are  completely  cured  despite  the  persis- 
tence of  x-ray  changes  for  periods  of  sev- 
eral months. 
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Unfortunately,  no  dogmatic  criteria  can 
be  set  as  to  what  constitutes  a  cure.  Close 
collaboration  between  clinician  and  radiolo- 
gist is  mandatory.  Moreover,  the  patient 
must  be  expertly  guided  through  the  period 
of  evaluation  without  being  lulled  into  a 
false  sense  of  security  or  unjustly  alarmed. 


Conclusions 

1.  Antibiotic  therapy  may  alter  the  x-ray 
patterns  in  mastoiditis. 

2.  Cell  clouding  and  bone  haziness   may 
persist  for  weeks  or  months. 

3.  Focal  necrosis  of  cells  may  lead  to  in- 
tracranial complications. 


A  Controlled  Clinical  Study  Using  the  New 
Oral  Diuretic  Benzydroflumethiazide  (Naturetinw) 


Gordon  H.  Ira,  Jr.,  M.D. 

David  M.  Shaw,  PhD. 

and 

Morton  D.  Bogdonoff,  M.D. 


Durham 


This  report  summarizes  our  observations 
on  the  use  of  a  new  oral  diuretic  for  the 
management  of  edema  in  a  group  of  ambu- 
latory patients  attending  a  low-cost  out- 
patient department.  The  recently  available 
drug  is  benzydroflumethiazide  (Naturetin), 
a  benzothiodiazine  derivative  differing  from 
dihydroflumethiazide  and  chlorothiazide  by 
the  addition  of  a  benzyl  group  to  the  former 
and  a  benzyl  and  trifluoro  group  to  the  lat- 
ter*". 

Material 

Eighteen  patients  are  included  in  this 
report:  12  Negro  (four  males  and  8  fe- 
males) and  6  white  (2  males  and  4  fe- 
males) (fig.  1).  The  ages  ranged  from  31 
to  70  years,  with  an  average  of  52.5  years. 
Their  primary  basis  for  the  development  of 
edema  was  as  follows:  5  patients,  hyper- 
tensive vascular  disease;  4,  arteriosclerotic 
heart  disease;  7,  hypertensive-arteriosclero- 
tic  heart  disease;  1,  diabetic  vascular  dis- 
ease complicated  by  edema;  and  1,  rheuma- 
tic heart  disease.  The  patients  were  chosen 
for  the  study  from  the  population  attending 
the  general  medical  clinic.  Once  it  was  de- 
cided to  conduct  the  study,  patients  were 
selected  sequentially  from  the  next  series 
of  patients  with  edema  that  were  presented 
at  the  clinic.  The  sole  clinical  characteristic 
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upon  which  selection  was  based  was  the 
existence  of  peripheral  edema  in  an  ambu- 
latory individual.  Any  existing  treatment 
program  being  used  for  the  primary  disease 
was  not  altered  during  the  study.  Eight  pa- 
tients were  receiving  a  digitalis  preparation 
and  6  patients  with  hypertension  were  re- 
ceiving a  ganglionic  blocker,  trimethidi- 
nium  methosulfate.  The  dose  of  the  gan- 
glionic-blocking  agent  was  reduced  by  half 
prior  to  the  use  of  diuretics.  Two  patients 
with  diabetes  were  taking  insulin.  Other 
concomitant  medications  included  apreso- 
line,  phenobarbital,  and  Raudixin.  There 
were  12  patients  who  had  received  diuretics 
prior  to  the  study  and  6  who  had  not. 

The  patients  remained  ambulatory 
throughout  the  period  of  observation  and 
were    usually    seen    at    bi-weekly    intervals, 

TOTAL  18 
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Fig.   1.   Characteristics   of   patients. 
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Table   1 


The  Modified  Latin  Square  Design 


Patients 
A 
B 
C 
D 
E 
F 


Time 
Period  1 

I 

I 

II 

II 

III 

III 


Time 
Period  2 

II 

III 

I 

III 

II 

I 


Time 
Period  S 

III 

II 

III 

I 

I 

II 


imental  desigTi  consists  of  the  assignment 
of  6  patients  to  a  "Latin  Square"  compris- 
ing three  time  periods  (periods  1,  2,  and  3), 
and  three  test  periods;  a  "no  drug"  control 
period  (period  I),  a  "new  drug-"  period 
(period  II)  and  an  "old  drug"  period 
(period  III). 

Each  patient  goes  through  every  test 
period.  For  a  three  period  study' there 
are  six  sequence  variations,  I  II  III, 
III  I  II,  and  so  forth,  exposing  each  test 
situation  to  the  same  variations  in  time. 
Each  individual  acts  as  his  own  control. 
Five  hundred  milligrams  of  chlorothia- 
zide'>'  given  twee  a  day  was  used  as  the 
"control  drug,"  and  5  mg.  of  benzydroflu- 
methiazide  given  twice  a  day  was  the  dose 
of  the  new  drug.  During  the  control  period 
no  diuretic  was  used.  The  test  period  to  be 
used  first  was  unknown  until  after  the  pa- 
tient was  selected  for  the  study.  The  periods 
usually  lasted  four  weeks,  but  if  the  pa- 
tient became  too  uncomfortable  without  a 
diuretic  during  the  control  period,  it  was 
terminated  after  two  weeks.  The  diets  were 
estimated  at  the  onset,  but  no  effort  was 
made  to  change  or  control  them  during  the 
study  other  than  to  urge  that  they  be  kept 
constant.  Seasonal  variations  were  con- 
trolled by  the  nature  of  the  experimental 
design — that  is,  just  as  many  patients  were 
off  the  drug  during  one  season  as  there 
were  patients  taking  the  drug,  tending  to 

Table  2    Summary   of   Patient    Characteristics   and    measurements  of    weight,    serum   sodium     and    serum 
potassium  at  the  end  of  the  time  periods,  with  the  individual  differences   noted   during  each  drug    perl^ 


Treatment  Period  I  No  Drug 

II  5    Mg.    benzydroflumethiazide, 
twice    daily 

III  500  Mg.  chlorothiazide,  twice 
daily 

although  some  were  seen  weekly  or  month- 
ly. Six  patients  who  were  started  on  the 
study  did  not  finish ;  5  patients  did  not  keep 
return  appointments  and  did  not  answer 
follow-up  letters,  and  1  patient  with  severe 
congestive  heart  failure  was  dropped  from 
the  series  because  of  the  obvious  disadvan- 
tage of  discontinuing  diuretic  medication 
during  the  control  phase  of  the  study. 

Method 

In  the  clinical  evaluation  of  a  new  drug, 
the  problems  confronting  the  physician  in 
effecting  the  appropriate  control  observa- 
tion are  well  known.  In  order  to  reduce  the 
number  of  interfering  factors  that  might 
compromise  the  establishment  of  such  a 
controlled  program  in  a  heterogeneous  pop- 
ulation of  ambulatory  patients,  the  Latin 
Square  (table  1)  was  modified  to  fit  the 
needs  of  this  study'-'.  This  form  of  exper- 
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Fig.  2.  Effect  of  drugs  on  weight  loss. 

minimize  the  effects  of  weather,  crop  rota- 
tion, and  so  forth,  in  this  sampling  of  the 
rural  population. 

The  patient's  weight  has  been  used  as  the 
sole  experimental  index  to  the  status  of  the 
edema  volume.  Clinical  comments  were  not 
used  in  evaluating  the  effectiveness  or  in- 
effectiveness of  the  diuretic  therapy.  The 
weight  of  the  patient  was  recorded  at  each 
visit,  and  the  weight  for  each  test  period 
was  scored  by  using  the  value  obtained  on 
the  last  day  of  that  period.  The  weight  of 
the  patient  at  the  end  of  the  control  period 
was  scored  as  the  base-line  "wet"  weight  to 
which  weights  after  the  drug  periods  were 
completed  were  to  be  compared.  The  weight 
loss  effected  for  each  drug  program  was 
calculated  in  that  manner,  thereby  reducing 
the  interaction  of  one  drug  period  upon  the 
other,  and  eliminating  the  effect  of  pre- 
vious diuretic  therapy  upon  the  analysis  of 
the  present  study. 

Results 
The  results  of  the  study  are  listed  in  ta- 
ble 2  and  pictured  in  figures  2-4.  The  data 
obtained  revealed  that  there  was  a  signifi- 
cant weight  loss  (p.<.001)  during  both  drug 
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Fig.  3.  Effect  of  the  drugs  on  serum  sodium. 

phases.   The   mean   weight   loss   caused   by 
benzydroflumethiazide  was  2.98  pounds  and 
the    loss    due    to    chlorothiazide    was    3.27 
pounds    (fig.    2).    These    values    were    not 
significantly    different    from    one    another. 
There  was  no  significant  difference  due  to 
drugs  between  the  serum  sodium  (fig.  3)  or 
serum  potassium   (fig.  4).  Further  analysis 
of  the  data  showed  no  variation  caused  by 
the  sequence  in  which  the  drugs  were  pre- 
sented,   and    the    analysis    of    error    also 
showed  no  significant  variation.  There  were 
some  changes,  however,  due  to  the  periods 
(seasonal   changes)    p<.05,   but  because   of 
the  structure  of  the  experiment  this  change 
could  have  nothing  to  do  with  the  drug  ef- 
fect and  therefore  would  not  alter  the  sig- 
nificance  of  the  weight   loss   attributed  to 
the  drugs.  It  may  be  noted  that  while  there 
was  an  almost  uniform  weight  loss  among 
the  patients,  one  man,   J.   M.,  gained    10.5 
pounds   on    benzydroflumethiazide    and    3.5 
pounds  on  chlorothiazide.  This  patient  was 
in  the  recovery  phase  of  acute  heart  failure 
and  quite  underweight.    During  the   period 
of  the  study  he  had  very  little  edema,  but 
he  regained  his  normal  weight,  going  from 
141  pounds  (actually  134  pounds  at  the  be- 
ginning of  period  I)    to  151.5  pounds.   His 
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Fig.   4.  ESFect   of  the  drugs  on  serum    potassium. 

weig-ht  has  now  stabilized  at  this  level,  and 
he  is  still  relatively  free  of  edema.  He  was 
the  onl.v  patient  included  in  whom  the  nu- 
tritional status  was  so  severely  disordered. 
Review  of  the  values  e.xcluding  this  patient 
shows  a  mean  weiofht  loss  of  3.77  pounds  on 
benzydroflumethiazide  and  3.67  pounds  on 
chlorothiazide. 

The  patients  who  had  received  prior 
diuretic  therapy  showed  a  greater  weight 
loss   (-3.62  pounds)    than  the  patients  who 


had  never  been  treated  with  diuretics  (-2.08 
pounds).  It  should  be  noted  that  both  drugs 
caused  some  lowering  of  blood  pressure, 
which  remained  well  controlled  during  the 
drug  phases,  at  which  time  the  doses  of  the 
ganglionic-blocking  agent  had  been  lowered 
to  one-half  of  the  previous  treatment  level. 
There  were  no  side  effects  attributable  to 
the  drugs  and  no  episodes  of  gout  during 
the  study.  Uric  acid  determinations  were 
not  made.  The  white  blood  cell  count  and 
differential  counts  remained  normal. 

Summary 
Benzydroflumethiazide,  a  new  benzothia- 
diazine  oral  diuretic,  was  tested  in  the 
treatment  of  edema  in  a  group  of  ambula- 
tory patients  in  a  low-cost  out-patient  de- 
partment by  the  use  of  a  modified  Latin 
Square,  an  experimental  design  that  al- 
lowed for  the  control  of  a  heterogeneous 
patient  sampling  and  control  of  the  exper- 
imental environment.  Benzydroflumethia- 
zide produced  a  mean  weight  loss  of  2.98 
pounds  and  chlorothiazide  a  mean  loss  of 
3.27  pounds  without  a  significant  change  in 
the  serum  sodium  or  serum  potassium  at- 
tributable to  either. 
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help    in   designing    the   study. 
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What  is  the  proper  balance  between  teaching  and  research  activities? 
This  is  an  individual  problem.  Some  individuals  certainly  will  render 
their  greatest  contribution  in  research,  others  in  teaching.  Local  condi- 
tions, including  a  school's  resources  and  general  administrative  policies, 
also  determine  teaching  assignments  and  research  support.  In  general, 
however,  it  may  be  agreed  that  the  interests  and  development  of  under- 
graduate students  and  thus  of  our  future  scientists  and  scholars  demand 
a  reasonable  degree  of  exposure  to  the  best  scholars  of  the  present.  If  so, 
academic  faculty  position  must  retain  or  recapture  the  ideal  of  a  syn- 
thesis rather  than  a  dichotomy  of  its  two  major  responsibilities.— Nash. 
T.  P.,  Jr.:  Research  and  Teaching  or  Research  Versus  Teaching''  Mem- 
phis M.  J.  34:262  (July)  1959. 
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Bitter  Apple  (Citrullus  Colocynthis)  Poisoning 

A  Discussion  of  Its  Use  As  An  Abortifacient 


Roman  L.  Patrick,  M.D.* 
Edward  N.  Willey,  M.D. 

and 
Bernard  F.  Fetter,  M.D. 

Durham 


The  history  of  bitter  apple  is  well  docu- 
mented until  recent  times.  It  has  been 
known  as  colocynth,  bitter  cucumber,  and 
bitter  gourd.  The  plant,  Citrullus  colocyn- 
this, is  a  member  of  the  melon  family  or 
Cucu7-bitaceae">.  It  is  native  to  the  Medi- 
terranean region.  Western  Asia,  and  Afri- 
ca. The  rind  of  the  fruit  is  thick  and  yel- 
low. The  pulp  is  light  and  spongy  and  filled 
with  seeds.  In  the  Ebers  papyrus,  written 
about  1500  B.C.,  colocynth  is  mentioned  in 
30  out  of  877  recipes'-'.  Egyptian  physicians 
were  aware  of  it  as  a  drastic  purge.  The 
fruit  is  also  mentioned  as  a  purge  in  the 
Bible   (II  Kings  4:38-41). 

Other  references  to  colocynth  of  histor- 
ical interest  are  numerous'^'.  In  Lancet  of 
1868  we  find  an  interesting  clinical  and 
pathological  presentation  of  a  case  of  colo- 
cynth intoxication'^'.  The  patient  had  vom- 
iting and  diarrhea  terminating  fatally  in 
48  hours. 

Roe<^'  has  presented  one  of  the  most 
thorough  descriptions  of  the  clinical  course 
of  a  case  of  colocynth  intoxication.  His  pa- 
tient, a  25  year  old  woman,  took  75  grains 
in  powder.  Vomiting  began  in  about  one 
hour.  Severe  diarrhea  and  vomiting  con- 
tinued until  she  was  exhausted  and  de- 
hydrated. After  24  hours  abdominal  pain 
and  diarrhea  persisted,  but  the  patient  tol- 
erated oral  feeding.  She  had  an  uneventful 
recovery.  The  author  commented  on  the  un- 
certain action  of  the  drug  and  the  wide 
range  of  toxic  symptoms.  Apparently  a 
fatal  dose  is  a  dram  (4  Gm.).  "In  most 
cases  it  has  been  taken  as  an  abortifaci- 
ent."'='  In  doses  of  30  to  60  grains  toxic  ef- 
fects include  shooting  pains  in  the  limbs, 
muscular  weakness,  drowsiness,  abundant 
salivation,  and  signs  of  dehydration.  Larger 
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doses  give  rise  to  trismus  and  marked  tonic 
contraction  of  the  limbs.  "Nearly  all  the 
cases  wherein  doses  of  110  gr.  and  over 
were  taken  have  ended  fatally,  and  in  these 
cases  the  central  nervous  system  is  usually 
affected ;  giddiness,  tinnitus  with  increasing 
deafness,  and,  in  one  case,  partial  facial 
paralysis  have  been  noted.  With  regard  to 
postmortem  changes,  in  some  cases  nothing 
abnormal  has  been  found."''"  Von  Oetting- 
ger'"',  in  listing  the  symptoms  of  intoxica- 
tion, adds  circulatory  disturbances  to  the 
foregoing,  as  well  as  "irritation  of  the  kid- 
ney resulting  first  in  polyuria  and  later 
oliguria." 

Rolfe'''  reported  a  case  marked  by  vom- 
iting, diarrhea,  and  shock.  The  patient  re- 
covered after  treatment  with  morphine  and 
digitalis.  Abortion  did  not  occur. 

Standard  textbooks  of  toxicology  base 
their  statements  upon  these  authors'*'. 

Chemistry  of  Colocynth:' 
In  1858  Walz""  wrote  that  colocynth  con- 
tains a  bitter  glucoside  designated  "colocyn- 
thin,"  to  which  he  ascribed  the  improbable 
formula  Cr,iiHs402:i.  This  formula  has  even 
been  incorporated  in  contemporary  litera- 
ture"»'.  Walz  further  stated  that  there  was 
an  amorphous  resin  which  received  the 
name  "colocynthein"  and  a  tasteless  crystal- 
line compound,  "colocynthitin."  Henke"" 
was  unable  to  demonstrate  the  glucosidic 
character  of  the  yellow  amorphous  powder 
which  Walz  termed  "colocynthin."  Other 
authors"  =  '  elaborated  additional  character- 
istics of  the  various  fractions ;  however, 
Power"'"  states  that  there  is  no  evidence 
that  any  of  these  products  were  pure  or 
homogeneous  substances  and  that  the  com- 
parison of  them  was  chiefly  related  to  cer- 
tain color  reactions  which  are  by  no  means 
specific.  He  adds  that  it  is  quite  safe  to  as- 
sume that  the  products  referred  to  were 
very  indefinite  mixtures. 

Power  and  associates"^'  performed  the 
most  nearly  complete  and  detailed  analysis 
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of  the  fruit.  Thej-  isolated  the  following: 
From  the  alcoholic  extract,  water  soluble 
substances  included  a  dihydric  alcohol, 
C22H.o,i02(OH)i.;  an  amorphous  alkaloidal 
principle,  which  is  a  very  weak  base  and 
from  which  no  crystalline  derivative  could 
be  prepared;  a  quantity  of  inorganic  salts; 
a  little  sugar;  and  a  very  small  amount  of 
an  amorphous  glucosidic  substance.  The 
water  insoluble  fraction  consisted  chiefly  of 
resinous  material ;  alpha-elaterin ;  hentria- 
contane,  CsiHgj;  a  phytosterol,  C2TH46O; 
and  a  mixture  of  fatty  acids. 

The  seeds  contained  traces  of  the  alka- 
loidal principle,  a  small  amount  of  enzjine 
which  hydrolyzed  beta — glucosides,  and  a 
quantity  of  fatty  oils. 

Power  also  determined  that  the  purga- 
tive action  is  due  to  at  least  two  principles, 
one  alkaloidal  and  the  other  unidentifiable 
but  present  in  both  the  ether  and  chloro- 
form extracts  of  the  resin. 

Two  cases  will  be  presented  and  their  re- 
lationships to  the  foregoing  discussed  ma- 
terial presented  above. 

Case  Reports 
Case  1 

An  18  year  old  Negro  woman  who  reportedly 
had  given  birth  to  an  illegitimate  child  approxi- 
mately one  year  previously  was  brought  to  the 
emergency  room  at  1:50  a.m.  by  a  Negro  woman 
who  purported  to  be  her  grandmother.  She  was 
again  pregnant.  Algor  and  livor  mortis  without 
rigor  mortis  were  present.  Two  weeks  after  ne- 
cropsy the  State  Police  informed  us  that  according 
to  her  family  she  had  come  to  Durham  the  day 
before  her  death  for  the  express  purpose  of  under- 
going an  abortion.  After  her  arrival  on  the  after- 
noon of  August  27  no  details  of  her  activities  are 
known.  According  to  her  grandmother,  she  had 
collapsed  at  12:30  a.m.  in  the  bathroom.  Despite 
the  suspicious  nature  of  the  death,  the  coroner 
disclaimed  interest  in  the  case.  Authorization  for 
the  necropsy  was  obtained  from  a  parent. 

At  autopsy  the  livores  mortis  were  red-purple 
and  posterior.  Rigor  mortis  was  complete.  There 
were  no  external  abnomialities.  Striae  albicantae 
and  diastasis  recti  were  noted.  The  upper  margin  of 
the  uterine  fundus  was  18  cm.  above  the  pubis.  The 
abdominal  and  thoracic  cavities  were  normal;  the 
serous  surfaces  were  dr>'.  The  heart  was  of  normal 
size  and  appearance;  the  coronarj^  arteries  were 
patent,  with  only  focal  superficial  lipid  deposits  in 
the  intima.  The  aorta  also  had  a  few  scattered 
longitudinal  lipid  streaks.  .The  heart  blood  was 
liquid  and  was  sterile  both  in  anaerobic  and  aero- 
bic cultures.  Centrifugation  showed  no  hemolysis 
and   the   postmortem   hematocrit   was    40   per   cent, 


without  abnormal  cellular  sediment.  Spectroscopy 
revealed  only  oxyhemoglobin.  The  upper  respira- 
tory tract  was  patent,  and  the  neck  stnictures  were 
intact.  The  lungs  were  crepitant  and  the  bronchi 
and  arteries  were  patent  and  entirely  normal.  The 
veins  in  the  pelvis,  legs,  and  feet  were  free  of 
thrombi.  The  thymus  weighed  50  Gm.  but  did  not 
compress  the  trachea  or  otherwise  appear  unusual. 
The  abdominal  organs  appeared  normal  except  for 
congestion  of  the  spleen  and  liver.  The  oropharynx 
and  esophagus  were  normal. 

From  the  stomach  and  proximal  jejunum  about 
550  cc.  of  viscid  brown  granular  material  was  col- 
lected for  toxicologic  analysis.  The  enteric  con- 
tents emitted  a  pungent  odor  somewhat  resembling 
vanilla  extract.  Although  compared  with  all  the 
pharmacologic  vehicles  in  the  hospital  and  with 
many  volatile  poisons,  it  was  not  identified.  The 
entire  bowel  from  mid-jejunum  do-s^Tiward  was 
nearly  free  of  contents  except  for  mucus;  the 
complete  absence  of  particulate  matter  in  the  colon 
was  especially  remarkable.  The  mucosa  was  intact 
throughout,  with  only  a  moderate  erythema,  es- 
pecially in  the  small  intestine.  The  urinary  tract 
was  normal.  No  urine  was  present.  The  genital 
tract  was  normal;  the  cervix  showed  no  signs  of 
instrumentation.  The  uterus  was  gra\nd,  measur- 
ing 18  cm.  in  length,  with  an  intact  amnion  and 
sterile  fluid  in  both  aerobic  and  anaerobic  media. 
The  fetus  weighed  200  Gm.,  measured  21  cm., 
crown-heel,  and  was  normal.  The  pituitarj'  gland 
showed  anterior  lobe  hyperplasia  and  weighed  1.2 
Gm.  The  thyroid,  parathyroid,  adrenals,  pancreas, 
and  ovaries  were  unremarkable  except  for  a  large 
hemorrhagic  corpus  luteum  in  the  right  ovary.  The 
skull  and  vertebral  column  were  intact.  The  brain, 
meninges,  arteries,  and  venous  sinuses  were  normal. 

Extensive  microscopic  examination  confirmed  the 
gross  impressions.  There  was  focal  pulmonarj' 
atelectasis  and  edema,  a  moderate  degree  of  con- 
gestion in  the  liver  and  spleen,  lymphoid  hyper- 
plasia of  the  thymus,  and  the  usual  gravid  changes 
commensurate  with  a  five-month  gestation.  Sec- 
tions of  the  heart,  central  and  peripheral  nervous 
systems,  voluntary  muscles,  lymph  nodes,  vessels, 
bones  and  maiTow  were  normal,  as  were  sections 
of  the  fetus. 

Case  2 

A  33  year  old  Negro  woman,  para  5-0-5,  gravida 
6,  was  admitted  to  another  hospital  at  9:45  p.m., 
October  10,  1958,  with  nausea,  vomiting,  diarrhea, 
and  abdominal  pain  of  24  hours'  duration.  Her 
blood  pressure  was  70  systolic,  0  diastolic,  and  she 
was  thought  to  be  in  labor.  Treatment  consisted 
of  bed  rest,  olive  oil  given  by  mouth,  demulcents, 
antibiotics,  and  intravenous  fluids.  This  therapy 
was  continued  for  24  hours  with  no  changes  in 
blood  pressure.  Diarrhea  persisted.  Because  of 
failure  to  respond  to  therapy,  she  was  referred  to 
Duke  Hospital,   arriving   at  10:00   P.M.   October   11. 
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The  patient  had  had  five  illegitimate  children, 
and  had  an  intelligence  quotient  of  41  (Stanford- 
Binet).  On  April  9,  1958,  she  had  had  a  bilateral 
partial  salpingectomy,  authorized  by  the  North 
Carolina  Eugenics  Board.  At  that  time  she  was 
confused. 

On  admission  to  Duke  Hospital  the  temperature 
was  36.8  C,  pulse  90,  respiration  48,  and  blood 
pressure  80  systolic,  0  diastolic.  The  patient  was 
semi-stuporous,  but  was  able  to  move  all  extrem- 
ities. The  abdomen  contained  a  gravid  uterus. 
Fetal  heart  sounds  wei-e  not  heard,  and  the  cervix 
was  closed.  There  was  no  edema  of  the  extremities. 
There  was  generalized  hyporeflexia  and  hyper- 
activity to  stimuli. 

Admission  laboratory  data:  The  hemoglobin  was 
8.5  Gm.,  hematocrit  29,  white  blood  cell  count 
17,400  with  69  polymorphonuclear  neutrophils,  2 
stab  cells,  23  lymphocytes,  and  6  mononuclear 
cells.  The  sickle  cell  preparation  was  negative. 
Urine  could  not  be  obtained.  The  nonprotein  nitro- 
gen was  46  mg.  per  100  cc,  the  CO^  combining 
power  18.3  mEq.  per  liter,  sodium  133  mEq.  per 
liter,  chloride  92.6  mEq.  per  liter,  potassium  2.5 
mEq.  per  liter,  serum  acetone  negative.  The  lungs 
were  dear  by  x-ray.  A  flat  plate  of  the  abdomen 
demonstrated  a  near-term  fetus.  The  electrocardio- 
gram  showed   low  T   waves   and    sinus   tachycardia. 

Course  in  hospital:  There  was  no  diarrhea  or 
vomiting  during  hospitalization  at  Duke.  The  con- 
tinuous use  of  pressor  amines  was  necessary  to 
maintain  the  blood  pressure  at  70-80  mm.  systolic. 
Approximately  16  hours  following  admission  she 
delivered  a  2,250  Gm.  male  infant  spontaneously. 
The  infant  was  in  poor  condition  and  expired  af- 
ter 12  hours.  Autopsy  findings  were  not  remark- 
able. There  was  no  abnormal  bleeding.  During  the 
entire  hospital  course,  the  total  intake  was  8,450 
cc,  including  1,000  cc.  of  whole  blood.  The  total 
output  was  4,690  cc.  The  serum  potassium  never 
became  greater  than  2.6  mEq.  per  liter  (with  sev- 
eral determinations)  in  spite  of  administration  of 
a  total  of  12  Gm.  of  KCl  in  the  intravenous  fluids. 
Lumbar  puncture  findings  were  normal.  Repeated 
urine,  blood,  and  stool  cultures  were  negative  for 
pathogens.  It  became  impossible  to  maintain  the 
blood  pressure  and  the  patient  expired  October  15, 
five  days  after  the  onset  of  diarrhea. 

Autopsy  findings:  Most  of  the  findings  at  autop- 
sy were  related  to  shock.  There  was  massive  pitui- 
tary necrosis,  selective  neuronal  necrosis  (medulla 
predominantly),  cloudy  swelling  of  the  liver  and 
kidney,  and  mild  fdtty  degeneration  of  the  myo- 
cardium and  renal  tubules.  Incidental  findings  in- 
cluded focal  ulceration  of  the  esophagus,  focal  pul- 
monary atelectasis,  mild  cardiac  hypertrophy,  mul- 
tiple small  tumorlets  of  the  lungs,  five  intact  me- 
dial defect  aneurysms  of  the  circle  of  Willis,  surgi- 
cal interruption  of  the  Fallopian  tubes  and  absence 
of  the  appendix,  and  bone  marrow  findings  compati- 
ble with  iron  deficiency  anemia.  The  intestinal 
tract  contained  very  little  fecal  material,  and  there 


was  congestion  of  the  intestines  and  gallbladder. 
There  was  neither  bacteriologic  nor  histologic  evi- 
dence of  uterine  infection. 

Comment 

The  outstanding-  features  that  these  2 
cases  share  are  (1)  unwanted  pregnancy 
and  (2)  acute  fatal  illness  of  short  duration 
characterized  by  severe  diarrhea.  We  were 
told  by  law  enforcement  officers  that  the 
first  patient  came  to  this  city  to  have  an 
abortion  performed,  whereas  tubal  ligation 
was  perfoi-med  on  the  second  after  she  had 
become  pregnant.  We  may  speculate  that  in 
both  cases  vascular  collapse  resulted  from 
acute  hypovolemia,  as  was  certainly  so  in 
the  second  case.  We  can  only  surmise 
whether  or  not  the  pituitary  necrosis  was 
responsible  for  the  continuation  of  shock 
in  the  second  case.  Certainly  patients  with 
similar  cases  have  recovered,  subsequently 
exhibiting  hypopituitarism'"'. 

A  colleague  in  obstetrics  stated  that  he 
had  recently  seen  a  number  of  patients  who 
presented  nausea,  vomiting,  severe  diarrhea, 
and  prostration.  Several  of  these  had  ad- 
mitted ingesting  bitter  apple  because  of  its 
reputed  eflicacy  as  an  abortifacient.  From 
communications  which  he  has  had,  and 
which  we  have  had  from  other  sources, 
there  is  some  reason  to  believe  that  the  use 
of  bitter  apple  as  an  abortifacient  may  be 
comparatively  widespread  among  parts  of 
the  Negro  population  throughout  the  south- 
east. We  have  determined  that  it  can  be 
purchased  without  a  prescription,  in  any 
desired  quantity,  in  the  form  of  a  crude 
pulp  or  as  an  extract  in  various  cathartic 
preparations.  A  poll  conducted  by  a  social 
worker  in  this  hospital  revealed  that  ap- 
proximately half  of  the  adult  Negroes  in- 
terviewed were  familiar  with  colocynth. 
Many  admitted  to  having  taken  the  drug  in 
small  quantities  as  a  tonic  or  laxative;  how- 
ever, considerable  evasion  was  encountered 
when  it  was  suggested  that  bitter  apple  was 
also  in  use  as  an  abortifacient. 

In  any  medicolegal  problem  in  which  a 
toxic  agent  is  involved,  methods  for  its  de- 
tection are  indispensable.  In  our  hands, 
however,  the  various  color  reactions  de- 
scribed in  treatises  dealing  with  toxicology 
have  not  been  satisfactory  in  identifying 
the  crude  pulp  of  colocynth  nor  its  different 
extracts  in  amounts  which  would  be  fatal 
in  man.  Frohde's  reagent,  for  example,  is 
commonly  cited  as  a  reliable  means  of  de- 
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tecting  the  alkaloidal  fraction  of  colo- 
cynth'*"'^'.  In  our  laboratory  however,  this 
reagent  has  not  proved  useful  even  in  de- 
tecting alkaloids  in  the  direct  extract  of  the 
pulp.  In  addition,  there  are  many  other  sub- 
stances which  give  a  false  positive  reaction. 
Personal  communication  from  the  labora- 
tories of  Eli  Lilly  and  other  independent 
workers  in  the  field  convince  us  that  others 
have  had  this  same  difficulty.  By  consider- 
ing the  various  constituents  of  the  fruit  and 
the  extremely  large  amount  of  material 
which  was  necessary  for  Power"'"  to  iso- 
late small  quantities  of  each  constituent, 
the  inherent  difficulties  in  identifying  any 
one  of  them  can  readily  be  appreciated.  In 
our  second  case,  because  of  the  five  day 
period  between  the  onset  of  illness  and 
death,  any  attempt  to  identify  colocynth 
would  not  have  been  feasible.  In  the  at- 
tempt to  eliminate  other  poisons,  a  deter- 
mination for  hea\T  metals  was  performed 
and  was  negative.  In  the  first  case  the  small 
amount  of  gastrointestinal  contents  made 
it  almost  a  foregone  conclusion  that  chem- 
ical demonstration  of  its  presence  would 
not  be  possible.  Successful  isolation  from 
tissues  is  not  recorded.  Even  so,  we  have 
perfoi-med  these  examinations  without  suc- 
cess. 

In  the  first  case  the  major  portion  of  the 
gastric  and  upper  intestinal  contents  was 
submitted  for  toxicologic  examination, 
which  was  negative  for  alkaloids.  The  re- 
mainder was  washed  with  water  in  search 
of  particulate  matter.  Few  gross  frag- 
ments were  found.  A  fragment  of  undi- 
gested meat  and  one  kidney  bean  were 
found,  and  several  small  fragments  of  white 
pulp-like  material  were  separated.  The  lat- 
ter grossly  appeared  identical  with  crude 
colocjTith.  Botanical  examination  showed 
that  it  was  microscopically  identical  with 
colocjTith.  The  quantity  ingested,  however, 
is  uncertain. 

Many  problems  are  inherent  in  the  inter- 
pretation of  these  cases.  It  is  well  known 
that  the  presence  of  an  agent  in  the  gastro- 
intestinal tract  does  not  prove  that  death 
is  due  to  this  agent.  We  have  been  unable 
to  demonstrate  chemically  the  presence  of 
colocynth  in  the  autopsy  specimens.  This  is 
of  no  significance  for  two  reasons.  First  and 
most  important,  the  fruit  does  not  give  the 
chemical  reactions  suggested  in  the  litera- 
ture. Second,  in  one  of  the  cases  the  time 
inter\-al  was  too  long.  The  only  reason  for 


presenting  these  2  cases  along  with  the  ma- 
terial concerning  bitter  apple  is  circum- 
stantial. Each  patient  was  pregnant  and 
wished  to  be  aborted.  Bitter  apple  is  used 
as  a  cathartic  and  an  abortifacient.  After 
analyzing  the  material  presented  above,  we 
feel  that  the  only  possible  way  to  establish 
the  diagnosis  of  colocynth  poisoning  is  by 
history.  If  this  be  so,  there  may  well  be 
man}'  undiagnosed  cases  of  such  poisoning. 
Better  chemical  tests  are  certainly  neces- 
sarj'. 

In  an  effort  to  study  the  physiologic  and 
anatomic  effects  of  bitter  apple,  a  dog  and 
several  guinea  pigs  received  the  crude  pulp. 

A  36  pound  female  dog  which  received 
up  to  5  Gm.  of  the  pulp  incurred  severe 
diarrhea  and  became  markedly  weak.  The 
dose  was  not  fatal,  however.  The  animal 
was  sacrificed.  An  autopsy  failed  to  disclose 
any  anatomic  lesion  except  mild  congestion 
of  the  gastrointestinal  tract,  which  was 
nearly  devoid  of  contents.  Six  guinea  pigs, 
weighing  approximately  1,100  Gm.  each, 
received  an  aqueous  suspension  of  the  crude 
pulp  via  stomach  tube.  Each  animal  was 
given  1  Gm. ;  however,  varying  amounts 
were  regurgitated.  Diarrhea  was  observed 
in  all  animals.  Five  of  these  animals  died 
between  18  and  102  hours  following  admin- 
istration of  the  drug.  The  sixth  animal  was 
sacrificed  140  hours  after  the  feeding  of 
colocynth.  As  in  the  dog,  the  only  signifi- 
cant findings  in  these  animals  at  autopsy 
was  evidence  of  diarrhea. 
Summary 

The  literature  concerning  colocynth  has 
been  re\'iewed.  It  has  been  shown  that  the 
present  chemical  tests  recommended  for  the 
demonstration  of  the  drug  are  unreliable. 
The  difficulties  in  unequivocally  establishing 
coloc\Tith  intoxication  are  discussed  in  the 
light  of  2  cases  presented. 


Note:  Since  writine  this  paper  we  have  found  other  color 
tests  which  are  said  to  be  useful  in  identif>inK  colocynthin 
IBamford.  F.:  Poisons.  Philadelphia.  Blakiston.  1947.  p.  259.1 
Unfortunately,  we  have  not  had  the  opportunity  to  pursue 
these  leads.  Paper  chromatography  is  also  being  investigated 
(Faust.  R.,  and  others:  The  Antineoplastic  Action  of  Chem- 
ical Fractions  of  Citrullus  colocynthis  on  Sarcoma  .17.  J.  Am. 
Pharm.    A.    47:1-5.    1958). 
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The  Doctor  and  the  Deaf  Child 


Ben  E.  Hoffmeyer,  M.A. 
morganton 


The  handicap  of  deafness  is  not  one  that 
strikes  often.  There  is  approximately  one 
deaf  child  of  school  age  to  8,000  population. 
We  have  465  white  deaf  children  in  a  state 
of  approximately  three  and  one-half  million 
white  people.  By  deaf  children,  I  mean  those 
children  who  have  a  hearing  loss  severe 
enough  to  prevent  their  progress  in  a  pub- 
lic school.  There  are  many  more  hard  of 
hearing  children  who  can  attend  regular 
school  classes,  with  or  without  a  hearing 
aid. 
Realizing  the  Seriousness  of  the  Handicap 

Deafness  is  a  tremendous  educational  and 
social  handicap  that  unfortunately  has  been 
greatly  underestimated  in  the  past. 

Dr.  Helmer  R.  Myklebust  of  Northwest- 
ern University  has  the  following  to  say 
about  the  nature  of  deafness  and  its  eiTect 
on  the  total  organism'^' : 

Hearins:  and  vision  are  the  distance  senses. 
Normally,  these  senses  continuously  supplement 
each  other.  However,  vision  is  usually  directed 
specifically  to  the  task  at  hand  (foreground)  while 
hearing  serves  to  keep  the  individual  in  contact 
with  the  total  environment  (background).  This  is 
based  on  the  natural,  inherent  aspects  of  hearing 
and  vision.  For  example,  vision  is  directional — we 
see  only  in  front  of  us — while  hearing  is  nondi- 
rectional,  covering  and  keeping  in  touch  with  the 
total  environment  simultaneously  and  continuous- 
ly..  .  thus,  vision,  as  much  as  possible,  must  be 
used  for  both  foreground  and  background  purposes. 
In    addition,    the    kinesthetic    sense    becomes    the 


Read    before   the    First    General    Session.    Medical    Society 
the   State   of    North    Carolina,    Asheville,    May    5,    1959. 


sense  of  awareness  and  warning.  Vibrations  are 
felt,  then  the  sense  of  seeing  is  directed  to  ex- 
plore the  situation  further:  Instead  of  hearing  and 
vision,  the  supplementing  senses  now  become 
kinesthesis  and  vision.  However,  kinesthesis  is  a 
much  less  effective  sense  than  hearing  for  contact 
and  exploratory  purposes.  There  are  always  dis- 
crepancies between  what  an  individual  thinks  the 
environment  is  like  and  what  it  is  really  like.  But 
when  the  individual  is  deaf  this  discrepancy  is 
likely  to  be  greater ...  It  is  becoming  apparent, 
and  the  new  understanding  of  the  deaf  child  must 
emphasize,  that  it  is  vei-y  difficult  to  know  what 
the  real  world  is  like  when  you  do  not  hear;  it  is 
easier  when  you  are  deaf  to  accept  distortions  on 
the  basis  of  misconception.  Deafness  causes  the 
individual  to  behave  differently ...  It  causes  the 
individual  to  see  differently,  to  smell  differently, 
to  use  actual  and  kinesthetic  sensation  differently, 
And  perhaps  more  important  than  all  of  these,  but 
because  of  them,  the  deaf  person  perceives  differ- 
ently. As  a  result  of  all  these  shifts  in  function- 
ing, his  personality  adjustment  and  behavior  are 
also  different.  To  say  that  the  deaf  person  is  like 
the  hearing  person,  except  that  he  cannot  hear  is 
to  oversimplify,  and  to  do  an  injustice  to  the  deaf 
child.  His  deafness  is  not  only  in  the  ears,  it  per- 
vades his  entire  being ...  To  see  this  is  not  to  be 
pessimistic,  it  is  not  to  be  hopeless.  It  is  to  see 
deafness  for  the  severe  organismic  deprivation 
which  it  is.  The  program  then  is  broad,  not  nar- 
row. It  varies  according  to  the  individual  needs  of 
children;  it  considers  basic  differences  such  as  age 
of  onset,  etiology,  degree  of  deafness,  and  per- 
sonality differences."'" 

So  when  we  think  of  deafness,  we  gen- 
erally do  not  fully  realize  what  hearing  does 
for  us.  Helen  Keller  once  said  in  an  inter- 
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view  with  a  New  York  Times  reporter: 
"Deafness  is  even  more  isolating  than  blind- 
ness." 

Helping  Parents  Face  Reality 

I  beg-  of  you  doctors  to  help  parents  to 
face  reality  if  their  children  have  incura- 
ble deafness.  There  are  parents  who  com- 
pound the  problem  by  clinging  to  the  hope 
that  hearing  can  be  restored  by  medical  or 
magical  means.  They  plead  for  fenestra- 
tion, spinal  adjustments,  faith  healers, 
hearing  aids  purchased  without  discrim- 
ination— even  airplane  rides.  Slightly  more 
realistic  parents  may  accept  their  child's 
handicap,  but  expect  the  use  of  a  hearing 
aid  to  endow  him  with  perfect  hearing, 
normal  speech  and  language,  and  no  observ- 
able handicap.  The  truth  is,  that  in  most 
cases  of  severe  deafness,  there  jcill  always 
be  a  handicap.  The  well  adjusted  parent 
aims  to  help  the  child  become  a  competent, 
happy,  well  adjusted  person  with  a  hear- 
ing impairment,  rather  than  a  pale,  poor 
imitation  of  a  hearing  person  always  labor- 
ing to  conceal  his  handicap. 

I  fully  realize  that  a  parent  will  often  go 
from  doctor  to  specialist,  to  clinic  and  back 
again,  hoping  to  get  the  answer  he  wants  to 
hear.  So  often  these  parents  are  sure  the 
child  hears  because  he  responds  to  the  pass- 
ing of  a  truck  or  an  airplane,  the  slamming 
of  a  door,  or  a  loud  shout.  These  he  may  do, 
but  still  be  unable  to  acquire  speech  and 
language  through  hearing.  Sound  percep- 
tion and  the  discrimination  of  speech  sounds 
are  two  different  things.  It  has  been  said 
that  there  is  no  such  thing  as  a  totally  deaf 
person.  That  is  true,  for  sound,  highly  am- 
plified, becomes  feeling,  and  a  person  will 
respond  to  it.  But  is  it  hearing?  Certainly 
not,  as  far  as  everyday  living  is  concerned. 

Making  the  Diagnosis 

Early  diagnosis  is  crucial,  and  is  not  al- 
ways easy.  The  audiometer  is  far  from 
adequate  for  a  child  under  6  years  of  age. 
Dr.  John  E.  Bordley  of  Baltimore  says: 
"In  any  discussion  of  the  establishment  of  hear- 
ing status  in  preschool  children,  certain  facts  have 
to  be  remembered.  When  the  clinician  attempts  to 
measure  hearing  efficiency  in  a  child  under  2  years 
of  age,  he  . . .  is  dealing  with. a  patient  who,  under 
normal  circumstances,  has  very  little  ability  to 
communicate  and  whose  speech,  at  best,  must  be 
limited  to  a  vocabulary  of  a  few  words. 


Several  very  helpful  techniques  for  evaluation  of 
hearing  in  infants  or  in  children  of  the  preverbal 
group  have  evolved  through  the  years.  The 
Ewings  in  England  have  worked  with  infants  in  a 
vei-y  successful  method  of  screening  infants  in 
well-baby  clinics  by  the  use  of  what  could  be 
termed    envii-onmental   audiometry. 

The  psychogalvanic  skin  resistance  te  =  t  (PGSR) 
has  been  very  successfully  carried  out  in  children 
as  eai-ly  as  one  week  after  birth.  At  this  period, 
little  attempt  has  been  made  to  establish  a  thres- 
hold for  hearing.  The  object  has  been  rnarely  to 
establish  sound  perception. 

In  the  preverbal  group,  calibrated  toy^  and 
noise  makers  can  be  used  successfully. 

As  the  child  approaches  school  age,  pure  tone 
audiometry  can  be  begun  and  speech  hearing  test- 
ing with  simple  word  lists  becomes  accurate  and 
easy.  Discrimination  tests  can  bi  made  when 
warranted   at  this   point."'-' 

I  also  quote  from  Dr.  Hollie  E.  McHugh: 
"There  are  four  major  groups  of  children  who, 
because  of  their  failure  to  develop  normal  speech 
at  the  appropriate  time,  are  suspected  of  having 
impaired  hearing,  namely,  the  deaf  or  hard  of 
hearing,  the  brain  irgured  (including  those  with 
aphasia),  the  mentally  retarded,  and  the  autistic 
or   emotionally  disturbed. 

Approximately  50  per  cent  of  the  children  who 
have  failed  to  acquire  speech  by  the  age  of  two 
and  a  half  years  are  reported  to  have  a  significant 
peripheral  hearing  loss;  the  remaining  50  per  cent 
have  some  central  dysfunction  as  the  basic  cause 
of  their  handicap. "'3i 

Indications  for  Special  Aids  and 
Educational  Procedures 

The  age  of  onset  and  the  degree  of  hear- 
ing loss  govern  the  educational  procedures. 
In  general,  a  critical  point  is  reached  when 
the  loss  is  at  30  decibels.  Communication 
difficulties  begin  at  this  level,  unless  a  hear- 
ing aid  is  used. 

Another  critical  point  is  when  the  loss  is 
perhaps  a  little  more  than  60  decibels,  for 
then  even  with  a  hearing  aid,  lipreading 
must  be  used  to  supplement  hearing. 

If  a  child  becomes  deaf  before  three  years 
of  age  and  has  a  loss  of  60  or  more  decibels, 
he  will  not  develop  speech  and  language 
sufficient  for  normal  communication.  He 
will  need  special  educational  measures. 

In  other  words,  if  a  child  has  a  loss  of  60 
or  more  decibels,  he  will  need  extensive 
help,  probably  in  a  special  school.  The  need 
varies  with  the  degree  of  intelligence  and 
emotional  adjustment  and  the  help  he  re- 
ceives at  home  or  from  his  local  school. 
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North  Carolina  is  quite  fortunate  now  in 
having-  four  centers  which  have  PGSR  test- 
ing-— namely,  North  Carolina  Baptist  Hos- 
pital, Winston-Salem,  Dr.  Malcolm  B.  Mc- 
Coy, audiologist;  Duke  University  Hospital, 
Durham,  Dr.  Ralph  A.  Arnold  and  Dr.  Rod- 
erick B.  Ormandy,  audiologists ;  North  Car- 
olina Memorial  Hospital  of  the  University 
of  North  Carolina,  Chapel  Hill.  Dr.  Newton 
D.  Fischer,  audiologist;  and  Charlotte  Re- 
habilitation and  Spastic  Center,  Mr.  W.  E. 
Rankin,  audiologist. 

We  have  found  referrals  from  these  cen- 
ters very  reliable.  They  assure  us  of  the 
type  and  degree  of  hearing  loss,  and  the 
type  of  hearing  aid  to  use,  if  any;  and  this 
valuable  information  enables  us  to  deter- 
mine whether  or  not  the  child  is  a  candi- 
date for  our  school.  We  do  not  require  all 
prospective  students  to  have  a  PGSR,  but 
certainly  strongly  urge  it. 

Dr.  S.  Richard  Silverman  of  St.  Louis 
says: 

"If  -we  are  guided  by  the  dimension  of  hearing 
loss,  educational  guidance  for  children  with  im- 
paired hearing  should  recognize: 

Group  1:  Less  than  30  decibels.  The  child  may 
having  difficulty  in  hearing  faint  to  distant 
speech;  he  is  likely  to  'get  along'  in  school,  and 
he  has  normal  speech. 

Group  2:  30  to  45  decibels.  Conversational  speech 
is  understood  at  a  distance  of  3  to  5  feet  without 
too  much  difficulty.  The  child  may  have  some 
articulatory  defects,  and  he  may  have  difficulty 
in  school  if  the  speaker's  voice  is  faint  or  if  his 
face  is  not  -visible. 

Group  3:  45  to  60  decibels.  Conversation  needs 
to  be  loud  to  be  understood,  and  the  child  has 
difficulty  in  group  and  classroom  discussion. 
Language,  especially  vocabulary,  may  be  limited 
and  deviations  of  articulation  and  voice  are  noted. 
Group  4:  60  to  80  decibels.  The  child  may  be 
able  to  hear  voices  about  one  foot  from  the  ear. 
He  may  identify  environmental  noises  and  may 
distinguish  vowels,  but  he  will  have  difficult.v 
■with  consonants.  His  voice  may  show  signs  of 
deviation.  Speech  and  language  need  to  be  taught. 
Group  5:  80  plus  decibels.  The  child  may  hear 
some  loud  sounds.  Speech  and  language  need  to 
be  developed  through  training." 

The  Special  Education  Program  in  North 
Carolina  is  having  a  difficult  struggle  to 
get  enough  teachers  to  provide  the  hard  of 
hearing  child  with  the  speech  and  language 
training  he  needs.  Too  often  the  attitude  is 
taken  that  the  hard  of  hearing  child  only 
needs  speech  correction;  this  is  not  true. 
His  basic  lack  is  language  development, 
which  retards  him  in  all  phases  of  his  edu- 


cation. A  half-hour  of  help  per  day  is  not 
sufficient,  and  most  special  education 
teachers  are  so  overloaded  that  they  cannot 
spare  more  time  than  this. 

Hearing  aids 

When  is  a  hearing  aid  indicated?  The 
audiogram  is  the  guide  for  a  child  of  school 
age.  The  child  with  a  hearing  loss  of  30 
decibels  in  the  better  ear  should  be  fitted 
with  a  hearing  aid.  He  should  be  made  to 
realize,  however,  that  no  mechanical  aid 
will  insure  perfect  hearing,  despite  the  op- 
timistic claims  of  some  manufacturers. 

Great  harm  is  often  done  in  requiring 
children  to  wear  hearing  aids  for  long 
periods  of  time  in  the  initial  stages.  Often 
a  child  is  turned  against  a  hearing  aid  be- 
cause he  was  forced  to  wear  it  for  .long 
periods  before  he  became  accustomed  to  it. 
A  hearing  aid  is  not  a  comfortable  instru- 
ment to  wear,  and  time  and  guidance  are 
necessary  to  make  a  child  a  faithful  user. 

Nearly  all  deaf  children  can  profit  some 
from  auditory  training.  Those  who  are  pro- 
foundly deaf  can  get  only  accent  and  rhy- 
thm through  a  hearing  aid ;  they  do  not  get 
speech  patterns.  Experience  has  shown  that 
lipreading  is  materially  enhanced  by  the 
use  of  a  hearing  aid  in  most  cases.  I  would 
like  to  emphasize,  however,  that  each  deaf 
child  is  an  individual,  and  that  a  hearing 
loss  does  not  automatically  make  all  deaf 
children  alike.  The  educative  processes  can- 
not be  determined  purely  by  an  audiogram. 

Lipreading 

Lipreading,  sometimes  called  speechread- 
ing,  is  a  skill,  and  the  ability  to  master  it 
varies  from  person  to  person.  The  eye  and 
the  ear  together  appear  to  be  better  than 
either  functioning  alone.  Lipreading  is  a 
very  useful  skill,  especially  when  only  two 
persons  are  involved.  A  skilled  lipreader, 
however,  finds  it  quite  inadequate  in  a 
group.  Since  he  has  no  way  of  knowing 
who  is  about  to  speak,  he  soon  becomes  lost 
in  a  group  conversation. 

Speech  for  the  deaf 

Developing  speech  in  the  deaf  child  is 
one  of  the  most  difficult  educative  processes. 
Only  a  trained  teacher  endowed  wdth  pa- 
tience and  skill  can  develop  speech  in  a 
child  who  has  never  heard  it  nor  ever  will 
hear  it.  There  are  46  speech  elements  in  the 
English  language.   The  position  and   sound 
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of  each  of  these  elements  must  be  mastered 
by  the  deaf  child  through  vision  and  feeling. 

Speech  and  lipreading  can  be  developed 
to  a  very  useful  degree  in  approximately 
75  per  cent  of  the  students  who  come  to  a 
state  school  for  the  deaf.  This  percentage 
can  be  increased  only  if  the  school  is  pri- 
vate and  can  select  its  student  body.  In  a 
state  school  for  the  deaf,  where  all  educible 
deaf  children  are  accepted,  at  least  25  per 
cent  will  never  acquire  speech  and  lipread- 
ing to  a  degree  adequate  for  conversation. 
This  group  will  have  to  resort  to  pad  and 
pencil  or  manual  means  of  communication. 
Any  organization  or  educational  institution 
that  promises  more,  unless  its  students  are 
selected,  is  guilty  of  misrepresentation. 

Procedures  of  the  North  Carolina 
School  for  the  Deaf 

Parents  of  prospective  deaf  students  are 
required  to  bring  the  deaf  child  to  the  North 
Carolina  school  for  the  deaf  prior  to  en- 
rollment. We  very  much  like  to  establish 
contact  with  these  parents  at  the  earliest 
age  possible  after  the  diagnosis  of  deafness 
is  made.  We  can  guide  them  in  their  ad- 
justment to  having  a  deaf  child  in  the  fam- 
ily and  assure  them  that  the  child  will  re- 
ceive adequate  care  and  professional  teach- 
ing at  the  North  Carolina  School  for  the 
Deaf. 

The  North  Carolina  School  for  the  Deaf 
at  Morganton,  admits  pupils  at  5  years  of 
age.  All  pupils  are  given  an  opportunity  to 
learn  speech  and  lipreading.  After  approx- 
imately five  years  of  concentrated  work  in 
the.se  areas,  we  are  generally  able  to  decide 
which  students  will  be  able  to  continue  oral 
instruction  and  which  will  have  to  resort  to 
other  means  of  education.  Those  who  can- 
not learn  orally  must  be  given  special  edu- 
cation within  special  education,  which 
means  we  must  use  any  effective  methods 
to  further  their  education  that  can  be  de- 
vised. 

The  first  two  years  of  school  are  un- 
graded, for  the  deaf  child  is  void  of  vocab- 
ulary, and  before  grade_  work  can  begin 
there  must  be  two  years  of  concentrated 
language  and  speech  development.  The 
normal   deaf    child,    therefore,    requires    14 


years  to  complete  high  school.  The  more 
intelligent  deaf  student  has  an  opportun- 
ity to  go  to  college.  There  is  one  college  for 
the  deaf  in  the  world :  Gallaudet  College  of 
Washington,  D.C.  While  few  very  outstand- 
ing deaf  students  can  attend  regular  col- 
lege, this  achievement  is  considered  quite 
unusual. 

The  North  Carolina  School  for  the  Deaf 
offers  extensive  vocational  courses  for  boys 
and  girls.  The  boys  have  an  opportunity  to 
learn  printing  (linotype),  dry  cleaning  and 
pressing,  machine  shop  and  welding,  and 
wood-working,  including  cabinet  making. 
The  girls  have  an  opportunity  to  learn 
t,\iDing,  key-punch  operation,  rower  sewing 
machine  operation,  and  hosiery  looping.  A 
complete  home  economics  cour.se  is  required 
of  all  girl  graduates. 

The  North  Carolina  School  for  the  Deaf 
is  entirely  state  supported,  except  for  a 
§25.00  yearly  fee  for  school  and  dormitory 
supplies. 

Conclusion 

Again  I  urge  phj-sicians  to  be  realistic 
in  dealing  with  the  parents  of  a  deaf  child. 
If  he  has  a  hearing  loss  of  more  than  70 
decibels,  do  not  lead  the  parents  to  think 
that  one  or  two  years  at  the  North  Carolina 
School  for  the  Deaf  will  solve  his  education- 
al problem,  and  that  after  that  he  can  re- 
turn to  public  school.  Some  children  are 
returned  to  public  school.  It  is  much  wiser, 
however  to  state  honestly  that  only  time 
will  tell  whether  or  not  this  is  possible. 

Deafness  is  not  a  minor  handicap,  and  it 
behooves  all  of  us  to  face  the  fact,  for  if 
we,  the  normal,  cannot  be  realistic  about 
the  handicap  of  deafness,  how  can  we  ex- 
pect the  deaf  to  adjust  to  it? 

References 

1.  Mycklebust.  H.R.:  Towards  a  New  Understanding  of 
the  Deaf  Child,  presented  at  the  Convention  of  American 
Instructors   of  the    Deaf.    1955. 

2.  Bordley.  J.  E,:  Evaluation  of  Hearing  in  Pre-School 
Children.  Tr.  Am.  Acad.  Ophth.  &  OtolorynR.  61;70fi-707 
(Nov. -Dec.)     1957. 

-^.  McHugh,  H.  E.:  Problems  of  Testing  and  Managing 
Children  with  Communication  Difficulties,  Tr.  Am.  Acad. 
Ophth.    4    Otolaryng.    61:708-710     (Nov.-Dec.)     1957. 

■1.  Silverman.  S.  R.:  Nonmedical  Care  of  Children  with 
Hearing   Impairment.    Tr.   Am.    Acad.    Ophth.   &   Otolaryng. 

fi]:723-726     (Nov.-Dec.)     19S7. 


January,  1960 


SPECIAL  REPORT 


31 


SPECIAL   REPORT 

Report  of  Actions  of 

The  House  of  Delegates 

American  Medical  Association 

Thirteenth  Clinical  Meeting 

December  1-4,  1959 

Dallas,  Texas 

Freedom  of  choice  of  physician,  relations 
between  physicians  and  hospitals,  a  scholar- 
ship program  for  deserving  medical  stu- 
dents and  relative  value  studies  of  medical 
services  were  among  the  major  subjects 
acted  upon  by  the  House  of  Delegates  at 
the  American  Medical  Association's  Thir- 
teenth Clinical  Meeting  held  December  1-4 
in  Dallas. 

Dr.  Chesley  M.  Martin  of  Elgin,  Okla- 
homa, was  named  as  the  1959  General  Prac- 
titioner of  the  Year  for  his  outstanding  con- 
tributions to  the  health  and  civic  affairs  of 
his  home  community.  Dr.  Martin,  who  has 
practiced  in  Elgin  for  the  past  44  years, 
was  the  thirteenth  recipient  of  the  annual 
award  and  the  first  Oklahoman  to  be  so 
honored. 

Speaking  at  the  Tuesday  opening  session 
of  the  House,  Dr.  Louis  M.  Orr  of  Orlando, 
Florida,  A.M. A.  President,  urged  the  na- 
tion's physicians  to  take  a  more  active  in- 
terest in  the  whole  area  of  politics,  public 
affairs,  and  community  life.  Dr.  Orr  also 
asked  physicians  and  medical  societies  to 
do  a  more  effective  job  of  telling  medicine's 
positive  story,  adding  that  "if  more  people 
knew  more  about  the  things  we  support  and 
encourage,  they  would  listen  to  us  much 
more  carefully  about  those  occasional  things 
that  we  oppose." 

Two  nationally  known  political  leaders 
from  Texas  also  addressed  the  Tuesday 
morning  session.  Senator  Lyndon  B.  John- 
son, majority  leader  in  the  U.  S.  Senate, 
called  for  a  "politics  of  unity"  which  will 
enable  Americans  to  exert  strength  and  de- 
termination in  an  effort  to  create  a  world  in 
which  all  men  can  be  free.  Speaker  of  the 
U.  S.  House  of  Representatives  Sam  Ray- 
burn  urged  greater  attention  to  the  task  of 
educating  young  people  in  the  principles  of 
American  government  and  giving  them  a 
desire  to  perpetuate  it. 

Total     registration     through     Thursday, 
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with  half  a  day  of  the  meeting  still  remain- 
ing, had  reached  4,727,  including  2,742 
physicians. 

Freedom  of  Choice 
In  considering  four  resolutions  which  in 
various  ways  would  have  changed  or  re- 
placed the  statements  on  freedom  of  choice 
of  physician  which  the  House  adopted  in 
June,  1959,  when  acting  upon  the  recom- 
mendations in  the  report  of  the  Commission 
on  Medical  Care  Plans,  the  House  re- 
affirmed the  following  two  statements  ap- 
proved in  Atlantic  City: 

1.  "The  American  Medical  Association  be- 
lieves that  free  choice  of  physician  is  the 
right  of  every  individual  and  one  which  he 
should  be  free  to  exercise  as  he  chooses." 

2.  "Each  individual  should  be  accorded 
the  privilege  to  select  and  change  his  phy- 
sician at  will  or  to  select  his  preferred  sys- 
tem of  medical  care,  and  the  American 
Medical  Association  vigorously  supports  the 
right  of  the  individual  to  choose  between 
these  alternatives." 

However,  in  order  to  clarify  and 
strengthen  its  position  on  the  issue  of  free- 
dom of  choice  of  physician,  the  House  also 
adopted  this  additional  statement  which 
was  submitted  as  a  substitute  amendment 
on  the  floor  of  the  House: 

3.  "Lest  there  be  any  misinterpretation, 
we  state  unequivocally  that  the  American 
Medical  Association  firmly  subscribes  to 
freedom  of  choice  of  physician  and  free 
competition  among  physicians  as  being  pre- 
requisites to  optimal  medical  care.  The 
benefits  of  any  system  which  provides 
medical  care  must  be  judged  on  the  degree 
to  which  it  allows  of,  or  abridges,  such  free- 
dom of  choice  and  such  competition." 

PhysiciMi-Hospital  Relations 
The  House  received  12  resolutions  on  the 
subject  of  relationships  between  physicians 
and  hospitals.  To  resolve  any  doubt  about 
its  position,  the  House  did  not  act  upon  any 
of  the  resolutions  but  instead  reaffirmed 
the  1951  "Guides  for  Conduct  of  Physicians 
in  Relationships  with  Institutions."  It  also 
declared  that  "all  subsequent  or  inconsis- 
tent actions  are  considered  superceded." 

The  House  also  accepted  recommenda- 
tions that  (1)  the  House  of  Delegates  ac- 
knowledge the  need  to  strengthen  relation- 
ships with  hospitals  by  action  at  state  and 
local  levels,  (2)  the  Board  of  Trustees  of 
the  Association  continue  to   maintain  liai- 
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son  with  the  Board  of  Trustees  of  the 
American  Hospital  Association,  and  (3)  the 
Council  on  Medical  Service  review  this  en- 
tire problem  to  ascertain  if  there  have  been 
actions  inconsistent  with  the  1951  Guides. 

Those  Guides  summarize  the  following 
general  principles  as  a  basis  for  adjusting 
controversies : 

"1.  A  physician  should  not  dispose  of  his 
professional  attainments  or  services  to  any 
hospital,  corporation  or  lay  body  by  what- 
ever name  called  or  however  organized  un- 
der terms  or  conditions  which  permit  the 
sale  of  the  services  of  that  physician  by 
such  agency  for  a  fee. 

"2.  Where  a  hospital  is  not  selling  the 
services  of  a  physician,  the  financial  ar- 
rangement if  any  between  the  hospital  and 
the  physician  properly  may  be  placed  on  an.v 
mutually  satisfactory'  basis.  This  refers  to 
the  remuneration  of  a  physician  for  teach- 
ing or  research  or  charitable  services  or  the 
like.  Corporations  or  other  lay  bodies  pro- 
perly may  provide  such  sei-vices  and  em- 
ploy or  otherwise  engage  doctors  for  those 
purposes. 

"3.  The  practice  of  anesthesiology,  path- 
ology, physical  medicine  and  radiology  are 
an  integral  part  of  the  practice  of  medicine 
in  the  same  category  as  the  practice  of  sur- 
gery, internal  medicine  or  any  other  desig- 
nated field  of  medicine." 

Scholarship  Progra m 

To  help  meet  the  need  for  an  increasing 
number  of  physicians  in  the  future,  the 
House  approved  the  creation  of  a  special 
study  committee  which  was  asked  to : 

1.  Present  a  scholarship  program,  its  de- 
velopment, administration  and  the  role  of 
the  American  Medical  Association  in  ful- 
filling it. 

2.  Ascertain  the  maximum  to  which  med- 
ical schools  could  expand  their  student 
bodies  while  maintaining  the  quality  of 
medical  education. 

3.  Ascertain  what  universities  can  sup- 
port new  medical  schools  with  qualified 
students  and  sufficient  clinical  material  for 
teaching — either  on  a  two  year  or  a  full 
four  year  basis. 

4.  Investigate  the  .securing  of  competent 
medical  faculties. 

5.  Investigate  financing  of  expansion  and 
establishment  of  medical  schools. 


6.  Investigate  financing  of  medical  edu- 
cation as  to  the  most  economical  methods  of 
obtaining  high  quality  medical  training. 

7.  Develop  methods  of  getting  well-qual- 
ified students  to  undertake  the  study  of 
medicine. 

8.  Investigate  the  possibility  of  relaxing 
rigid  geographic  restrictions  on  the  admis- 
sion of  students  to  medical  schools. 

The  House  urged  that  the  special  commit- 
tee be  implemented  promptly  with  adequate 
funds  and  staff  so  that  it  may  make  an 
initial  report  by  June,  1960. 

Relative  Value  Studies 

Reaffirming  a  previous  policy  statement, 
the  House  approved  in  principle  the  con- 
ducting of  relative  value  studies  by  each 
state  medical  society,  rather  than  a  nation- 
wide study  or  a  series  of  regional  studies 
by  the  A.M.A.  The  House  also  reiterated  its 
authorization  for  the  Committee  on  Medical 
Practices  to  inform  each  state  medical  as- 
sociation, through  regional  or  other  meet- 
ings, of  the  purpose,  scope  and  objectives 
of  such  studies,  the  steps  to  be  followed  in 
conducting  studies,  the  problems  which  may 
be  encountered,  and  the  manner  in  which 
the  results  can  be  applied. 

The  House  recognized,  however,  that 
some  state  medical  societies  are  either  not 
interested  in  relative  value  studies  or  are 
actively  opposed  to  them.  It  pointed  out  that 
some  state  medical  associations  fear  that 
the  regional  conferences  of  the  Committee 
on  Medical  Practices  will  put  pressure  on 
them  to  carry  out  such  studies  and  that  this 
will  result  in  the  adoption  of  "fixed  fees." 

Since  the  regional  conferences  are  educa- 
tional in  nature,  the  Hou.se  said,  it  remains 
for  each  state  or  countj'  medical  association 
to  accept  or  reject  the  idea  of  a  study  in  its 
area. 

The  House  expressed  awareness  of  the 
fact  that  this  is  still  a  controversial  matter. 
It  commended  the  Committee  on  Medical 
Practices,  however,  for  its  effort  to  carry 
out  the  instructions  of  the  House,  and  it 
urged  the  committee  to  continue  its  educa- 
tional work. 

Miscellaneous  Actions 

In  considering  44  resolutions  and  a  large 
volume  of  annual,  supplementary,  and  spe- 
cial reports,  the  House  also: 

Learned  that  the  A.M.A.  Board  of  Trus- 
tees has  appointed  a  liaison  committee  to 
meet    with    a    similar    committee    of    the 
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American   Osteopathic   Association   to   con- 
sider matters  of  common  concern; 

Emphasized  that  local  medical  societies 
should  insure  that  no  member  violates 
ethical  traditions  as  they  relate  to  owner- 
ship of  pharmacies  or  stock  in  pharmaceu- 
tical companies; 

Approved  the  plan  of  the  Committee  on 
Medical  Rating-  of  Physical  Impairment  to 
publish  its  new  guide  on  the  cardiovascular 
system  in  the  A.M.A.  Journal; 

Recommended  that  Association  councils 
and  committees,  whenever  feasible,  hold 
their  meetings  in  the  remodeled  Chicago 
headquarters ; 

Called  for  investigation  of  the  need,  de- 
sirability and  feasibility  of  establishing  a 
home  for  aged  and  retired  physicians; 

Commended  Dr.  F.  S.  Crockett,  retiring 
chairman  of  the  Council  on  Rural  Health, 
for  his  many  years  of  devoted  duty; 

Urged  active  promotion  and  careful  study 
of  the  newly  developed  "Guides  for  Medical 
Care  in  Nursing  Homes  and  Related  Facil- 
ities" ; 

Suggested  that  fees  for  consultative  ex- 
aminations under  programs  of  the  Bureau 
of  Old  Age  and  Survivors  Insurance  should 
be  adjudicated  directly  between  the  state 
medical  society  and  the  state  agency  in- 
volved ; 

Registered  a  strong  protest  to  the  Vet- 
erans Administration,  urging  stricter 
screening  of  non-service-connected  disabil- 
ity patients  admitted  to  government  hos- 
pitals ; 

Reiterated  the  Association's  support  of 
Blue  Shield  concept  and  directed  the  Coun- 
cil on  Medical  Service  to  submit  at  the  June, 
1960,  meeting  its  recommendations  con- 
cerning a  policy  statement  on  A.M.A.  re- 
lationship with  Blue  Shield  plans; 

Suggested  that  S.  J.  Res.  41,  a  bill  which 
would  institute  a  separate  program  of  in- 
ternational medical  research,  be  delayed 
until  an  over-all  assessment  can  be  made  of 
proposals  now  before  Congress  dealing  with 
domestic  and  international  medical  re- 
search; 

Endorsed  the  program  of  the  Education- 
al Council  for  Foreign  Medical  Graduates 
but  also  urged  that  judicious  consideration 
be  given  to  local  problems  involved  in  the 
July  1,  1960,  deadline  for  certification  of 
foreign  graduates; 

Urged   that    medical    schools    include    in 


their  curricula  a  course  on  the  social,  poli- 
tical, and  economic  aspects  of  medicine; 

Declared  that  the  threat  of  nuclear  war- 
fare has  imposed  a  tremendous  responsibil- 
ity on  the  medical  profession,  which  must 
be  prepared  to  assume  a  critically  impor- 
tant role  in  such  an  event; 

Sug-gested  that  the  A.M.A.  make  available 
to  school  libraries  information  and  litera- 
ture showing  the  advantages  of  private 
medical  care  and  the  American  free  enter- 
prise system; 

Stated  that  examinations  to  determine 
the  physical  and  mental  fitness  of  aircraft 
crew  members  should  be  made  by  doctors 
of  medicine  with  special  knowledge  and  pro- 
ficiency in  certain  techniques; 

Urged  the  American  people  to  get  proper 
tetanus  toxoid,  original  and  booster,  and 
other  immunizations  as  indicated  from  their 
physicians,  and  called  on  A.M.A.  members 
to  cooperate  in  an  educational  program  on 
tetanus  immunization ; 

Recommended  that  all  state  and  county 
medical  societies  establish  programs  for  the 
inspection  and  testing  of  all  fluoroscopes 
and  radiographic  equipment; 

Approved  the  Speaker's  proposal  that  the 
opening  session  of  the  House,  at  the  Inter- 
im Meeting,  be  moved  from  Tuesday  morn- 
ing to  Monday  morning,  with  the  reference 
committees  meeting  on  Tuesday  and  the 
House  reconvening  on  Wednesday  after- 
noon; 

Called  upon  each  individual  physician  to 
wage  "a  vigorous,  dynamic  and  uncompro- 
mising fight"  against  the  Forand  type  of 
legislation ; 

Urged  state  and  local  medical  societies 
and  individual  physicians  to  implement  the 
A.M.A.  program  for  recruitment  of  high- 
grade  medical  students; 

Changed  the  title  of  the  Section  on  Sur- 
gery, General  and  Abdominal,  to  the  Section 
on  General  Surgery; 

Accepted  with  appreciation  a  $2,500  con- 
tribution by  Smith,  Kline  and  French  Lab- 
oratories toward  establishment  of  a  suit- 
able award  honoring  the  name  of  Dr.  Thom- 
as G.  Hull,  retiring  secretary  of  the  Council 
on  Scientific  Assembly,  and 

Reaffirmed  the  "Suggested  Guides  to  Re- 
lations Between  Medical  Societies  and  Vol- 
untary Health  Agencies,"  which  were 
adopted  at  the  December,  1957,  meeting  in 
Philadelphia. 


u 


NORTH  CAROLINA  MEDICAL  JOURNAL 


January.   19ti0 


North  Carolina  Medical  Journal 

Owned  and  published   by 

The  Medical  Society  of  the  State  of  North  Carolina. 

under  the  direction  of  its  Editorial  Board. 

EDITORIAL   BOARD 
Wingate  M.  Johnson,  M.D.,  Winston-Salem 

Editor 
Miss  Louise  MacMillan,  Winston-Salem 

Assistant   Editor 
Mr.  James  T.  Barnes,  Raleigh 

Bitsi7iess  Manager 
Ernest  W.   Furgurson,   M.D.,  Plymouth 
John  Borden  Graham,  M.D.,  Chapel   Hill 
G.   Westbrook   Murphy,   M.D.,  Asheyille 
William    M.   Nicholson.   M.D.,   Durham 
Robert  W.  Prichard,  JI.D.,  Winston-Salem 
Hubert   A.   Royster,    M.D.,   Raleigh 

Address  manuscripts  and  communications  regarding 
editorial  matter  to  the 
NORTH  CAROLINA  MEDICAL  JOURNAL 
300  South  Hawthorne  Road,  Winston-Salem  7,  N.  C. 
Questions  relating  to  subscription  rates,  advertis- 
ing, ect.,  should  be  addressed  to  the  Business 
Manager,  203  Capital  Club  Building,  Raleigh.  N.  C. 
All  advertisements  are  accepted  subject  to  the  ap- 
proval of  a  screening  committee  of  the  State 
Journal  Advertising  Bureau,  510  North  Dearborn 
Street,  Chicago  10,  Illinois,  and/or  by  a  Committee 
of  the  Editorial  Board  of  the  North  Carolina  Medi- 
cal Journal  in  respect  to  strictly  local  advertising 
accepted  for  appearance  in  the  North  Carolina 
Medical  Journal. 

Annual  subscription,  $5.00  Single  copies,  75c 

Publication    office:    Carmichael    Printing    Co.,    1309 

Hawthorne  Road,  S.W.,  Winston-Salem  1,  N.  C. 

JANUARY,    1960 

1960 

Although  the  first  decade  of  the  twen- 
tieth century  will  not  end  until  the  last  day 
of  the  year,  1960  is  g-enerally  hailed  as  the 
beginning  of  another  decade.  It  is  doubtful 
if  any  similar  period  of  time  since  the 
birth  of  Christ  has  been  more  eventful  than 
has  this  century — with  the  possible  excep- 
tion of  the  era  after  the  discovery  of  Amer- 
ica. 

This  century  has  already  experienced 
two  World  Wars;  a  major  world-wide  de- 
pression; the  beginning  of  the  Welfare 
State;  unprecedented  material  prosperity; 
and  the  emergence  of  the  United  State  and 
Russia  as  the  two  most  powerful  nations  on 
earth,  each  with  widely  differing  ideologies. 

Scientific  tests  have  succeeded  in  unleash- 
ing the  terrific  energy  of  the  atom,  with  its 
power  for  good  or  evil.  Fantastic  speed  in 
the  air  is  now  commonplace.  The  conquest 
of  space  is  the  next  objective. 

Medicine  has  made  spectacular  gains.  In- 
fectious diseases  that  have  been  scourges  of 
man  for  centuries  have  been  virtually  elim- 
inated;  giant  strides  have  been  made  in 
surgery;  arthritis  is  better  understood;  and 


the  average  life  span  has  increased  from 
about  40  years  in  1900  to  the  Biblical  three 
score  and  ten. 

In  North  Carolina  our  State  University 
School  of  Medicine  was  expanded  to  a  four- 
year  school.  Our  state  now  has  three  ap- 
proved four-year  medical  schools,  graduat- 
ing about  200  young  doctors  every  year. 
These  schools  with  their  teaching  hospitals 
are  three  medical  centers  which  attract 
thousands  of  patients  every  year.  No  longer 
need  a  patient  leave  the  state  to  get  the 
latest  methods  of  diagnosis  and  treatment. 
These  achievements  have  brought  prob- 
lems. Our  prosperity  has  been  achieved  to 
a  great  extent  by  mortgaging  future  indi- 
vidual, municipal,  state  and  federal  in- 
comes. The  steel  strike  settlement  may 
initiate  another  round  of  inflation,  with 
further  devaluation  of  the  dollar  and  in- 
crease in  the  cost  of  living. 

The  mastery  gained  over  disease  and  the 
resultant  increased  life  span,  with  a  birth 
rate  virtually  stationarj-,  threatens  the 
world  with  an  explosive  increase  in  popula- 
tion, which  may  precipitate  more  struggles 
for  living  room.  One  shudders  to  think  of 
the  consequences  of  a  great  war  in  which 
the  fearful  instruments  of  destruction  now 
available  might  be  used.  JIan  has  created 
what  could  be  a  veritable  Frankenstein  mon- 
ster. If  the  human  race  is  not  capable  of 
controlling  its  own  inventions,  does  it  de- 
serve to  survive? 

Let  us  hope  and  pray  that  answers  to  our 
many  problems  may  be  found  before  the 
centun,'  ends — and  that  man's  inventive 
genius  will  turn  to  making  instruments  for 
peace  rather  than  for  war. 

The  last  two  stanzas  of  Kipling's  master- 
piece, the  Recessional,  were  quoted  in  this 
Journal  nine  years  ago,  but  are  so  appro- 
priate for  our  time  that  they  are  repeated 
here: 

If,  drunk  with  power,  we  loose 

Wild  tongues  that  have  not  Thee  in  awe — 

Such  boasting  as  the  Gentiles  use 

Or  lesser  breeds  without  the  Law — 

Lord  God  of  Hosts,  be  with  us  yet, 

Lest  we  forget,  lest  we  forget  I 

For  heathen  heart  that  puts  her  trust 
In  reeking  tube  and  iron  shard — 
All  valiant  dust  that  builds  on  dust — 
And  guarding  calls  not  Thee  to  guard — 
For  frantic  boast  and  foolish  word, 
Thy  mercy  on  Thy  people.  Lord ! 
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DR.  W.  S.  RANKIN 


A  most  appropriate  birthday  celebration 
was  the  dedication  on  January  18  of  the  W. 
S.  Rankin  Health  Center,  "built  by  the  citi- 
zens of  Charlotte  and  Mecklenburg-  Coun- 
ty," and  "dedicated  to  the  promotion,  pro- 
tection and  preservation  of  the  health  of 
all  the  people." 

It  is  hard  for  his  friends  who  know  his 
energy  and  forward-looking  nature  to 
realize  that  this  day  marked  the  eightv- 
first  anniversary  of  his  birth — but  the 
record  shows  that  he  was  born  in  Cabar- 
rus County,  January  18,  1879.  Few  North 
Carolina  doctors  have  had  as  distineruished 
a  career  as  he,  or  have  rendered  greater 
service  to  mankind. 

His  first  public  service  was  teaching-  in 
the  infant  Wake  Forest  two-year  medical 
*  school.  As  its  dean  he  was  largely  respon- 
sible for  its  gaining  recognition  as  an  ex- 
cellent training  ground  in  the  basic 
sciences. 

In  1909  he  became  North  Carolina's  first 
ivhole-time  State  Health  Officer,  and  with- 
in the  next  16  years  made  our  State  Health 
Department  a  model  for  other  states. 

In  1925  he  became  director  of  the  Hos- 
pital and  Orphan  Section  and  a  trustee  of 
the  Duke  Endowment.  He  retired  as  di- 
rector, but  is  still  a  consultant  to  the  Hos- 
pital and  Orphan  Section. 

Among  his  many  honors  Dr.  Rankin  has 
been  president  of  the  American  Public 
Health  Association ;  trustee  of  the  Ameri- 
can Hospital  Association;  the  first  chair- 
man of  the  Charlotte  Board  of  Health;  a 
member  of  the  North  Carolina  Medical 
Care  Commission;  and  a  trustee  of  Wake 
Forest  College.  He  has  been  given  honorary 
Doctor  of  Science  degrees  by  Duke  Uni- 
versity, the  University  of  North  Carolina, 
Davidson  College,  and  Wake  Forest  Col- 
lege. 

For  once,  the  editor  of  the  North  Car- 
olina Medical  Journal  is  inserting  a  per- 
sonal note.  It  was  his  privilege  to  have  Dr. 
Rankin  for  his  first  medical  teacher.  The 
high  professional  standards  taught  and 
practiced  by  the  young  teacher  have  been 
an  inspiration  for  more  than  half  a  cen- 
tury. At  the  risk  of  being  sentimental,  the 


editor  wants  to  acknowledge  here  a  debt  of 
gratitude  to  his  former  teacher,  and  to  say 
that  Dr.  Watson  Rankin  has  served  as  an 
ideal  whose  example  he  has  tried  to  follow 
in  his  own  practice  and  teaching. 
*     *     * 

THE  MISSISSIPPI  DOCTOR 

The  December  issue  of  the  Mississippi 
Doctor  marks  the  end  of  its  publication  as 
the  last  private-owned  state  medical  journ- 
al, after  37  years  and  7  months.  During 
most  of  its  existence  it  has  been  edited  by 
Dr.  W.  H.  Anderson,  with  the  able  help  of 
his  wife,  Mrs.  Mildred  P.  Anderson. 

Dr.  Anderson  has  generously  given  the 
journal  to  the  Mississippi  State  Medical  As- 
sociation. Beginning  January,  1960,  it  will 
be  the  Association's  official  organ,  and  will 
join  the  State  Medical  Journal  Advertiser's 
Bureau  group  of  state  journals. 

In  the  November  issue  of  the  Mississippi 
Doctor,  Dr.  Fount  Richardson,  president  of 
the  American  Academy  of  General  Practice, 
has  a  salute  to  Dr.  Anderson.  This  JOURNAL 
quotes  with  approval  Dr.  Richardson's  con- 
cluding words: 

"As  publication  of  the  Mississippi  Doctor 
is  taken  over  by  a  state-managed  organ,  its 
editor  can  look  back  on  many  years  of  ac- 
complishments .  . . 

"Like  many  a  physician,  Dr.  Anderson's 
retirement  from  the  publication  of  his 
journal  does  not  mean  that  he  is  retiring 
from  medicine ...  He  -will  be  doing-  his  part 
in  medical  care,  unless  he  becomes  incapa- 
citated, for  years  to  come.  He  has  served 
organized  medicine,  his  community,  his 
state,  and  his  patients.  What  doctor  has 
done  more?  Few  have  done  as  well." 

A  CONTROLLED  STUDY 
A  justifiable  criticism  of  many,  if  not 
most,  recent  papers  evaluating  new  drugs 
is  that  their  effects  are  not  compared  with 
a  control  group,  and  too  often  conclusions 
are  based  on  the  patients'  subjective  re- 
sponses. It  is  easy  for  an  investigator  to 
let  his  own  enthusiasm  influence  his  pa- 
tients' responses.  Many  glowing  reports 
on  the  merit  of  some  new  drug  have  had  to 
be  retracted  or  modified  later. 

The  paper  in  this  issue  by  Drs.  Ira  and 
Bogdonoff  is  a  model  study  of  a  new  oral 
diuretic  drug,  benzydroflumethiazide  (Na- 
turetin).  It  was  given  for  the  same  periods 
of  time  as   the   well   known   chlorothiazide 
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(Diuretln).  For  the  same  period  no  diuretic 
was  given.  No  clinical  comments  were  of- 
fered, and  the  weight  loss  was  the  sole  cri- 
terion of  results.  This  was  slightly  less 
with  the  new  drug  than  with  chlorothia- 
zide, but  the  difference  was  considered  in- 
significant. 

Congratulations  are  due  Drs.  Ira  and 
Bogdonoff  for  their  excellent  study.  May 
other  studies  be  as  well  controlled  as  theirs. 


ORCHIDS  FOR  DUKE   HOSPITAL 

A  reporter  for  Medical  Economics  (De- 
cember 21)  asked  a  number  of  doctors  who 
have  had  occasion  to  observe  closely  the 
teaching  hospitals  in  the  United  States  to 
name  the  ones  which  they  thought  offered 
the  best  training  programs.  They  all  agreed 
on  a  list  of  13  hospitals  that  they  consid- 
ered at  the  top.  The  criteria  used  in  the 
evaluation  were: 

1.  Plenty  of  interesting  clinical  material 
with  rapid  turnover 

2.  Emphasis  on  using  case  material 
rather  than  lectures  and  academic  work 

3.  Increasing  responsibility  for  the  care 
of  patients  by  house  officers 

4.  Only  the  essential  amount  of  super- 
vision by  the  chief  of  service 

5.  Adequate  outpatient  emergency  and 
radiology  departments;  all  clinical  special- 
ties well  represented;  and  a  good  library 
and  laboratory. 

North  Carolina  can  be  proud  that  Duke 
was  given  second  place.  The  only  other 
Southern  hospital  included  was  Johns  Hop- 
kins, which  was  fifth  on  the  list. 

Seventeen  other  hospitals  were  placed 
on  a  second  Ail-American  team.  The  South- 
ern hospitals  in  this  list  were  Charity  Hos- 
pital in  New  Orleans,-  Vanderbilt  Univer- 
sity Hospital  in  Nashville,  Tennessee,  and 
Walter  Reed  Hospital  in  Washington,  D.  C. 


MASCULINITY  AND  SMOKING 

Although  a  study  reported  in  the  Decem- 
ber 18  issue  of  Science — the  weekly  maga- 
zine of  the  American  Association  for  the 
Advancement  of  Science — was  supported 
by  the  Tobacco  Industry  Research  Commit- 
tee, if  it  gains  wide  circulation  it  may  do 
more  than  the  fear  of  cancer  to  discourage 
men  from  smoking.  The  report  concerns  a 
study  made  of  252  Harvard  students  who 
were  selected  in  1938-1942  as  apparently 
normal  individuals. 

Part  of  the  study  included  their  smoking 
habits  and  also  their  masculinity  as  de- 
termined by  their  morphologic  features. 
Their  masculine  components  were  classi- 
fied as  strong,  moderate,  weak,  and  very 
weak.  The  study,  as  reported  by  Dr.  Carl 
C.  Seltzer,  indicated  that  96.7  per  cent  of 
the  non-smokers,  90.4  per  cent  of  the  mod- 
erate smokers,  and  82.8  of  the  heaviest 
smokers  has  a  strong  masculine  component. 
Of  the  non-smokers,  3.27  per  cent  had  a 
moderate  masculine  component,  compared 
with  7.5  per  cent  of  the  moderate  smokers 
and  8.6  per  cent  of  the  heaviest  smokers. 

None  of  the  non-smokers  were  tagged  as 
having  a  weak  masculine  component,  but 
2.1  per  cent  of  the  moderate  and  7.5  per 
cent  of  the  heaviest  smokers  were  so  la- 
beled. The  only  one  with  a  very  weak  one 
was  a  heavy  smoker. 

Dr.  Seltzer  commented  that  "These  less 
masculine  persons  tend  to  have  an  aversion 
to  strenuous  exercise  and  sports,  are  apt 
to  be  low  in  physical  fitness  or  hard  mus- 
cular work,  and  are  often  poor  in  muscu- 
lar coordination.  In  the  sphere  of  person- 
ality structure,  they  appear  to  be  more 
sensitive  in  affect  and  manifest  a  greater 
degree  of  instability  of  the  autonomic 
nervous  functions.  They  are  apt  to  be  less 
well  integrated  and  moi'e  ideational,  crea- 
tive, and  intuitive.  They  are  more  frequent- 
ly shy  and  asocial  and  more  frequently  have 
traits  of  self-consciousness  and  inhibi- 
tions." 

One  may  naturally  wonder  if  the  efforts 
now  being  made  on  TV  commercials  to 
identify  the  cigaret  smoker  as  the  outdoor, 
hunting,  fishing,  hard-riding  he-man  mean 
that  some  Madison  Avenue  agent  has  seen 
an  advance  copy  of  this  report.  At  least 
the  publication  indicates  that  the  Tobacco 
Industry  Research  Committee  hews  to  the 
line,  let  the  chips  fall  where  they  may. 
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COMING  MEETINGS 

Watts  Hospital  Symposium — Durham,  February 
18. 

Sixtii  Annual  North  Carolina  Conference  on  Chil- 
dren with  Special  Needs:  "The  Gifted  Child"— Duke 
University,  Durham,   Febraai-y  25-26. 

Greensboro  Academy  of  Medicine,  Annual  Meet- 
ing— Greensboro,   March  24. 

Ninth  Annual  Cancer  Symposium,  sponsored  by 
the  Forsyth  County  Medical  Society  in  cooperation 
with  the  Forsyth  Cancer  Service — Winiton-Salem, 
March  31. 

Eighth  Annual  North  Carolina  Hospital  Food 
Service  Institute — North  Carolina  State  CoUegs, 
Raleigh,  April  6-8. 

Medical  Society  of  the  State  of  North  Carolina 
Annual  Meeting — Raleigh,  May  8-11. 

American  Academy  of  Occupational  Medicine — 
Williamsburg,   Virginia,   February   10-12. 

American  Society  of  Psychosomatic  Dentistry 
and  Medicine,  Annual  Meeting — Shoreham  Hotel, 
Washington,  D.C.,  March  11-13. 

American  College  of  Chest  Physicians,  Thir- 
teenth Annual  Postgraduate  Course  in  Diseases  of 
the  Chest — Sheraton  Hotel,  Philadelphia,  March 
14-18. 

American  Academy  of  General  Practice,  Twelfth 
Annual  Scientific  Assembly — Philadelphia,  March 
21-24. 

American  Association  for  the  History  of  Medi- 
cine— Charleston,   South   Carolina,   March   24-26. 

Chicago  Committee  on  Trauma  of  the  American 
College  of  Surgeons,  Fourth  Postgraduate  Course 
on  Fractures  and  Other  Trauma — Chicago,  April 
27-30. 

Fourth  National  Cancer  Conference  under  the 
sponsorship  of  the  American  Cancer  Society,  Na- 
tional Cancer  Institute — Minneapolis,  Minnesota, 
September  13-15.  (Address  inquiries  to  the  Amer- 
ican Cancer  Society,  Medical  Affairs  Department, 
521  West  57th  Street,  New  York  19.) 


New  Members  of  the  State  Society 

The  following  physicians  joined  the  Medical  So- 
ciety of  the  State  of  North  Carolina  during  the 
month  of  December,  1959: 

Dr.  Octavius  Blanchard  Bonner,  Jr.,  36  Oakwood 
Drive,  Chapel  Hill;  Dr.  Conway  Hamilton  Ficklen 
306  North  11th  Street,  Wilmington. 


This  symposium  will  be  postgraduate  work  in 
heart  disease  in  childhood  with  emphasis  on  re- 
lation of  clinical  findings  to  disturbances  of  the 
patient. 

The  speakers  on  the  symposium  will  be  faculty 
members  of  the  Department  of  Pediatrics  and 
Medicine  of  the  UNC  School  of  Medicine.  Dr.  Ed- 
ward Lambert  of  the  University  of  Buffalo  and  Dr. 
Robert  F.  Castle  of  the  Duke  University  School  of 
Medicine  will  be  guest  participants. 

Additional  information  on  this  event  may  be 
had    from    the    UNC    School    of    Medicine,    Chapel 

Hill. 

«     *     * 

The  first  University  of  North  Carolina  medical 
postgraduate  courses  of  the  new  year  will  be  held 
at    Edenton,   Rocky    Mount    and    Roanoke    Rapids. 

The  weekly  lectures  got  under  way  in  Edenton 
on  Wednesday,  January  13.  The  lectures  will  con- 
tinue in  Edenton  for  the  next  six  weeks  with  the 
exception  of  the  week  of  February  7. 

Beginning  Thursday,  January  14,  the  lectures 
will  alternate  between  Rocky  Mount  and  Roanoke 
Rapids  with  the  first  being  at  Rocky  Mount.  No 
lectures  will  be  held  during  the  week  of  February 
7  due  to  a  conflict  with  the  Watts  Hospital  Sym- 
posium in  Durham. 

The  courses  are  sponsored  by  the  UNC  School 
of  Medicine  and  the  UNC  Extension  Division.  The 
Edenton  course  is  co-sponsored  by  the  First  Dis- 
trict Medical  Society.  The  Rocky  Mount-Roanoke 
Rapids  course  is  co-sponsored  by  the  Edgecombe- 
Halifax-Nash  Medical   Societies. 

The  visiting  lecturers  for  the  two  courses  will 
be  Dr.  Fred  R.  McCrumb,  University  of  Maryland 
School  of  Medicine;  Dr.  Laurence  S.  Fallis,  Henry 
Ford  Hospital,  Detroit,  Michigan;  and  Dr.  Ben- 
jamin Manchester,  George  Washington  University 
School  of  Medicine. 

Faculty  members  of  the  UNC  School  of  Medicine 
who  will  take  part  in  the  two  courses  include  Drs. 
Arthur  H.  London,  Luther  M.  Talbert,  Jeffress  G. 
Palmer,  James  F.   Newsome  and  Paul   L.   Bunco. 

Physicians     desiring     additional     information    on 
these  courses  may  write  the  Office  of  Continuation 
Education,  UNC   School  of   Medicine,   Chapel   Hill. 
•     *     * 

Dr.  Warner  Wells  of  the  Department  of  Sur- 
gei-y  of  the  University  of  North  Carolina  School  of 
Medicine  delivered  the  Fall  Humanities  Lecture  at 
the  University  of  North  Carolina  on  December  16. 
The  title  of  his  speech  was  "Our  Technological 
Dilemma:  An  Appraisal  of  Man  as  a  Species  Bent 
Upon  Self  Destruction." 


News  Notes  from  the 

University  of  North  Carolina 

School  of  Medicine 

The  University  of  North  Carolina  School  of 
Medicine  held  a  pediatric-cardiology  symposium 
here  January  13-15. 


The  work  of  Dr.  John  A.  Ewing,  associate  pro- 
fessor of  psychiatry,  has  received  prominent  at- 
tention in  a  national  magazine. 

The  article,  explaining  Dr.  Evring's  work  in 
alcohlism,  was  carried  in  the  December  issue  of 
Cosmopolitan  magazine.  It  explains  Dr.  Swing's 
work    in   group   psychotherapy   not    only    with    the 
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alcoholic  husband,  but  with  the  patient's  wife.  Dr. 
Ewing's  co-workers  is  his  three  and  a  half  year 
pro-am  at  Chapel  Hill  have  been  Virginia  Long 
and   Gustave   G.  Wenzell. 

The  conclusions  on  this  particular  point  of 
treatment  showed  that  the  husbands  made  greater 
improvements  when  the  wives  attended  the  con- 
current meetings.  The  value  of  the  meetings  for 
wives  was  in  the  explanation  of  the  disease  of  al- 
coholism as  well  as  what  wives  could  do  to  aid  in 
the  treatment  of  the  disease. 
•     *     • 

Dr.  Richard  L.  Dobson  of  the  University  of 
North  Carolina  School  of  Medicine  delivered  a 
paper  at  a  meeting  of  the  American  Academy  of 
Dermatology  in  Chicago  recently.  His  presentation 
dealt  with  recent  studies  of  the  histochemistry  of 
corrective  tissue. 

«     •     * 

Dr.  William  P.  Richardson,  assistant  dean  for 
Continuation  Education,  has  announced  plans  for 
a  Physicians'  Institute  on  Alcoholism  to  be  held 
at  the  University  of  North  Carolina  School  of 
Medicine  on  April  6.  This  will  be  a  one-day  pro- 
gram. 

Participants  in  the  program  include:  Dr.  John 
A.  Ewing,  associate  professor  of  psychiatry,  Uni- 
versity of  North  Carolina  School  of  Medicine;  Dr. 
Thomas  T.  Jones,  Durham;  Dr.  Norbert  L.  Kelly, 
associate  director,  the  North  Carolina  Alcoholic 
Rehabilitation  Program;  Dr.  Donald  E.  McDonald, 
director  (medical)  of  the  North  Carolina  Alcoholic 
Rehabilitation  Program;  Dr.  Charles  T.  Wil- 
kinson, Wake  Forest;  and  Dr.  George  C.  Ham, 
professor  and  chairman  of  the  Department  of  Psy- 
chiatry, University  of  North  Carolina  School  of 
Medicine. 


News  Notes  from  the  Duke  University 
School  of  Medicine 

A  new  research  training  program  in  psychiatry 
is  scheduled  to  be  initiated  at  the  Duke  University 
Medical  Center  this  year. 

I^irpose  of  the  program  is  to  provide  more  re- 
search scientists  in  the  fields  of  mental  health  and 
disease. 

Financial  support  scheduled  to  total  $165,000 
over  a  five-year  period  has  been  allotted  to  Duke 
by  the  National  Institutes  of  Health,  principal  re- 
search arm  of  the   U.  S.  Public   Health  Service. 

Trainees  in  the  progi-am  will  be  persons  mth 
potentiality  for  research  careers  who  hold  the 
M.D.  degree  and  who  are  engaged  in  or  have  com- 
pleted their  residency  training  in   psychiatrj-. 

Dr.  Ewald  W.  Busse,  chairman  of  the  Medical 
Center's  Department  of  Psychiatry,  said  that  the 
two-year  training  period  will  include  formal  in- 
struction, contacts  with  established  investigators  in 
psychiatn,'  and  other  fields,  participation  in  short- 
term  and  long-term  research  projects,  and  par- 
ticipation in  conferences   and   seminars. 


Ralph  L.  Drake  has  been  appointed  director  of 
Duke  Hospital's  Outpatient  Department,  accord- 
ing to  an  announcement  by  Charles  H.  Frenzel, 
hospital    superintendent. 

Formerly  an  assistant  director  of  the  Outpatient 
Department,  Drake  succeeds  L.  R.  Jordan,  who  re- 
signed to  become  director  of  the  Teaching  Hos- 
pital and  Clinics  at  the  University  of  Florida. 


Colonel  Albert  J.  Glass,  chief  psychiatry  and 
neurology  consultant  to  the  Office  of  the  Surgeon 
General,  Department  of  the  Army,  delivered  a 
lecture  at  the  Duke  University  Medical  Center  on 
January  12.  He  spoke  on  "Psychological  Problems 
in  Disaster  Situations." 

His  appearance  was  sponsored  by  the  Medical 
Education  for  National  Defence  (JIEND)  pro- 
gram. 


News  Notes  from  the  Bowman  Gray 
School  of  Medicine  of 
Wake  Forest  College 

Dr.  James  A.  Harrill,  professor  of  otolai-yngol- 
ogy',  has  been  elected  president-elect  of  the  For- 
syth County  Medical  Society.  He  will  succeed  Dr. 
Charles  R.  WeLfai-e,  assistant  professor  of  clinical 
internal  medicine,  in  late  1960  or  early  1961. 


The  trustees  of  the  Z.  Smith  Reynolds  Founda- 
tion have  awarded  a  gi-ant  of  $150,000  to  the 
Medical  School  to  continue  the  program  of  scholar- 
ships. The  plan  pro\ndes  for  eight  scholarships  of 
six  years  each  for  students  who  plan  to  remain  in 
North  Carolina  to  practice  medicine. 


On  January  1  the  60-room  GrayljTi  main  house, 
closed  one  year  ago  as  the  adult  psychiatry  unit 
of  the  Bowman  Gray  School  of  Medicine,  was  re- 
opened as  a  multiphasic  center  for  exceptional 
children.  The  function  of  the  Center  will  be  to  deal 
with  emotional  neurologic  problems  confronting 
children.  The  entire  program  is  under  the  direc- 
tion of  Mr.  Joseph  R.  Grassi,  assistant  professor 
of  psychology  at  Bowman  Gray  and  director  of  the 
Medical  School's  Psychologj-,  Reading  and  Speech 
Center   at  Reynolda. 


Dr.  Henry  G.  Cramblett,  foi-mer  assistant  pro- 
fessor of  pediatrics  at  the  State  University  of 
Iowa,  joined  the  faculty  of  Bowman  Gray  on  Jan- 
uary 1.  His  position  here  is  that  of  associate  pro- 
fessor of  pediatrics,  director  of  the  virology 
laboratory  and  associate  in  microbiology  and  pa- 
thology. Dr.  Cramblett's  specialty  is  infectious 
diseases  in  children. 
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North  Carolina  Surgical  Association 

The  North  Carolina  Surgical  Association  held 
its  fall  meeting  at  the  Carolina  Hotel,  Pinehurst, 
on  October  11,  12,  13,  1959. 

The  progi-am  consisted  of  papers  by  Dr.  E.  R. 
Hipp  on  "Diagnosis  and  Treatment  of  Colonic 
Polyps";  by  Dr.  Donald  Koontz  on  "Differential 
Diagnosis  of  Pelvic  Pain  in  the  Female";  by  Dr. 
Alfred  Hamilton  on  "Treatment  of  Pelvic  Pain  in 
the  Female";  and  a  panel  discussion  by  Dr.  Josh 
Camblos,  Dr.  William  Noel,  Dr.  Addison  Brenizer, 
Dr.  George  Paschal,  and  Dr.  Joe  Patterson  on 
"Surgical   Treatment   of  the   Peptic    Ulcer." 

Officers  elected  were  Dr.  Isaac  E.  Harris,  Jr., 
Durham,  president;  Dr.  Theodore  S.  Raiford,  Ashe- 
-,'ille,  president-elect;  Dr.  Richard  Myers,  Winston- 
Salem,  vice-president;  Dr.  Alfred  Hamilton,  Ral- 
eigh, secretary-treasurer.  Dr.  Woodall  Rose,  Ral- 
eigh, assistant  secretary-treasurer. 


This  institute  is  co-sponsored  by  the  North  Car- 
olina Hospital  Association,  the  North  Carolina 
Dietetic  Association,  and  the  North  Carolina  State 
Board   of  Health. 


North  Carolina  Academy  of 
General  Practice 

Dr.  Ralph  B.  Garrison  of  Hamlet  was  installed 
as  president  of  the  North  Carolina  Academy  of 
General  Practice  at  Jamaica  on  November  11  while 
on  a  Caribbean  cruise  sponsored  by  the  Academy 
and  the  Bowman  Gray  School  of  Medicine  of  Wake 
Forest  College.  He  was  elected  to  the  office  during 
the  annual  meeting  of  the  academy  held  in  Greens- 
boro  in   October. 


North  Carolina  Hospital 
Food  Service  Institute 

The  Eighth  Annual  North  Carolina  Hospital 
Food  Service  Institute  is  to  be  held  at  North  Car- 
olina State  College,  Raleigh,  April  6,  7,  8.  This 
Institute  is  planned  for  food  service  supervisors 
employed  in  hospitals  having  20  or  more  beds. 
Particular  emphasis  will  be  placed  on  helping  the 
supervisor  who  serves  in  an  administrative  capac- 
ity. Certificates  will  be  given  to  those  attending 
the  entire  Institute. 

Miss  Myrtle  B.  VanHorne,  Project  Director, 
Food  Service  Supervisor  Program,  American  Die- 
tetic Association,  will  participate  on  the  program 
and  will  also  serve  as  a  consultant  throughout  the 
institute.  Several  of  the  program  high  lights  in- 
clude: a  discussion  on  being  a  better  supervisor; 
a  demonstration  on  the  use  of  nonfat  dried  milk 
in  budget  menus;  group  discussions  on  planning 
the  diabetic  diet;  and  a  presentation  on  quality 
food  versus  food  costs. 

The  registration  fee  is  $7.50  for  persons  work- 
ing in  North  Carolina  and  $10.00  for  out-of-state 
registrants.  North  Carolina  hospitals  will  receive 
announcements.  Food  Service  Supei-visors  working 
in  other  states  who  would  like  to  attend  ai'e  asked 
to  write  to  the  North  Carolina  Hospital  Food  Serv- 
ice Institute.  State  Board  of  Health,  Raleigh,  North 
Carolina. 


AMERICAN  Board  of 
Obstetrics  and  Gynecology 

The  next  scheduled  examinations  (Part  II),  oral 
and  clinical  for  all  candidates  will  be  conducted 
at  the  Edgewater  Beach  Hotel,  Chicago,  Illinois, 
by  the  entire  Board  from  May  11  through  16,  1960. 
Formal  notice  of  the  exact  time  of  each  candidate's 
examination  will  be  sent  him  in  advance  of  the 
examination  dates. 

Candidates  who  participated  in  the  Part  I  Ex- 
aminations will  be  notified  of  their  eligibility  for 
the  Part  II   Examinations  as  soon  as  possible. 

The  deadline  date  for  the  receipt  of  new  and  re- 
opened applications  for  the  1961  examinations  is 
August  the  first,  1960.  Candidates  are  urged  to 
submit  their  applications  as  soon  as  possible  before 
that  time. 


American  Medical  Writers  Association 

The  January  issue  of  the  Mississippi  Valley 
Medical  Journal  is  the  annual  American  Medical 
Writers'  Association  issue  of  that  publication  and 
contains  the  presentations  given  at  the  Annual 
Meeting  of  the  Association  and  its  Conference  on 
Medical  Writing  held  at  St.  Louis  last  October  2-3. 
There  are  numerous  presentations  (25)  on  various 
phases  of  medical  communications  including  the 
technical  aspects  of  medical  writing,  publishing 
and  editing,  and  the  contributions  of  other  arts 
and  sciences  to  medical  writing. 


American  College  of  Surgeons 

Dr.  John  Paul  North,  Dallas,  Texas,  has  become 
the  director  of  the   American   College   of   Surgeons, 

An  analysis  of  the  1959  poliomyelitis  experience 
by  Dr.  I.  S.  Ravdin,  Chairman,  Board  of  Regents, 
American  College  of  Surgeons.  He  will  succeed 
Dr.  Paul  A.  Hawley,  the  College's  Director  since 
March,  1950. 


American  College  of  Chest  Physicians 

The  thirteenth  annual  postgraduate  course  in 
diseases  of  the  chest  will  be  held  at  the  Sheraton 
Hotel  in  Philadelphia,  March  14-18,  under  the 
sponsorship  of  the  American  College  of  Chest 
Physicians  and  the  Laennec  Society  of  Philadel- 
phia. 

Tuition,  including  daily  luncheons  and  the  ban- 
quet on  March  14,  will  be  $75  for  members  of  the 
A.C.C.P.  and  $100  for  non-members.  The  number 
of  registrants  for  the  course  are  limited,  and  ap- 
plications will  be  accepted  in  the  order  in  which 
they  are  received.  Address  the  American  College 
of  Chest  Physicians,  112  East  Chestnut  Street, 
Chicago  11,  Illinois. 
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American  Academy  of  Arts  and  Sciences 

The  American  Academy  of  Arts  and  Sciences 
has  announced  three  one  thousand  dollar  prizes  to 
be  awarded  annually  to  the  authors  of  unpublished 
monographs — one  each  in  the  fields  of  the  human- 
ities, social  sciences,  and  physical  and  biological 
sciences. 

The  final  date  for  receipt  of  manuscripts  by  the 
committee  on  awards  is  October  1,  1960.  Full  de- 
tails may  be  secured  on  request  by  sending  a 
stamped  self-addressed  envelop  to  the  Committee 
on  Monograph  Prizes,  American  Academy  of  Arts 
and  Sciences,  280  Newton  Street,  Brookline  Station 
Boston  46,  Massachusetts. 


American  Society  of  Psychosomatic 
Dentistry  and  Medicine,  Inc. 

The  annual  meeting  of  the  American  Society  of 
Psychosomatic  Dentistry  and  Medicine  will  be  held 
at  the  Shoreham  Hotel,  Washington,  D.  C,  from 
Friday  evening,  March  11,  to  the  afternoon  of 
Sunday,  March  13,  preceding  the  District  of  Colum- 
bia  Dental   Society  Meeting. 

For  detailed  program,  contact  Dr.  Jesse  Caden, 
Chairman  Program  Committee,  5213  Connecticut 
Avenue,   Washington   15,   D.   C. 


International  congress  of 
PHYSICAL  Medicine 

The  Third  International  Congress  of  Physical 
Medicine  will  be  held  August  21-26,  1960,  inclu- 
sive, at  The  Mayflower,  Washington,  D.  C. 

The  preliminary  prospectus  covering  the  inter- 
national conference  carries  in  detail  information 
on  registration,  application  to  present  a  paper,  a 
scientific  exhibit,  a  scientific  film,  etc.  A  copy  of 
this  preliminary  program  may  be  had  on  request 
by  writing:  Dorothea  C.  Augustin,  Executive  Sec- 
retary, Third  International  Congress  of  Physical 
Medicine,  30  N.  Michigan  Avenue,  Chicago  2,  Illi- 
nois. 


International  Medical  Assembly 

The  twenty-fourth  annual  session  of  the  Inter- 
national Medical  Assembly  of  Southwest  Texas 
will  be  held  in  San  Antonio,  Texas,  January  25-27, 
1960   at  the   Hilton   Hotel. 

Those  interested  in  receiving  further  infomiation 
or  in  registering  may  write  Dr.  A.  O.  Severance, 
President,  or  Mr.  S.  E.  Cockrell,  Jr.,  Executive 
Secretary,  202  West  French  Place,  San  Antonio  12, 
Texas. 
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World  Federation 
OF  Neurology 

Inauguration  of  worldwide  reporting  of  advances 
in  the  rapidly  developing  field  of  neurological 
sciences  through  its  new  official  medical  journal, 
World  Neurology,  has  been  announced  by  the 
World  Federation  of  Neurology  (WFN),  interna- 
tional group  representing  neurology  societies  in 
42  nations. 

Scheduled  for  monthly  publication  beginning 
July,  1960,  World  Neurology  medical  papers  will 
be  printed  in  four  languages — French,  German, 
English  and  Spanish.  Editorial  offices  will  be  in 
the  United  States,  and  the  jounial  will  be  pub- 
lished by  Lancet  Publications,  division  of  Modern 
Medicine  Publications,  Inc.,  Minneapolis,  Minne- 
sota, 

Editor-in-chief  is  Dr.  Charles  M.  Poser,  Univer- 
sity of  Kansas  School  of  Medicine,  currently  on 
leave  as  Medical  Executive  Officer  to  the  World 
Federation. 


U.  S.  Department  of 
Health,  Education,  and  Welfare 

Addition  of  unsaturated  fats  and  oils  to  the 
othei-wise  unchanged  ordinai-y  diet  will  not  reduce 
blood  cholesterol  and  prevent  heart  attacks  and 
strokes,   the    Food    and    Drug    Administration    said 


recently.  Representations  to  the  public  that  salad 
oils,  shortenings,  oleomargarine,  and  similar  pro- 
ducts have  value  for  these  purposes  are  false  and 
misleading  and  will  cause  such  products  to  be  mis- 
branded,  FDA  declared  in  a  statement  of  law-en- 
forcement policy  published  in  the  Federal  Register. 
*     *     * 

About  87  million  Americans  have  now  had  at 
least  one  shot  of  polio  vaccine  and  68  million  have 
had  three  or  more  injections,  according  to  new 
estimates  announced  today  by  the  Public  Health 
Sei'vice. 

The  figures  were  released  during  a  day-long 
meeting  of  representatives  of  health  and  medical 
organizations  who  were  called  to  Washington  by 
the  Public  Health  Sei-vice  to  review  the  1959  polio 
experience  and  to  map  out  ways  of  promoting 
further  vaccinations   before  next  summer. 

Among  persons  under  40,  more  than  34  million, 
or  almost  30  per  cent,  have  had  no  vaccine.  Among 
children  under  5  years  of  age,  the  group  that  ac- 
counted for  43  per  cent  of  the  paralytic  cases  this 
year,  four  and  one-half  million  have  had  no  vac- 
cine. 

An  analysis  of  the  1959  polio  experience  Disease 
showed  that  the  vaccine  had  proved  to  be  at  least 
90   per   cent    effective    this    year  in   protecting    per- 
sons who  had  had  three  or  more  doses. 
(Continued    on   page   44) 
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more  readily,  rapidly,  completely  reaches  the 
affected  tissues  because  there  is 

"greater  diffusibility  of  vitamin  A  from  aqueous 
dispersion  into  the  tissues."' 

aquaSOl  A  capsules  —  the  most  widely  used  of  all  oral  vitamin  A 

products,  for  these  good  reasons  . . . 

aqueous  vitamin  A  is  more  promptly,  more  fully, 
more  dependably  absorbed  and  utilized. 

natural  vitamin  a  is  more  effective  because  It  Is 
directly  utilized  physiologically. 

well  tolerated  —  fish  taste,  odor  and  allergens  are 
removed  by  special  processing. 

economical  —  less  dosage  is  needed  and  treatment  time  is  sharply 
reduced  as  compared  to  oily  vitamin  A. 


three  separate  high 
potencies  (watersolubilized 
natural  vitamin  A) 
per  capsule: 

25,000  U.S. P.  units 

50,000  U.S. P.  units 

100,000  U.S. P.  units 


bottles  of  100,  500  and  1000  capsules 


Samples  and  literature  available  upon  request. 


u.  s.  vitamin  &  pharmaceutical  corporation 

Arlington-Funk  Laboratories,  division 
250  East  43rd  Street,  New  York  17,  N.  Y. 


1.  Davidson,  D.  D.  and  Sobel,  A.  E.: 
J.  Invest.  Derm.  12:221,  1949. 
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The   Modern   Family    Health    Guide.    Edited 
by  Morris  Fishbein,  M.D.  1001  pages.  Price, 
$7.50.   New   York:    Doubleday   &    Company, 
Inc.,   1959. 
This    book   is    the   most    satisfactory   work    of   its 
kind    that    this   reviewer    has    seen.    The    first   398 
pages    are    devoted    to    a   discussion    of    the    basic 
modem   concepts    about    health    and    disease:    diet, 
diseases  of  special  systems,  medical  statistics,  and 
various  periods  of  life,  from  infancy  to  old  age. 

The  next  600  pages  give  in  alphabetical  order 
definitions  of  medical  terms,  followed  by  a  compre- 
hensive index.  Care  has  been  taken  to  integrate 
the  contents  of  the  book  so  as  to  avoid  unnecessary 
duplication  and  yet  give  specific  answers  to  ques- 
tions in  the  reader's  mind. 

The  langTiage  in  the  whole  book  is  as  clear  as  it 
can  be  without  sacrificing  accm-acy.  The  medical 
advice  given  is  sound,  and  should  neither  alarm 
the  reader  nor  lead  him  to  unwise  self-diagnosis 
and   seLf-medication. 

The  book  represents  the  combined  efi'ort  of  27 
contributors,  each  an  authority  in  his  field.  It  re- 
flects the  editorial  genius  of  the  veteran  medical 
editor,  Dr.  MoiTis  Fishbein.  It  deserves  the  much 
ovei-worked  term  of  "a  monumental  contribution," 
which  any  doctor  can  cheerfully  recommend  to  his 
patients  as  a  leliable  source  of  medical  informa- 
tion. 


Jewish    Medical    Ethics.    By    Immanuel    Ja- 
kobovitch.    $6.00,    381     pages.     New    York: 
Philosophical   Library,   1959. 
The    choice   between   moral    autonomy    or    moral 
automation    is   the    most    fateful    alternative    con- 
fronting   mankind    today,    says    Rabbi    Jakobovitch, 
who   in   this   book    has   given   us   the  first  compre- 
hensive  treatise   on   the   subject  of  Jewish   medical 
ethics.    No    longer   is    the    contest   between   science 
and    religion    a   competitive    search   for   truth,    but 
rather  a  struggle  between  the  supremacy  of  man's 
creations  and  the   supremacy  of  man  himself.   The 
perplexities   of  our  age   call   for  a   renewal   of  the 
ancient  partnership   between  medicine  and  religion. 
This  book  is  therefore  a  welcome  addition  to  the 
literature  of  medical   ethics  which  in  the  past  has 
been    heavily    dominated    by    the    contributions     of 
Catholic   moralists.    The    author    does    not    confine 
himself  to  Jewish  law  since  his  historical  approach 
necessitates  tracing  the   religious   views   of  medico- 
moral  problems  from  antiquity  to  the  present  day. 
He  frequently   alludes   to   and    summarizes   Catholic 
and     Protestant     opinions     on     such     controversial 
topics    as    eugenics,   sterilization,   abortion,    euthan- 
asia, and  post-mortem  examination.  As  ij  the  case 
with   most   legal    discussions,  this    book    is   a    com- 
pilation  of   opinions,  although   this   may    be   partly 
due  to  the  fact  that  the  book  is  an  ougrowth  of  a 


1955  doctoral  dissertation  at  the  University  of  Lon- 
don. Approximately  one  third  of  the  book  is  de- 
voted to  documentation,  with  the  notes  and  refer- 
ences being  given  at  the  end  of  the  book.  There 
is  an  exhaustive  bibliography  of  ancient  and  mod- 
ern Je-wish  medical  writings  and  a  good  general 
bibliography  on  medical  ethics,  but  no  index. 
There  is  a  type-setting  error  involving  the  dupli- 
cation of  two  lines  of  type  on  page  174  and  there 
is  a  minor  historical  error  in  the  dating  of  Ter- 
tullian  200  years  after  rather  than  before  Augus- 
tine (page  137). 

The  author  recognizes  that  the  decisions  fea- 
tured in  this  book  are  mainly  historical  and  can- 
not be  used  as  practical  directives  either  by  pa- 
tients, doctors,  or  theologians  apart  from  an  ex- 
amination of  the  facts  in  each  individual  case. 
Nevertheless  the  author  has  succeeded  in  providing 
an  introduction  to  teachings  in  an  area  where  the 
three  most  vital  disciplines  of  life— religion,  law 
and  medicine— meet  and  often  overlap.  The  book 
will  be  warmly  received  by  all  interested  in  the 
history  of  medicine  and  by  those  who  seek  to  un- 
derstand the  contribution  which  religion  can  make 
as  a  guide  to  moral  conduct  in  an  often-perplexing 
scientific  age. 


British  Scientist  Cites 
Versatility  of  Aspirin 

The  remarkable  therapeutic  versatUity  of  aspirin 
was  the  theme  of  a  talk  given  by  Dr.  James  Reid 
of  Western  Infirmary,  Glasgow,  Scotland,  at  the 
December  seminar  sponsored  by  the  Steriing- 
Winthrop   Research   Institute. 

In  addition  to  describing  aspirin's  varied  medical 
uses.  Dr.  Reid  also  advanced  certain  hypothese 
concerning  its  mode  of  action.  Medical  science  still 
has  not  resolved  the  problem  of  how  aspirin  ac- 
tually relieves  pain,  reduces  fever,  eases  inflam- 
mation on  the  rheumatic  diseases,  etc. 

Dr.  Reid  discussed  his  own  clinical  experiences, 
reported  in  British  medical  journals,  which  dem- 
onstrated that  aspirin  is  effective  in  the  treatment 
of  diabetes.  Its  value  in  rheumatic  fever,  myxoe- 
dema  and  other  diseases  was  also  outlined. 


The   Common    Cold 

The  'common  cold'— our  number  one  acute  re- 
spiratory disease— is  as  puzzling  as  it  is  prevalent, 
with  the  cause  still  unknown  in  about  50  per  cent 
of  cases,  according  to  a  recent  issue  of  Patterns  of 
Disease,  a  publication  prepared  for  and  distributed 
to  the  medical  profession  by  Parke,  Davis  &  Com- 
pany. 

Many  viral  agents  are  incriminated  in  'coldlike 
illness'  but  it  "is  possible  that  a  continuing  search 
for  the  etiologic  agent  will  identify  one  specific 
virus  as  the  cause  of  many  colds,"  the  publication 
says.  Specific  immunity  to  reinfection  recently  has 
been  demonstrated  in  human  volunteers  by  direct 
challenge    experiments. 
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The  Month  im  Washington 

Congress  embarked  on  a  crucial  election 
year  session  with  expansion  of  the  Social 
Security  program  shaping  up  as  one  of  the 
major  issues. 

It  was  virtually  a  foregone  conclusion 
that  some  liberalization  of  the  program 
would  be  voted  in  the  Democratic-con- 
trolled Congress,  but  the  key  question  was 
how  far  the  changes  would  go.  In  every 
Presidential  election  year  during  recent 
years,  the  House  and  Senate  have  approved 
a  broadening  of  the  program. 

One  of  the  prime  reasons  Social  Security 
has  been  an  election  year  "favorite"  is  that 
the  program  can  be  boosted  without  affect- 
ing the  Federal  budget.  This  is  because  it 
is  financed  through  employer-employe  con- 
tributions and  is  theoretically  self-support- 
ing. 

Of  special  interest  to  physicians,  of 
course,  is  the  fate  of  the  so-called  Forand 
bill  that  would  provide  hospitalization, 
surgical  services,  and  nursing  home  care  for 
Social  Security  beneficiaries.  This  would  be 
accomplished  through  even  higher  taxes 
on  employes  and  employers  than  now  sched- 
uled  through   already-voted    step   increases. 

Supporters  of  the  controversial  legisla- 
tion— vigorously  opposed  by  the  Adminis- 
tration, the  American  Medical  Association, 
and  allied  organizations — launched  their 
move  to  win  enactment  this  session. 

Senator  Pat  McNamara,  (D.,  Mich.), 
whose  Senate  Subcommittee  on  Aging  held 
a  series  of  hearings  across  the  country  dur- 
ing the  recess,  announced  at  the  conclusion 
of  the  hearings  that  the.y  showed  a  need  for 
expanding  Social  Security  to  include  health 
care  for  the  aged.  He  indicated  that  he 
thought  the  Forand  bill  did  not  go  far 
enough. 

A  battery  of  speakers  at  a  meeting  here 
of  the  American  Public  Welfare  Associa- 
tion also  urged  a  sharp  increase  in  bene- 
fits, with  some  advocating  "cradle  to  grave" 
security  for  all. 

Not  all  of  the  proposals  for  extending 
the  program  involved  health  care. 

The  Administration  indicated  it  would 
recommend  some  expansion,  especially  in 
the    disability    program    under    which    the 


Federal  government  helps  the  states  pro- 
vide assistance  to  persons  over  age  50 
judged  to  be  totally  and  permanently  dis- 
abled. An  influential  lawmaker.  Represent- 
ative Burr  Harrison  (D.,  Va.),  disclosed 
that  he  would  introduce  legislation  to  re- 
move the  age  50  limitation  to  allow  all  per- 
sons regardless  of  age  to  participate.  He 
estimated  this  would  not  require  any  hiking 
of  the  taxes.  Representative  Harrison  is 
chairman  of  a  House  Ways  and  Means  Sub- 
committee that  held  recess  hearings  on  ad- 
ministration of  the   disability  program. 

Meanwhile,  Chairman  Wilbur  Mills  (D., 
Ark.)  of  the  full  Ways  and  Means  Commit- 
tee cleared  the  way  for  full-scale  hearings 
this  Congressional  session  on  the  entire  is- 
sue of  Social  Security.  In  listing  specific 
phases  to  be  considered,  however,  the  law- 
maker did  not  mention  the  Forand  proposal. 


A  spokesman  for  the  American  Medical 
Association  told  the  Federal  Communica- 
tions Commission  that  the  A.M. A.  believes 
the  best  solution  to  objectionable  advertis- 
ing and  programs  on  television  and  radio 
is  for  the  industry  "to  clean  its  own  house." 

Dr.  Eugene  F.  Hoffman,  co-chairman  of 
the  A.M.A.'s  Physician's  Advisory  Commit- 
tee on  Television,  Radio  and  Motion  Pic- 
tures, declared  "the  medical  profession  .  .  . 
stands  ready  to  assist  the  networks  and  in- 
dividual stations  in  determining  accuracy 
and  good  taste  of  broadcast  material  in- 
volving health  or  medicine — either  commer- 
cial or  public  service." 


From    the    Washington    Office    of    the    American    Medical    As 
sociation. 


Serial   X-ray  Films  with  Hypaque  Called 
Useful    in    Arteriography 

The  technique  of  cineroentgenography  combined 
with  image  amplification,  using  the  contrast  agent 
Hypaque,  offers  considerable  advantage  in  demon- 
strating changes  in  velocity  of  blood  flow  in  dis- 
eased peripheral  vessels  which  are  not  completely 
occluded,  two  investigators  state  in  Connecticut 
.Medicine    (23:573,   1959). 

The  procedure  is  described  by  Drs.  Robert  M. 
Lowman  and  Seymour  Haber,  Yale  University 
School  of  Medicine.  Its  specific  advantage  "is  the 
ability  to  time  the  passage  of  the  dye  from  its  site 
of  injection  to  the  site  of  occlusion,  with  ease." 
Viewing  is  simplified  by  use  of  the  image  ampli- 
fier, they  say,  adding  that  the  same  thing  can  be 
done   by   employing  routine  fluoroscopic   apparatus. 
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(Continued   from    page   41) 

Clinicsl    Center    Study    on    Thyroid    Cancer 

The  cooperation  of  physicians  in  nearby  areas  is 
requested  in  a  study  of  carcinoma  of  the  thyroid 
gland  being  conducted  by  the  Radiation  Branch  of 
the  National  Cancer  Institute  in  the  Clinical  Center 
of  the  National  Institutes  of  Health,  Bethesda, 
Maryland.  This  study  has  as  its  primary  purpose 
a  search  for  therapeutic  methods  which  may  fav- 
orably affect  the  course  of  this  disease. 

This  study  has  three  major  components.  The 
first  two  components  are  concerned  with  the  re- 
lation.-ihips  of  structure  and  function  of  tumor 
components  to  hormonal  influences  and  to  the  up- 
take of  radioactive  iodine.  The  third  component  is 
related  to  the  study,  development,  and  detection 
of  autoimmune  antibodies  developed  to  the  patient's 
own  thyroid  gland  and  thyroid  cancer  as  the  anti- 
gen and  the  possible  response  of  thyroid  cancer  to 
this    antigen. 

Patients  appiopriate  to  this  program  will  be 
those  in  whom  the  diagnosis  of  cancer  of  the  thy- 
i-oid  is  established  and  who  present  either  without 
prior  treatment  or  with  demonstrable  persistent 
or  recurrent  disease  after  prior  treatment.  Patients 
should  not  be  in  the  terminal  phase  of  the  disease 
as  such  a  circumstance  allows  no  followup  period 
foi"  the  determination  of  results.  Accepted  pa- 
tients will  be  studied  for  various  periods  of  time 
and  may  be  followed  subsequently  by  either  the 
reforing  physician  or  physicians  at  the  Clinical 
Center.  A  comprehensive  and  individual  program 
vrill  be  instituted  for  each  patient  and  will  in- 
clude     appropriate      supportive     and      symptomatic 


care  as  well  as  the  experimental  therapy  study  de- 
scribed  above. 

Physicians    interested    in    the    possibility    of    re- 
ferring  such   patients   should   write   or  telephone: 
Charles  G.  Zubrod,   M.D. 
Clinical    Director 
National   Cancer  Institute 
Bethesda   14,  Maryland 
(OLiver   6-4000,  Ext.   4346) 

or 
J.  Robert  Andrews,  M.D. 
Chief,    Radiation    Branch 
National    Cancer  Institute 
Bethesda   14,  Maryland 
(OLiver  6-4000,   Ext.   3351) 


jememts 


^\'.\NTED:  Male  psychiatrist;  Diplomate  or  with 
three  years  approved  training:  to  join  group 
practice  145-bed  approved  psychiatric  hospital. 
.Salary:  $1.5,000-$18,000  first  year;  $20.000-S2.5.- 
000  second  with  incentive  factor.  Write  Box  790 
care  this  Journal,  Raleigh,   N.   C. 

ONE  UROLOGICAL  TABLE  with  x-ray  equip- 
ment for  sale.  Write  Douglas  Hamer.  Jr..  M.D., 
Box   6.58,   Lenuir,   N.   C. 

GENERAL  PRACTITIONER  for  agricultural  and 
industrial  supported  rural  community  of  eight 
thousand  in  Eastern  North  Carolina.  L.  A.  Gard- 
ner, Chrm.  Medical  Service  Committee,  Saratoga 
Lions  Club,  Saratoga,  N.  C. 

DESIRABLE  LOCATION  for  a  physician.  Contact 
Godley  Realty  Company.  Jit.  Holly  Road,  Char- 
lotte.  North    Carolina. 
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Underweight  Children  Gain  and  Retain  Weight 

with  Nilevar* 


One  of  the  most  convincing  evidences  of  the 
anabolic  activity  of  Nilevar,  brand  of  norethan- 
drolone,  has  been  its  ability  to  improve  appetite 
and  increase  weight  in  poorly  nourished,  under- 
weight children. 

A  highly  important  feature  of  the  weight  gain 
thus  produced  is  that  it  is  not  ordinarily  mani- 
fested by  deposition  of  fat  but  as  muscle  tissue 
resulting  from  the  protein  anabolism  induced  by 
Nilevar. 

Anorexia  and  "Weight  Lag"  Study— Brown, 
Libo  and  Nussbaum  have  reported*  consistent 
and  definite  increases  in  rate  of  weight  gain  in 
eighty-six  patients,  ranging  in  age  from  7  weeks 
to  15'/2  years.  This  beneficial  action  of  Nilevar 
was  observed  in  the  patients  with  organic  and 
traumatic  disorders  as  well  as  those  whose  only 
complaints  were  poor  appetite  and/or  persist 
ent  failure  to  gain  weight. 

In  this  study,  the  weight  gained  was  not  lost 


after  discontinuance  of  Nilevar  therapy  al- 
though many  patipnts  did  not  continue  the  sharp 
gains  effected  by  the  drug. 

The  authors  are  of  the  opinion  that  Nilevar 
is  a  highly  useful  anabolic  agent  for  influencing 
weight  gain  in  underweight  children. 

When  Nilevar  is  administered  to  children  a 
dose  of  0.25  mg.  per  pound  of  body  weight  is 
recommended  and  continuous  dosage  for  more 
than  three  months  is  not  recommended. 

Nilevar  is  supplied  as  tablets  of  10  mg.,  drops 
of  0.25  mg.  per  drop  and  ampuls  of  25  mg.  in  1 
cc.  of  sesame  oil.  Further  dosage  information  in 
Searle  Reference  Manual  No.  4. 

G.  D.  Searle  &  Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


♦Brown,  S.S.;  llbo,  H.W.,  and  Nussboum,  A.  H.:  Norethandrolons 
in  the  Successful  Management  of  Anorexia  and  ''Weight  Log"  in 
Children,  Scientific  Exhibit  presented  at  the  Annual  Meeting  of  the 
Americon  Academy  of  Pediatrics,  Chicago,  Oct.  20-23,  1958. 
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bring  all  of  her  concepts  of  cleansing 


Many  women  don't  know  that  a  vinegar 
douche  is  as  old-fashioned  as  the  copper  tub, 
a  rehc  of  an  empiric  age.'  Acids  actually 
make  mucus  discharge  more  tenacious.  On 
the  other  hand,  soaps  and  harsh  alkali  are 
irritating.  A  detergent  douche  —  Tricho- 
TlNE,  the  only  major  douche  containing 
sodium  lauryl  sulfate  —  is  the  modem,  more 


efficient  yet  gentler  vaginal  irrigant. 

The  detergent  action  of  Trichotine  as- 
sures greater  penetration  of  viscid  mucus, 
better  dispersion  of  the  healing  medicaments 
on  the  mucosal  surface,  and  more  efficient 
removal  of  vaginal  discharge. 

If  there  is  any  doubt  in  your  mind,  com- 
pare Trichotine  with  vinegar  or  any  other 


I.  Goodman,    L.S.    and    Gilman,   A.;    The   Pharma- 
cologic  Basis  of  Therapeutics,    MacMillan,    1955. 
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...Up  to  date  with  TRICHOTIXE^ 


solution  in  your  oflice  clean-up.  You  wUl 
see  readily  the  advantages  of  Trichotine. 
It  will  prove  equally  desirable  for  home 
douching. 

The  pH  changes  produced  by  any  low 
pH  douche  last  only  a  few  minutes"  and  are 
of  questionable  value  in  healing.'  Tricho- 
tine actually  favors  epithelial  growth  and 


healing,^  assures   maximum   cleansing, 
soothes  inflamed  mucus  membranes. 

Trichotine  is  indicated  in  the  manage- 
ment and  treatment  of  cervicovaginitis  and 
leukorrheas,  alone  or  in  conjunction  with 
other  antimicrobials.  Trichotine  is  ideal 
for  routine  feminine  hygiene  —  safe,  gentle 
and  effective. 


2.  Karnaky,  K.J.:  J.A.M.A.  157:1155,  1955  (August) 

3.  Scheinberg  et  al:  Surgery  24:972,  1948  (Dec). 


The  Fesler  Company,  Inc. 

375  Fairfield  Avenue,  Stamford.  Connscti^ut 
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A  SPOON  LICKIN' 
GOODJI^  SULFA! 


it's 

delicious 
cherry- 
flavored 


for  children 


KYNEX 

ACETYL  PEDIATRIC  SUSPENSION 

N'  Acetyl  SulfamettioKypyndazinu  Leoerre 

just  1  dose  a  day . . .  achieves  rapid  therapeutic  levels . . .  sustained  for  24  hours . . .  extremely  low  incidence 
of  sensitivity  reactions  and  renal  complications . . .  convenient,  highly  economical . . . 

ALWAYS  ACCEPTABLE  . .  .WHENEVER  SULFAS  ARE  INDICATED 

^h^Z'^Hl"",?",  =^°"8e- *i;st-d3y  dose  is  1  teaspoonful  (250  mg.)  for  each  20  lbs.  body  weight  up  to  80  lbs.  For  each  day 

Ind  2^easo2onfu  ??n"s  A^";  T^  ^°.  '"'J"'  fi'"^:^""  ~^^  "^^  '"^  dosage  of  4  teaspoonfuls  (1.0  Gm.)  initiaMy' 
ana  2  teaspoonfuls  (0.5  Gm.)  daily  thereafter.  Administer  immediately  after  a  meal. 

Supplied:   Each  teaspoonful  (5  cc.)  contains  250  mg.  of  sulfamethoxypyridazine  activity.  Bottles  of  4  and   16  fl.  oz. 


:&dmrU)    LEDERLE  LABORATORIES,  a  Division  of  AMERICAN    CYANAMID   COMPANY,  Pearl  River, 


'er.  New  York     J 
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an  added  measure 


of  protection  in  your 
treatment  of 
upper  respiratory  disorders 


Sx7LTX7SSIN' 

TABLETS  (new!)  and  LIQUID 


In  new 

raspberry 

flavored 

tablets  and 

pleasant 

tasting 

liquid 

forrn. 


Supplied: 
Liquid  in  4  ounce 
and  pint  bottles. 
Tablets,  bottles 
of  50  and  100. 


SULTUSSIN  triple  sulfonamides  add  their  antibacterial 
power  to  your  choice  of  antibiotic  to  ... . 

help  prevent  and  clear  up  secondary  infections 
faster  and  more  effectively 

avert  the  dangers  of  rheumatic  fever,  nephritis, 
otitis  media  and  other  complications 

SULTUSSIN  simultaneously  affords  maximum  relief  from 
sneezing,  stuffed  or  runny  nose,  cough,  wheezing,  malaise, 
slight  fever,  and  other  distressing  symptoms  of  the  severe 
common  cold,  coughs,  influenza,  etc. 

antibacterial  chemoprophylaxis  •  expectorant 

antiallergic  •  bronchodilator  •  antispasmodic 


Sulfadiazine 

Sulfamerazine  .... 
Sulfamettiazine  .  .  . 
Pyrilamine  Maleate  . 
Phenyltoloxamine 

Ditiydrogen  Citrate 
Glyceryl  Guaiacolate  . 
Eptiedrine  Sulfate  .   . 


Each  tablet 
provides: 
0.083  Cm. 
0.083  Cm. 
0.083  Gm. 
3.125  mg. 

3.125  mg. 

25.0       mg. 

2.5       mg. 


Eacti  teaspoonful 
(5  cc.)  provides: 
0.166Gm. 
0.166Gm. 
O.ieftGm. 
6.25     mg. 

6.25     mg. 

50.0       mg. 

5.0       mg. 


THE    TiLDEN     COIVIPANY    .     NEW    LEBANON,    N.  Y. 

Oldest   Manufacturing  Pharmaceutical   House  in  America    •    Founded   1824 
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Neutralizes  excess  acidity 
Sustains  acid-base  balance 


Olycamlne    Is    a    New   Chemical    Compound 

—  not  a  mixture  of  alkalis— that  re-establishes  nor- 
mal digestion  without  affecting  enzymatic  activity, 
eiycamine's  CONTROLLED  ACTION  does  not 
stimulate  acid  secretion  or  alkalosis. 

NON-SVSTEMIC   Glycamine   is   compatible  with 
antispasmodics  and  anticholinergics. 


PnMcyuke 


CLYCAMINE  TABLETS  AND  LIQCIID 

Available  In   bottles  of  100,  500 
and  1000  tablets;  or  pints. 


I.OW  dosage 

provides  prompt 

long  lasting  relief 

•  Only  four  pleasant 

tasting,  chew-up 

tablets  or  four 

teaspoonfuls  needed 

dally.  Each  dosage 

maintains  optimum 

pH  for  4/3  hours. 


PHARMACEUTICALS 


Mayrand 


IIIC*. 

Greensboro,  North  Carolina 
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CONTROL 

Foods  can  provide  many  minerals  needed  for 
control  of  body  functioning  ...  as  well  as  for 
structure  of  body  tissues  . . .  but  special  consider- 
ation needs  to  be  given  to  insure  that  the  diet 
contains  enough  of  certain  minerals. 

The  minimum  quantities  of  foods  listed  in  A 
Guide  to  Good  Ealing  can  provide  most  of  the 
Recommended  Dietary  Allowances  for 
calcium  .  .  .  ^/^from  milk  group  .  .  .  and  1/4  from 
other  groups. 

iron  ...  1/3  from  meal  group  .  .  .  V4  from  vege- 
tables and  fruits  .  . .  and  ^/ifrom  enriched  breads 
and  cereals. 

Calcium  is  essential  to  normal  blood  clotting, 
muscle  contraction,  nerve  functioning  and  cell 
permeability  ...  in  addition  to  its  main  role  in 
the  growth  and  maintenance  of  bones  and  teeth. 
Iron  is  used  in  the  formation  of  hemoglobin,  the 
red  blood  pigment  which  carries  life-giving  oxy- 
gen from  the  lungs  to  body  cells.  Phosphorus  . . . 
which  plays  a  vital  part  in  the  energy  metabolism 
of  cells  as  well  as  in  formation  of  bony  tissues  . . . 
is  provided  by  foods  in  all  four  groups  ...  es- 
pecially those  which  supply  calcium  and  protein. 
Potassium,  sodium  and  chlorine  are  involved  with 
maintaining  water  balance  in  the  body.  Potassium 
is  abundant  in  animal  and  plant  foods . . .  sodium 
and  chlorine  are  present  in  foods  and  table  salt. 
Copper,  cobalt,  magnesium,  manganese,  molyb- 
denum and  zinc  take  part  in  various  enzyme  re- 
actions .  .  .  and  are  supplied  in  needed  amounts 


A  GUIDE  TO  GOOD   EATING  — USE  DAILY 
DAIRY  FOODS 

3  to  4  glasses  milk — children  •  4  or  more  Qlasses — 
teenagers  •  2  or  more  glasses  —  adults  •  Cheese,  Ice 
cream  and  other  milk-made  foods  can  supply  part  ot 
the  milk 

MEAT  GROUP 
2  or  more  servings    •    fleets,  fish,  poultry,  eggs,  or 
cheese — with  dry  beans,  peas,  nuts  as  alternates 

VEQETABLES  AND  FRUITS 

4  or  more  servings  •  Include  dark  green  or  yellow 
vegetables;  citrus  fruit  or  tomatoes 

BREADS  AND  CEREALS 

4  or  more  servings  •  Enriched  or  whole-grain  added 
milk  improves  nutritional  values 


by  foods  listed  in  the  "Guide." 

Fluorine  .  .  .  not  demonstrated  to  be  a  dietary 
essential . .  .but  shown  to  give  developing  teeth  sub- 
stantial protection  from  dental  caries ...  is  present 
in  many  foods  and  natiu'al  and  treated  water. 

When  combined  in  well-prepared  meals,  foods 
selected  from  each  of  those  four  food  groups  and 
seasoned  with  iodized  salt  can  provide  all  needed 
minerals  . . .  while  satisfying  the  tastes,  appetites 
and  other  nutrient  needs  of  aU  members  of  the 
family  .  .  .  young  and  old. 

The  nutritional  statements  made  in  this  adver- 
tisement have  6een  reviewed  by  the  Council  on 
Foods  and  Nutrition  of  the  American  Medical 
Association  and  found  consistent  with  current 
authoritative  medical  opinion. 

Since  1915  .  .  .  promoting  better  health 
through  nutrition  research  and  education. 


NATIONAL  DAIRY  COUNCIL 

A  non-profit  organization 
111  N.  Canal  Street  •  Chicago  6,  lU. 


This  informotion  is   reproduced   in   the  interest  of   good   nutrition   ond    health   by   the    Dairy 
Council  Units  in  North  Carolina. 


High  Point-Greensboro 
106  E.  Northwood  St. 
Greensboro,  N.  C. 


Winston-Salem 
610  Coliseum  Drive 
Winston-Solem,  N.  C. 


Burlington-Durhom-Raleigh 
310  Health  Center  BIdg. 
Durhom,  N.  C. 
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i?i  taste-temptinfi 
cherrji  Par  or 

Average  dosage.  1  teaspoonful 
(5  cc.)  contains: 

l-Lysme  HCI 300  ms, 

Vilamin  812  Ctystatline    ...  25  mcgm, 

Th)3fnine  HCI  (Bi) 10  mg. 

Pyndoxine  HCI  (Be) 5  mg 

Ferric  Pyrophosphate  (Soluble)     250  mg 
Iron  (as  Ferric  Pyrophosphalel      30  mg. 

Sorbitol 3  5  Gm 

Alcohol 75?; 

Bottles  of4  and  16  fl.  02. 


promote 
protein  uptake 

with  the 

potentiating  effect 
of  l-Lysine  on 

iow-gratde 
protein  foods 


LEDERLE  LABORATORIES,  a  Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  Yo/lv. 


Here  is  what 


you  can  expec 
when  you  prescrib 


Case  Profile* 


A  28-year-old  married  woman,  a  secre- 
tary in  a  booking  agency,  complained  of 
severe  and  consistent  pain  and  cramps 
in  the  abdomen  during  her  menstrual 
periods.  Psychologically,  she  described 
the  first  two  days  as  "climbing  the  walls." 
Menarche  occurred  at  age  13.  She  has  a 
regular  twenty-eight  day  menstrual 
cycle  and  a  four  day  menstrual  period. 

Trancopal  was  given  in  a  dose  of  100 
mg.  four  times  a  day  for  the  first  two 
days  of  the  four  day  period.  In  addition 
to  the  relief  of  the  dysmenorrhea  she  also 
noticed  disappearance  of  a  "bloated  feel- 
ing" that  had  previously  annoyed  her. 
She  has  now  been  treated  with  Trancopal 
for  one  and  one-half  years  with  excellent 
results.  Other  medication,  such  as  codeine 
or  aspirin  with  codeine,  had  relieved  the 
pain,  but  the  patient  had  had  to  stay 
home.  Because  her  father  is  a  physician, 
many  commercial  preparations  had  been 
tried  prior  to  Trancopal,  but  no  success 
had  been  achieved. 

Before  taking  Trancopal  this  patient 
missed  one  day  of  work  every  month.  For 
the  past  year  and  a  half  she  has  not 
missed  a  day  because  of  dysmenorrhea. 


Case  Profile* 

A  42-year-old  truck  driver  and  mover 
injured  his  back  while  moving  a  piano. 
The  pain  radiated  from  the  sacral  region 
down  to  the  region  of  the  Achilles  tendon 
on  the  right  side.  X-rays  for  ruptured 
disc  revealed  nothing  pertinent.  The  day 
of  the  injury  he  was  given  Trancopal  im- 
mediately after  the  physical  examina- 
tion. Although  100  to  200  mg.  three  times 
a  day  were  prescribed,  the  patient  on  his 
own  responsibility  increased  the  dosage 
of  Trancopal  to  400  mg.  three  times  a 
day.  This  dosage  was  continued  for  three 
days  and  then  gradually  reduced  over  a 
ten  day  period.  During  this  time,  the  pa- 
tient continued  to  drive  his  truck.  The 
muscle  spasm  was  completely  controlled 
and  no  apparent  side  effects  were  noted. 
For  the  past  six  months,  the  patient 
has  continued  to  take  Trancopal  100  to 
200  mg.  as  needed  for  muscle  spasm,  par- 
ticularly during  strenuous  days. 


^Clinical  Reports  on  file  at  the  Department 
of  Medical  Research,  Winthrop  Laboratories. 


Turn  page  for  complete  listings  of  Indications  and  Dosage. 


rWl  THE  FIRST  TRUE  "TRANQUILAXANT"  -m 

Irancopal 

potent   MUSCLE  RELAXANT 
effective  TRANQUILIZER 

'   In  musculoskeletal  disorders,  effective  in  91  per  cent  of  patients.' 
In  anxiety  and  tension  states,  effective  in  89  per  cent  of  patients,' 

•  Low  incidence  of  side  effects  (2.3  per  cent  of  patients).  Blood 
pressure,  pulse  rate,  respiration  and  digestive  processes  are 

unaffected  by  therapeutic  dosage.  It  does  not  affect 

the  hematopoietic  system  or  liver  and  kidney  function. 

•  No  gastric  irritation.  Can  be  taken  before  meals. 

•  No  clouding  of  consciousness,  no  euphoria  or  depression. 


Indications  '"^ 


Musculoskeletal : 
Low  back  pain 

(lumbago,  etc.) 
Neck  pain  (torticollis) 
Bursitis 

Rheumatoid  arthritis 
Osteoarthritis 
Disc  syndrome 


Fibrositis 

Ankle  sprain,  tennis 

elbow 
Myositis 
Postoperative  muscle 

spasm 


Psychogenic : 

Anxiety  and  tension 

states 
Dysmenorrhea 
Premenstrual  tension 
Asthma 

Angina  pectoris 
Alcoholism 


Now-  available  in  two  strengths: 


NEW 
STRENGTH 


Trancopal  Caplets®. 

100  me.  (peach  colored,  scored) ,  bottles  of  100. 

Trancopal  Caplets. 

200  me.  (green  colored,  scored),  bottles  of  100. 


Doaaae:  Adnhs.  100  or  200  me.  orally  three  or  four  times  daily.  ReUef  of  symptoms  occurs 
in  from  fifteen  to  thirts-  minutes  and  lasts  from  four  to  six  hours. 


LABORATORIES 
Xew  York  18,  N.  Y. 


Rejtrrcnees:  1.  Collective  Study,  Department  of  Medical  Research.  Winthrop  Laboratories. 
2.  Lichtman,  A.  L.:  New  developments  in  muscle  relaxant  therapy.  Kentucky  Acad,  Gen. 
Pract,  J.  4:28.  Oct..  1958.  3.  Lichtman.  A.  L.:  Relief  of  muscle  spasm  with  a  new  central 
muscle  relaxant.  chJormezanone  (Trancopal).  Scientific  Exhibit.  Meeting  of  the  Inter- 
national College  of  Surgeons,  Miami  Beach,  Fla,.  Jan.  4-7.  1959.  4.  Ganz.  S.  E.:  Chnical 
evaluation  of  a  new  muscle  relaxant  ( chlormethazanone ) .  J.  Indiana  M.  A.  52:1134. 
July.  1959.  5.  Mullin.  W.  G..  and  Epifano.  Leonard:  Ohio rmeza none,  a  tranquilizing 
agent  with  potent  skeletal  muscle  relaxant  properties.  Am.  Pract.  Digest  Treat.  10:1743. 
Oct,.  1959.  6.  Shanapby.  J.  F.:  Chlormezanone  (Trancopal)  in  the  treatment  of  dys- 
menorrhea; a  preliminary  report.  Current  Tfierap.  Res.   1:59.  Oct..   1959. 

Trancopal  (brand  of  chlormezanone)  and  Caclets,  trademarks  reg.  U.S.  Pat.  OH.       140BM       Pnnjed  in  U.S.A. 
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FdDM  SnMIlJILTi?vMffi(DIlJS  nMMIUMn»TI(DM 
Poliomyelitis  -Diphtheria-Pertussis  -Tetanus 


PEDI-ANTICS 


)     I'LL 
/  THAW< 
\      /       THE 
\    /      ENT/RE 

CIVILIZED 
I  WOPLD 

I      \      5PEA< 

^      ^    ITSELF.. 


^eL<. 


TETRAVAX 

DIPHTHERIA    AND   TETANUS   TOXOIDS    WITH   PERTUSSIS   AND    POLIOMYELITIS    VACCINES 

now  you  can  immunize  against  more  diseases... with  fewer  injections 

Dose:  1  cc. 

Supplied:  9  cc.  vials  in  clear  plastic  cartons.  Pack- 
age circular  and  material  in  vial  can  be  examined 
without  damaginc  carton.  Expiration  date  is 
on  vial  for  checking  even  if  carton  is  discarded. 

For  additional  information,  write  Projcssional  Services,  Merck  Sharp  &  Uohmc,  West  Point,  Pa. 

TtTBAVAX  IS   A   TRAoeWARK   OF   MCRCK   4   CO.,    tNI 

(^^  MERCK  SHARP  &  DOHME,  division  of  merck  &  c..,  inc.,  Philadelphia  i,  pa. 
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intke  COMMON  COLD 

when  self-medication  has  delayed 
medical  attention . . . 

. . .  and  has  risked 

upper  respiratory 

complications 


COSA-TETRACYDIN 


CAPSULES 


Cosa-Tetracyn&- analgesic -antihistamine  compound 

act  quickly  to 

■  cont)'ol  secoiidaiy  infection 

■  alleviate  cold  symptotns 
each  capsule  contains: 

Cosa-Tetracyn    125  mg. 

phenacetin    120  mg. 

caffeine    30  mg. 

salicylamide    150  mg. 

buclizine  HCl  15  mg. 

^^  '  average  adult  dose:  2  capsules  q.  i.  d. 

(^^^Science  for  the  world's  well-being      pfizei!  laboratories,  Division, Clias.  Pfizer  &  Co., Inc.,  Brooklyn  6.  N.  Y. 
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In  a  nutshell  ^^^  our  story  is  this.    We  have  released  a 


^\   I   (/    /'  M 


\i\  t  I  I  \\l  / 


-brand  new'strength  of  Honey WCillin  with  a^brand  newjiavor 
and  appearance  ...  it  is  designated  .  .  .  HoneyWCiHin  "400" 
(RED).  Each  5cc  teaspoonful  ^^ntains  400,000  units  of  Peni- 
cillin G.  Potassium  .  .  .  Your  patients  whether  they  be  tiny  tots 
/i||^  or  "finicky"  adults,  W  will  enjoy  the  pleasing  taste 
afforded  by  the  new  cherry  ^  and  honey  flavor  combination. 
They  will  like  its  sparkling  zff~  red  color  .  .  .  they  will  be  de- 
lighted by  its  reasonable  price. 

The  other  half  ^^3  of  our  story  is  this:    Honey  ^  Cillin 
'300'  also  is  still  available  (300,000  units  per  5cc,  honey    ^ 
flavor,  yellow  color)  .  .  .  and  we  would  like  to  remind  you,  too, 
of  our  Trifonacil-250  ...  a  most  excellent  choice  when  your  pa- 

^^  ^"'^°  pyrimidines 
in  combination  with  250,000  units  Penicillin  G.  Potassium  straw- 
berry §  flavor.  All  three  products  are  packaged  in  60cc  size 
bottles. 


IS 


msEEms 


PRODUCTS  CO.,   INC. 

PETERSBURG,    VIRGINIA 


SAMPLES   AND    LITERATURE   GLADLY   SENT    UPON    REQUEST 
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WHEN  BLOOD  PRESSURE  MUST  COME  DOWN.. 


When  hypertensive  symptoms  such  as  dizziness, 
headache  and  fainting  are  frequent  enough  and 
severe  enough  to  interfere  with  your  patient's  activ- 
ity and  safety-then  it  is  time  to  consider  tlie  bene- 
ficial actions  of  Serpasil-Apresoline.  Both  Scrpasil 
and  Aprcsoline  lower  blood  pressure.  When  the 
Serpasil-Apresoline  combination  tablet  is  prescribed, 
iilood  pressure  response  is  even  better.  In  addition, 
Scrpasil  contributes  favorable  calming  and  heart- 
slowing  effects.  Apresolinc  increases  renal  blood 


flow,  decreases  cerebral  vascular  resistance  and  in- 
hibits tlie  actions  of  humoral  pressor  agents.  Com- 
bined with  Scrpasil,  Apresoline  is  effective  at  a  lower 
dosage,  thus  side  effects  are  rarely  a  serious  problem. 

supplied:  T^btfii  #j  (siandard-strcngtlt).  each  coniaining  o  a  mg  of  Scr. 
pa..l  and  50  mg,  o(  Aproolmc.  TobUi,  t,  (half.s.rmgch),  ach  conaining 
0.1  mg.  of  Scipaj.I  and  as  mg.  o(  Aprcsoline.  Samples  available  on  request 

serpasir-Apresoiinef 

hydrochloride 

(rracrpinc  anti  hydralazine  hydrochloride  ciba) 


SUMMIT,  NEW  JERSEY 
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AN  AMES  CLINIQUICK 

CLINICAL    BRIEFS    FOR    MODERN    PRACTICE 

WHY  IS  DIABETES  IN  INFANTS 
SO  DIFFICULT  TO  DIAGNOSE? 

Because  of  the  infrequency  of  the  disease  in 
this  age  group,  its  sudden  onset,  the  profusion 
of  inconsistent  presenting  symptoms,  and  be- 
cause the  accompanying  symptoms  of  anorexia 
and  vomiting  are  also  characteristic  symptoms 
of  many  other  ills  of  infancy. 
'Source:  Traisman,  H.  S.;  Boehm,  J.  J.,  and  Newcomb, 
A.  L.:  Diabetes  «;289,  1959. 

jor  those  pediatric  puzzlers. . ."A  routine  urinalysis 
and  blood  sugar  should  be  done  whenever  the 
possibility  ot  diagnosing  diabetes  is  entertained."* 
the  standafdized  urine-sugar  test  for  reliable  quantitative  estimations 

W:  COLOR-CALIBRATED 


DIABETES  MELLITUS  AT  AGES  1  TO  5 

Order  of   Frequency  of 

Presenting 

Sy 

Tiptoms   in    110 

No.  of 

Per  cent  of 

Symptoms 

Patients 

total  group 

Polyuria 

93 

84.5 

Polydipsia 

89 

81.0 

Weight  loss 

47 

42.7 

Polyphagia 

28 

25.4 

Anorexia 

16 

14.5 

Lethargy 

14 

12.7 

Enuresis 

7 

6.4 

Vomiting 

S 

4.5 

irritability 

3 

2.7 

"Craving  for  sweets" 

3 

2.7 

■'Stici<y  diaper" 

3 

2.7 

"Strong  odor  to  urine" 

2 

1.8 

Glycosuria 

2 

1.8 

Hypoglycemia 

2 

1.8 

Personality  change 

1 

0.9 

Boils 

1 

0.9 

Headache 

1 

0.9 

Abdominal  cramps 

1 

0.9 

Adapted  from  Traisman 

H.  S.;  Boehm. 

J.  J.,  and  New- 

tomb.  A.  L.* 



^  CLINITESr 


Reagent  Tablets 


•  full-color  calibration,  clear-cut  color  changes 

•  establisheil  "plus"  system  covers  entire  critical  range 

•  standard  blue-to-orange  spectrum 

•  standardized,  laboratory-controlled  color  scale 

•  "urine-sugar  profile"  graph  for  closer  control 
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The  impression  that  TAO  is  an  unusually  active  antibiotic 
has  steadily  gained  recognition  by  impressive  clinical  per- 
formance. Now  come  reports  of  in  vivo  and  in  vitro  biological 
and  biochemical  evaluations  that  shovi  TAO  to  be  indeed 
unique.'-' 

TAO  differs  from  other  antibiotics  in  that  it  is  metabolized  to 
multiple  active  compounds  which  remain  active  throughout 
their  presence  in  the  body.  These  7  derivatives  (in  addition 
to  TAO)  show  activity  against  common  Gram-positive  patho- 
gens, including  resistant  strains  of  Staph,  aureus. 
In  light  of  these  findings,  take  another  look  at  TAO  perform- 
ance: .  92%  success  in  published  cases  of  Gram-positive 
respiratory,   skin,   soft  tissue   and  genitourinary   infection 

•  Effective  against  78%  of  64  "antibiotic-resistant"  epi- 
demic staphylococci.  (In  the  same  study,  chloramphenicol 
was  active  against  52%;  erythromycin  against  only  25%)' 

•  No  side  effects  in  94%;  infrequent  reactions  mild  and 
easily  reversed  .  Quickly  absorbed  •  Highly  palatable. 
Sound  renons  to:  Start  with  TAO  to  end  9  out  of  10  common 
firim-poiitive  Inftctloni. 

Suppljed:  TAO  Capsules -250  mg.,  and  125  mg.,  bottles  of  60. 
TAO  (or  Oral  Suspension -125  mg.  per  tsp.  (5  cc.)  when  re- 
constituted; unusually  palatable  cherry  flavor:  60  cc  bottle 
Prescription  only.  "ums. 

Other  TAG  forms  available:  TAO  Pediatric  Drops:  flavorful  easv 
I,?,  'nT-nL'.-^".".^"^'  '"*°  analgesic,  antihistaminic  com- 
pound. TAOMIO*:  TAO  with  triple  sulfas.  Intramuscular  or  intra- 
venous: in  clinical  emergencies.  Prescription  only. 


h  5"^™  ^ii;  "■■  '"''  McBride,  T.  i.-.  Proc.  Soc.  Expcr.  Biol.  & 
faSi  I'o.'o^l"  ""JK^^^^J-  '^"'""'  "•  "-^  Antibiotics  Annual 
1958-1959,  New  York,  Medical  Encyclopedia,  Inc     1959   p   277 

«;42o"w'ug.)*1958;  ""'  ''""'•  ''■  '^■'  ^'""''"i"  &  Chemither; 


fflSiS^^^^ffiM] 
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New  from  Lederle 
a  logical  combination  in  appetite  control 


BAMADF 


meprobamate  with  dextro-amphetamine  sulfate  1.E 


meprobaniatc  cases 
tensions  of  dieting 

d-amphetamine 
depresses  a[)peli(e 
and  elevates  mood 


..  .witliniit 
overbtiimilation 

..  .witliout 
insomnia 

. .  .without 
barbiturate  liangsver 


Each  coated  tablet  (pink)  containt: 
d-amphetamine  Milfate  .  .  .  .  5  mg. 

meprobamalf 400  ms. 

Dosn<rp:  One  tal,lct  taken  one-half 
to  one  hour  before  c.ieh  meal. 
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Synonyms  for 
Pain  Relief... 


'TABLOID' 


EIVIPIRIN' 
CQIVIPOUND 


Acetophenetidin    gr.  21/2 

Acetylsalicylic  Acid  .  .  .  .  gr.  3V2 
Caffeine    gr.    V2 


'TABLOID' 

EMPIRIN' 
COMPOUND' 

WITH 

CODEINE 
PHOSPHATE 


N0.1 


No.  2 


No.  3 


Acetophenetidin    gr.  2V2 

Acetylsalicylic  Acid  ....  gr.  SVi 

Caffeine    gr.    Va 

Codeine  Phosphate   .  .  .  .  gr.    Vb 


Acetophenetidin    gr.  2V2 

Acetylsalicylic  Acid  .  .  .  .  gr.  V-h 

Caffeine    gr.    ¥2 

Codeine  Phosphate  .  .  .  .  gr.    'A 


Acetophenetidin    gr.  21/2 

Acetylsalicylic  Acid  ....  gr.  S'/a 

Caffeine    .gr.    Vz 

Codeine  Phosphate  .  .  .  .  gr.    Vi 


No.  4 


Acetophenetidin    gr.  2V2 

Acetylsalicylic  Acid  ....  gr.  SVi 

Caffeine    gr.    Vz 

Codeine  Phosphate   .  .  .  .  gr.  1 

'Subjectto  Federal  Narcotic  Regulations 


simple  headache 

rheumatic  conditions 

arthralgias 

myalgias 

common  cold 

toothache 

earache 

dysmenorrhea 

neuralgia 

minor  trauma 

tension  headache 

premenstrual  tension 

minor  surgery 

postpartum  pain 

trauma 

organic  disease 

neoplasm 

muscle  spasm 

colic 

migraine 

musculoskeletal  pains 

postdental  surgery 

postpartum  involution 

fractures 

synovitis/bursitis 

relief  of  pain 
of  all  degrees  of 
severity  up  to 
that  which 
requires  morphine 

AND  IN 
fevers 

dry, 

unproductive  coughs 


BURROUGHS  WELLCOME  &  CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


Your  experience  and  trust  throughout  the  '< 
years  have  estabhshed  the  wide  use  of  the 
'Empirin  family  in  medical  practice- 
dependable  analgesics  for  the  effective  relief 
of  pain,  fever,  and  cough  — with  safety. 


BURROUGHS  WELLCOME  &  CO.  (U.S.A.)  INC. 

Tuckahoe,  New  York 
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an  uncommon  antibiotic  for  common  infections 

Offers  fast,  high  blood  levels— plus  years  of  clinical  effectiveness.  And  after 
all  this  time,  an  unparalleled  safety  record. 

Available  in  easy-to-swallow  Filmtabs®  (100  and  250  mg.) ;  in  tasty,  citrus- 
flavored  Oral  Suspension  (200  mg.  per  5-ml.  teaspoonful). 


ABBOTT 


LVI 
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How  to  be 
Carefree 
Without 
Hardly 
Trying . 


9    O 


It  really  takes  a  load  off  your  mind.  .  . 
to  know  that  you  ore  protected  from 
loss  of  income  due  to  illness  or  accident! 

"Dr.  Carefree"  has  no  30-day 
sick  leave  ...  no  Workmen's 
Compensation  .  .  .  BUT  he   has  a 
modern  emergency  INCOME  PROTEC- 
TION PLAN  with  Mutual  of  Omaha. 

When  he  is  totally  disabled  by  accident  or  sickness  covered  by  this  plan,  this  plan 
will  give  him  emergency  income,  free  of  Federal  income  tax,  eliminating  the  night- 
mare caused  by  a  long  disability. 

Thousands  of  members  of  the  Medical  Profession  are  protected  with  Mutual  of  Oma- 
ha's PROFESSIONAL  MEN'S  PLAN,  especially  designed  to  meet  the  needs  of  the 
profession. 

If  you  do  not  already  own  a  Mutual  of  Omaha  INCOME  PROTECTION  PLAN,  get  in 
touch  now  with  the  nearest  General  Agent,  listed  below.  You'll  get  full  details,  with- 
out obligation. 


OF  OMAHi 

Largest  Exclusive  Health  and  Accident  Company  in  the  World. 


G.  A.  RICHARDSON,  General  Agent 
Winston-Salem,  N.  C. 


J.  A.  MORAN,  General  Agent 
Wilmington,  N.  C. 


J.  P.  GILES,  General  Agent 
Asheville,  N.  C. 
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The  Depinar  special  repository  base  permits  slow  absorption 
from  the  injection  site,  thus  decreasing  the  need  for  frequent 
administration.   Depinar  continually  bathes  the  tissues  in 
\itamin  B12  to  provide  more  effective  therapy  and  make 
patients  feel  better  longer.  A  recent  clinical  report*  shows 
over  98"^  of  Depinar  is  retained  after  one  week  .  .  .  and 
"Serum  level  vitamin  B,; .  .  .  sustained  for  28  days  or  more 
from  the  single  dose." 

Each  package  of  Depinar  consists  of  a  multiple  dose  vial, 
containing  cyanocobalamin  zinc  tannate  (lyophilized )  equivalent  to 
2500  meg.  vitamin  Bi_..  The  vial  of  diluent  contains  5  cc.  Sodium 
Chloride  Solution  for  Injection.  When  reconstituted, 
each  ml.  of  Depinar  contains  500  meg.  \'itamin  B12. 


♦Thompson,  R.  E.,  and  Hecht,  R.  A.; 
7:311-317  (May-June)  1959. 


Am.  J.  Clin.  Nutrition 


ARMOUR   PHARMACEUTICAL   COMPANY   •   KANKAKEE,   ILLINOIS 

Armour  Means  Protection 


\J 

/T 

V 

^ 

Oa.  p.  Co. 


ARMOUR 
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Announcing 

ACTIFED'^ 

Decongestant  /Antihistamine      wra^ 


provides  symptomatic  relief  of 
nasal  congestion  and  rhinor- 

rhea  of  allergic  or  infectious 

■   ■ 

origin  Many  patients  whose  symptoms  are  inadequately  con- 
trolled by  decongestants  or  antihistamines  alone  respond  promptly  and 

favorably  to  'ACTIFED'.  ;„  each  in  each  tsp. 

'ACTIFED'  contains:  Tablet  Syrup 

'Actidil'*  brand  Triprolidine  Hydrochloride  2.5  mg.  1.25  mg. 

'Sudafed'®  brand  Pseudoephedrine  Hydrochloride  60  mg.  30  mg. 

safe  and  effective  for  patients 
of  all  ages  suffering  from 
respiratory  tract  congestion 

DOSAGE 


TABLETS 

SYRUP  (5  cc.  tsp.) 

Adults  and  older  children 

1 

2 

j    three 

Children  4  months  to  6  years  of  age 

M 

1 

>  times 

Infants  through  3  months 

- 

H 

I    daily 

BURROUGHS  WELLCOME  &  CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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Complete  local  claim  service 

that's  prompt,  efficient,  satisfactory. 


Don't  forget  that  your  local  American  Health  Agent ...  by 

specializing  in  your  patient's  HOSPITAL,  MEDICAL  and 

SURGICAL  insurance  problems— offers  extra  services  of 

special  value  to  you  .  .  . 

He's  a  specialist— a  career  man  in  his  chosen  field.  He  has 
earned  a  good  reputation  locally,  with  efficient  service  and 
prompt  attention  to  claims. 

Moreover,  he  appreciates  the  impact  that  health  insurance  can 
have  on  the  practice  of  medicine,  and  wants  to  co-operate  with 
the  local  medical  profession. 

AMERICAN   HEALTH 

INSURANCE  CORPORATION 

300  St.  Paul  Place,  Baltimore  2,  Maryland 
II  makes  sense  to  expect  special  results  from  a  specialist  in  the  field  of  health  insurance. 
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Available  in  tiny,  easii-to-simllow  Filmtabs"  and  in  tasty,  cherry-flavored  Oral  Solution .    abbott 


,e-FtLM-SEiLED  TABLETS.  ABBOTT 
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Effective  relief  in  rheumatic  disorders 

Srerazolidinl....  Geiqu 

preanisone-phenylbutazona  Geigy  KM  ~^ 

with  less  risk  of  disturbing  hormonal  balance 


In  the  treatment  of  the  rheumatic  disorders 
new  Sterazoiidin  provides  a  method  of  limit- 
ing the  gravest  danger  inherent  in  steroid      ...a--  f--^.. 

therapy...  hype  re  ortisonism  arising  from      aluminum  hydro 
excessive  dosage.  ^    _  .  _    .     — 


Repeatedly  it  has  been  shown  that  the  addi- 
tion of  low  dosage  of  Butazolidin  sharply 
reduces  hormone  requirement.' "Sterazoiidin 
is  a  combination  of  prednisone  (1.25  mg.)  and 
Butazolidin  (50  mg.)  which  provides,  in  the 
majority  of  cases,  consistent  relief  at  a  stable 
uniform  maintenance  dosage  significantly 
below  the  level  at  which  serious  hormonal 
imbalance  is  likely  to  occur. 


Sterazoiidin*  (prednisone -phenylbutazone 

Geigy).  Each  capsule  contains  prednisone 
1.25  mg.:  phenylbutazone  50  mg.;  dried 
aluminum  hydroxide  gel  100  mg.;  magnesium 
trisilicate  150  mg.  and  homatropine  methyl- 
bromide  1.25  mg. 


1.  Kuzell.  W.  C.  and  others.;  Arch.  Int.  Med. 
92:646.  1953.  2.  Wolfson,  W.  Q.:  J.  Michigan 
M.  Soc.  54:323.1955.  3.  Strandberg.  B.;  Brit. 
J.  Phys.  Med.  19:9.  1956.  4.  Piatt.  W.  D..  Jr., 
and  Steinberg,  1.  H.:  New  England  J.  Med. 
256:823  (May  2)  1957. 

Geigy,  Ardsley,  New  York  s 


NO  SALT. . 


but  seasoned 

A  meal  of  even  the  most  colorful  and  the  most  meticulously  prepared  food 
can  be  dreary  without  salt.  Neocurtasal.  for  the  patient  on  a  low  sodium 
diet,  brings  back  flavor  to  food  and  makes  eating  a  pleasure  once  more. 
Neocurtasal  is  also  valuable  for  preventing  potassium  deficiency 

(weakness,  etc.)  in  patients  on  diuretic  therapy  with  chlorothiazide  or 

its  derivatives. 

Neocurtasal 

All  excellent  salt  replacement  for  i 

Salt  Free  (LOW  SODIUM)  Diets ' 


>:^- 


Neocurtasal  contains 
potassium  chloride, 
potassium  glutamate, 
glutamic  acid,  \ 

calcium  silicate  and 
potassium  iodide 
(0.01  per  cent) 

Supplied  in 

2  oz.  shakers 

and  8  oz.  bottles.      ; 

Sold  Only 
through  Drugstores 


-■^\J 


MAINSTAY[ 

OF  RHEUMATOID  ARTHRmS  THERAPY 

Plaquenill^^  ^  i 


irand  of  hydroxychloroquine  sulfate 


^ew  Long  Term  Chernotherapy 
/RHEUMATOID  ARTHRITIS 


Whatever  else  may  be  needed  from  time  to  time 
1  the  management  of  individual  cases,  these  drugs 
Plaquenil  and  Aralen]  should  always  be  given 
prolonged  trial  (at  least  six  months)  as  the 
nainstay'  of  therapy." 

Bagnall,  A.  W .  (['nil:  British  Columbia,  Van- 
couver.  B.C.):  A.M.A.  Clinical  Meeting  (Scien- 
tific Section.  Exhibit  \o.  124),  Minneapolis, 
.Minnesota,  Dec.  2-5,  1958. 


The  4-aminoquinoline  drugs  (Plaquenil  and 
ralen)  together  with  supplemental  agents  ad- 
linistered  in  nontoxic  doses  effectively  maintained 
ippression  of  the  disease  in  83  per  cent  of  194 
atients  followed  for  18  months." 

Scherbel,  A.  L.;  Harrison,  J.  W.,  and  .itdjian, 
.Martin:  Cleveland  Clin.  Quart.  25:95,  .Inril, 
1958. 


iVhen  used  in  tolerated  dosage  and  over  a  suf- 
;ient  period  of  time,  there  appears  to  be  a  tre- 
endous  therapeutic  potential  in  the  antimalarial 
•ugs.  . .  .  Plaquenil  in  this  study  did  not  have  as 
any  side  effects  as  Aralen  and  thus  appears  to 
;  a  more  practical  compound." 


Cramer,  Quentin  (Kansas  City):  Missouri 
Med.55:J203,  \or.,  1958. 

I\'M 

^^^■a  1  lltil[fii 

uenil    (brond  of   hydroxychloroquine)    and  Aralen 
nd  of  cl>iofoaume),   trodemorks  reg.  U.S.   Por.  Off. 

VV 

r IdlflJCnil  is  the  hydroxy  derivative  of  Aralen' 
and  is  available  as  Plaquenil  sulfate 
in  tablets  of  200  mg.  (bottles  of  100) . 


Average  Dosage: 

INITIAL-400  to  600  mg.  (1  tablet 
2  or  3  times  daily) 

MAINTENANCE-200  to  400  mg.  (1 
tablet  once  or  twice  dally) 


Write  for  Plaquenil  booklet 
discussing  clinical  experience,  dosage, 
tolerance,  precautions,  etc.,  in  detail. 


lA»0«ATO«lfS   •    N.w  York   l»,  N. 
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WHENEVER  COUGH  THERAPY  IS  INDICATED 

Hycomind 

*r  SVRTTP      ! 


T^E  mm/i 


i¥Nt\ 


mM 


ijiAd 


SYRUP 

Rx    FOR   COUGH   CONTROL 


cough  sedative / antihistamine / expectorant 


•  relieves  cough  and  associated  symptoms 

in  15-20  minutes  •  effective  for  6  hours  or  longer 

•  promotes  expectoration   •   rarely  constipates 

•  agreeably  cherry-flavored 

Each  teaspoonful  (5  cc.)  of  Hycomine*  contains: 
Hycodan* 

Dihydrocodeinone  Bitartrate  .     5  mg 

(Warning:  May  be  habit-forming) 

Homatroplne  Methylbromide    1.5  mg. 
Pyrilamine  Maleate      .... 
Phenylephrine  Hydrochloride 

Ammonium  Chloride 60  mg. 

Sodium  Citrate 85  mg. 


:} 


6.5  mg. 

12.5  mg. 
10  mg. 


Supplied:  As  a  pleasant-totake  syrup.  May  be  habit- 
forming.  Federal  law  permits  oral  prescription. 


Literature 
on  request 

ENDO    LABORATORIES  Richmond  Hill  18,  Nev*/ York 


»  U.S.  Pat.  2.630,400 


___J.     J 
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TUCKER  HOSPITAL,   Inc. 

212  West  Franklin  Street 
Richmond,  Virginia 

A  private  hospital  for  diagnosis  and  treatment  of  psychiatric  Hnd  neurol- 
ogical patients. 
Hospital  and  out-patient  services. 

(Organic  diseases  of  the  nervous  system,  psychoneuroses,  p.sychosoniatic 
disorders,  mood  disturbances,  social  adjustment  problems,  involutional 
reactions  and  selective  psychotic  and  alcoholic  problems.) 


Dr.  James  Asa  Shield 

Dr.  Weir  M.  Tucker 


Dr.  George  S.  Fultz 
Dr.  Ameli.\  G.  Wood 


Protection  Against  Loss  of  Income 
from  Accident  &  Sickness  as  Well  as 
Hospital  Expense  Benefits  for  You  ana 
All  Your  Eligible  Dependents 


Ml 


PREMIUMS 


(ONE  riov 


PHYSICIANS 
SURGEONS 


til 


BENEFITS 


to  TO 


PHYSICIANS    CASUALTY    &    HEALTH 
ASSOCIATIONS 

OMAHA   31,   NEBRASKA 
Since      1902 

Handsome  Professional  Appointment  Book  sent   to 
you   FREE  upon  request. 


I  ®  I  ■  ■     *- 

PROFESSIONAL 
MANAGEMENT 


BUSINESS   CONSULTANTS 
TO  THE  MEDICAL  PROFESSION 


OFFICES 


ASHEVILLE,    N.   C. 
Doctors'   Office    Bdg. 
TEL:    ALpine   3-1483 

SOUTHERN    PINES.   N.   C. 

P.O.   Box   818 

TEL:   Oxford  2-2101 


JACK  C.   PETTEE 
Manager 


J.   FORREST  JOYNER,   JR. 
Manoger 


Affiliated    with    Block   &    Skaggs    Associates,    Inc. 
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SAINT  ALBANS 

PSYCHIATRIC  HOSPITAL 

Radford,  Virginia 

STAFF 

James  P.  King,  M.  D.,  Director 
Daniel    D.   Chiles,   M.    D.  William  D.  Keck,  M.  D. 


Clinical  Director 
James  K.  Morrow,  M.   D. 
Clara  K.  Dickinson,  M.  D. 


J.  William  Giesen,  M.  D. 

Internist   (Consultant) 

Edward  W.  Gamble,  III,  M.  D. 


Clinical   Psychology: 

Thomas  C.  Camp,  Ph.  D. 
Artie  L.  Sturgeon,  Ph.   D. 


Don   Phillips 
Administrator 


AFFILIATED  CLINICS 
Bluefield   Mental   Healfh  Center  Beckley  Mental  Health  Center 

525  Bland  St.,  Bluefield,  W.  Vo.  2071/2   McCreery  St. 

David  M.  Wayne,  M.   D.  Beckley,  W.  Va. 

W.    E.  Wilkinson,   M.    D. 


When  too  many  tasks 

seem  to  crowd 

the  unyielding  hours, 

a  welcome 

"pause  that  refreshes" 

with  ice-cold  Coca-Cola 

often  puts  things 

into  manageable  order. 
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PEDIATRIC   SEMINAR  CRUISE 

TO 

BERMUDA  — $135  up 

sailing    from 

WILMINGTON,  N.  C. 
May  21-26,  1960 


oboard  the    luxury   cruise   ship 

T.   S.   ARIADNE 


The  ARIADNE  is  the  new  ship  of  the  Hamburg- 
American  Line,  devoted  exclusively  to  cruising; 
all  cabins  with  privote  facilities;  completely  air 
conditioned;  modern  in  every  respect,  and  it  is 
exquisitely  furnished  like  on  exclusive  privote 
club. 

Toke  your  family  and  friends  and  enjoy  two  days 
in   Bermuda,    with   the  ship   as   a    hotel,   with    meals. 

Cruise    Sponsored    by 

NORTH     CAROLINA    PEDIATRIC     SOCIETY 

In    Collaboration    with 

SOUTH    CAROLINA    PEDIATRIC    SOCIETY 

and 

VIRGINIA     PEDIATRIC    SOCIETY 

Official    Trovel    Agents 

WORLD  TRAVEL    SERVICE 


CAROLINA    MOTOR   CLUB 
Travel   Center  of  the   South 


FOR    IMMEDIATE    BOOKINGS    CALL,    WIRE, 
O.-^    WRITE    ANY    OF    THESE    OFFICES: 

Asheville,    N.    C 
Chorlotte,    N.    C. 
Durham,     N.    C. 
FoyettevUle,    N. 
Gostonia,    N,    C. 
Greensboro,     N. 
Hendersonville, 
High     Point,    N. 
Raleigh,    N.    C. 
Rocky    Mount,    N.    C 
Wilmington,     N. 
Columbia,    S.    C- 
Greenvtlle,    S.    C 
Spartanburg,    S. 


16   S.    Pock   Square 

AL 

3-5376 

701    S.  Tryon   St. 

FR 

6-7511 

301    Holloway   St- 

6906 

c. 

806-B    Elm    St. 

HIJ 

4-8151 

100    E.   Airline    Ave. 

UN 

5-5381 

c. 

10S    S.   Dovie   St. 

BR 

3-6932 

N.     C 

132    5th    Ave.,    W. 

OX 

3-6283 

c. 

759   N.   Main   St. 

2-8126 

230   W.    Horgett   St. 

TF 

4-0384 

J.  c. 

372    N.   Church    St. 

2-2224 

c. 

207-09    N.   Second   St. 

RO 

3  4669 

1232    Lourer    St. 

AL 

4-5580 

419    N.    Main    St, 

CF 

2-4321 

c. 

178   W.   Moin    St. 

3-2766 

Convajescence 


ifanc  diatfhea 


Debiluacing 

gastrointesdnal 

coDdinoaS' 


Old  age 


Whenever 
the  diet  is  faulty, 
the  appetite  poor, 
or  the  loss  of  food 
is  excessive 

through  vomiting 
or  diarrhea — 

Valentine's 

MEAT  EXTRACT 


stimulates  the  appetite, 

increases  the  flow  of 
digestive  juices, 

provides:  supplementary 
amounts  of  vitamins,  minerals 
and  soluble  proteins, 

extra-dietary  vitamin  Bu, 

protective  quantities  of 
potassium,  in  a  palatable  and 
readily  assimilated  form. 


Postoperatively 


Supplied  in  bottles  of  2  or  6  fluidounces, 

DosACE  is  1  teaspoonful  two  or  three  times 
daily;  two  or  three  times  this  amount  for 
potassium  therapy. 

VALENTINE  Company,  Inc. 

RICHMOND  21,  VIRGINIA 
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BRAWNER'S  SANITARIUM 

(Established  1910) 
2932  South  Atlanta  Road,  Smyrna,  Georgia 


FOR   THE   TREATMENT   OF    PSYCHIATRIC    ILLNESSES 
AND  PROBLEMS  OF  ADDICTION 

MODERN      FACILITIES 

Approved  by  Central  Inspection  Board  of  American  Psychiatric  Association 
and  the  Joint  Committee  on  Accreditation 


J  AS.  N.  Brawner,  Jr.,  M.D. 
Medical  Director 


Albert  F.  Brawner,  M.D. 
Associate  Director 


Phone  HEmlock  5-4486 


HIGHLAND   HOSPITAL,   INC. 

Founded  In  1904 

ASHEVILLE,  NORTH  CAROLINA 

Affiliated  with  Duke  University 


A    non-profit   psychiatric    institution,    offering    modern    diagnostic    and    treatment    procedures — insulin,    electroshock.    psy- 
chotherapy,   occupational    and    recreational    therapy — for    nervous    and    mental    disorders. 

The  Hospital  is  located  in  a   75-acre   park,    amid   the  scenic  beauties  of  the   Smoky   Mountain   Range  of    Western    North 
Carolina,  affording  exceptional    opportunity   for   physical   and    emotional    rehahilitation. 

The    OUT-PATIENT    CLINIC    offers    diagnostic    service    and    therapeutic     treatment     for    selected     case     desiring     non- 
resident   care. 


R.  CHARMAN  CARROLL,  M.D. 
Medical  Director 


ROBERT    L.    CRAIG,    M.D. 
Associate   Medical   Director 


JOHN    D.    PATTON,    M.D. 
Clinical   Directar 
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APPALACHIAN      HALL 

ESTABLISHED  —  1916 


NORTH  CAROLINA 


.^.,"d  Llootol' hSbitultion.  '"''""™"    ""''    """"""'    "'    P^^-^hiatno    and     Neurological    illnesses,     rest,    convalescence,    dru^ 

L^^'l!;L^rn"crudi^^='ereS?otcep"h'a,o''^^pt'''r„^>-  x^.^av'""""""'  ^"^  '"^""""""  '=  «'-»>-'  "">■  ™">^'^'=  l^--'-'' 
Appalachian  HaU  is  located  in  Asheville.  North  Carolina,  a  resort  town,  which  justly  claims  an  aM  a,n„„,l  .Hm,.„ 
tor    health    and   comfort.    There    are   ample    facilities    for    classification    of   patieSte     rooms    sing™    or   en    s.X 


Wm.  Ray  Griffin,  Jr.,  M.D. 
Robert  A.  Griffin,  M.D. 

For  rates   and  further   information   write       APPALACHIAN    HALL,    ASHEVILLE,    N.    C. 


Mark  A.  Griffin,  Sr.,  M.D. 
Mabk  A.  Griffin,  Jr.,  M.D. 


ANNOUNCING 

SCHERING'S 

NEW 

IVIYOGESIC' 


CARISOPRODOL 


^MUSCLE 
SPASM  &  PAIN  IN 
SPRAINS,  STRAINS, 
LOW  BACK  PAINS 


'MYOGESIC 

muscle  , 

relaxant -"""'^^^"^ 


^Z^^/ce^tma 


Lederle  introduces  a  masterpie«of  antibiotic  design 


Strikingly  enhances 
the  traditional  advantage 
of  broad-spectrum 
antibiotics...        ' 

for  greater  patient-physician  benefit  I 

DECLOMYCEN  is  a  unique  fermentation  product  of  a  strain 
of  Streptomyces  auieofaciens -the  parent  organism  of 
AUREOMYCIN**  and  ACHROMYCIN.*' 

DECLOMYCIN  singularly  achieves: 

•  far  greater  antibiotic  activity  with  far  less  drug''"'*"'" 

•  greater  stability  in  body  media'"-* 

•  unrelenting  peak  activity  throughout  therapy^' 

•  "extra-day"  protection  through  sustained  activity'-" 
DECLOMYCIN  retains: 

•  unsurpassed  broad-spectrum  range  of  activity"*'"^'-" 

•  rapid  activity'"'''*" 

•  excellent  toleration'"''''-"'- 

•  effectiveness  against  infection^''' '''"'- 

•  rapid  diffusion  in  body  tissues  and  fluids  '•"•'•' 


'Chlorletracycline  Lederle       ^Tetracycline  Lederle 


R 


Demethylchlortetracycline  Lederle 


E  CLO: 


Far  greater 

antibiotic  activity 

with  far  less 

antibiotic 


Milligram  for  milligram,  DECLOMYCIN  brand  of 
Demethylchlortetracycline  has  two  to  four  times  the  inhibi- 
tory capacity  of  tetracycline  against  susceptible  organisms. 
Thus,  DECLOMYCIN  has  the  advantage  of  providing  sig- 
nificantly higher  serum  activity  levels  with  significantly  re- 
duced drug  intake.* 

Actually,  DECLOMYCIN  demonstrates  the  highest  ratio 
of  prolonged  activity  level  to  daily  milligram  intake  of  any 
known  broad-spectrum  antibiotic.  Reduction  of  milligram  in- 
take of  drug  reduces  hazards  of  related  physical  eifect  on  in- 
testinal mucosa. 

'Activity  level  is  a  far  more  meaningful  basis  of  compari- 
son than  quantitative  blood  levels,  as  Hirsch  and  Finland 
note.  Action  upon  pathogens  is  the  ultimate  value. 
{Hirsch.  H.  A.  and  Finland.  M.:  Antibacterial  Activity  of 
Serum  of  Normal  Subjects  after  Oral  Doses  of  Demethyl- 
chlortetracycline. Chlortetracycline  and  Oxytetracycline. 
New  England  J.  Med.  260:1099  (May  28)  1959.) 


MYCIN 


1 


Unrelenting 

peak  antimicrobial  attacl 

throughout  therapy 


The  high  level  of  DECLOMYCIN  activity  is  uniquely 
sustained.  It  is  not  just  an  initial  phenomenon  but  is 
constant -maintained  on  each  day  of  treatment  and 
between  doses  — without  noticeable  diminution  of  in- 
tensity. Peak-and-valley  control  is  eliminated,  favoring 
continuous  suppression  of  pathogens  and  consequent 
improvement. 

This  DECLOMYCIN  constant  is  achieved  through 
remarkably  greater  stability  in  body  fluids,  resistance 
to  degradation  and  a  low  rate  of  renal  clearance  — all 
supporting  antibiotic  activity  for  extended  periods. 


R 


Demethylchlortetracycline  Lederle 


E  CLO 


"Extra-day"  activity 

for  security 

against  relapse 


DECLOMYCIN   maintains   significant   antibacterial 
activity  for  one  to  two  days  after  discontinuance  of 
dosage  — a  major  distinction  from  other  antibiotics.  - 
Previous  drugs  have  declined  abruptly  in  activity  fol- 
lowing withdrawal. 

DECLOMYCIN  thus  gives  the  patient  an  unusual 
degree  of  protection  against  resurgence  of  the  primary 
infection,  and  against  secondary  infection ...  sequelae 
not  infrequently  encountered  and  often  resembling  a 
"resistance  problem."  Consequently,  reinstitution  of 
therapy  or  a  change  in  therapy  should  rarely  be 
necessary. 


MYCIN 


A  masterpiece  of 


! 


antibiotic  activity 


with  far  less  antibiotic  intake 


unrelenting  peak  attack 


B 


—  enhancing  the  unsurpassed  features  of 
tetracycline ...  for  greater  physician-patient  benefits 


Demethylchlortetracycline  Lederle 


ECLO 


T 


intibiotic  design 


A 

major  contribution 

of 
Lederle 
research 


B 


in  the  distinctive  dry-filled  duotone  capsule 


t>emettiylchl£>rtetracyD!ine  Lederle 


E  CLOMYCIN' 


Available  as:  Capsules.  150  mg. 

Pediatric  Drops,  60  mg.  per  cc. 

Oral  Suspension,  75  mg.  per  5  cc.  tsp. 


Reports  presented  at  Seventh  Annual  Sjmposiufn  on  Antibiotics.  MajHower  Hotel.  Wasb- 
meton.  D.  C,  Norember  4*.  19S9:  1.  Boger.  W.  P.  and  Gavin.  J.  J.:  DemethMchlortetra- 
cjcline:  Serum  Concentration  Studies  and  Cerebrospinal  Fluid  Diffusion.  :.  Chavez  Max. 
G.:  Therapeutic  Evaluation  of  Demeihylchlonelracvcline  in  Human  Brucellosis,  jl.  Duke, 
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SOCIETY  OF  THE  STATE  OF 
NORTH  CAROLINA  FOR 
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Head  Office 
412  Addison  Building 
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EDison  2-1633 


for  your  complete  insurance  needs  .  .  . 
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for  control  of  grand  mal  and  psychomotor  seizures 


IN  EPILEPSY... 

PREREQUISITE 

FOR 

PARTICIPATION: 

THERAPY 

With  the  use  of  medications, 

epileptic  students  may  be  enabled 

to  participate  in  many  of  the  same 

activities  as  other  students.' 

REQUISITE 

FOR  THERAPY: 

THE  PARKE-DAVIS 

FAMILY  OF 

ANTICONVULSANTS 

effective  anticonvulsants 

for  most 

clinical  needs 


Dilantin 


KAPSEALSS  "In  the  last  15  years  severa 
new  anticonvulsant  agents  have  come  int( 
clinical  use  but  they  have  not  replace( 
diphenylhydantoin  [Dilantin]  as  the  most  effective  single  agent  for  , 
variety  of  reasons.  Most  of  them  are  less  effective  in  control  of  seizures 
have  a  greater  sedative  effect  and  higher  incidence  of  sensitivity  reactions." 

A  drug  of  choice  for  control  of  grand  mal  and  psychomotor  seizures,  dilantii 
sodium  (diphenylhydantoin  sodium,  Parke-Davis)  is  available  in  severa 
forms,  including  Kapseals  of  0.03  Gm.  and  0.1  Gm.  supplied  in  bottle 
of  100  and  1,000. 


Phelantin 


KAPSEALS  When  it  has  been  den" 
onstrated  that  the  combination  c 
Dilantin  and  phenobarbital  is  helpfi. 
in  a  patient  and  that  these  drugs  are  well  tolerated,  the  use  of  phelantin,  . 
capsule  providing  both  drugs,  is  often  a  great  morale  builder  because  i 
enables  the  physician  to  reduce  the  total  number  of  pills  or  capsules  th' 
patient  is  required  to  take.  It  is  less  expensive  medication  and  it  prevent 
the  patient  from  manipulating  the  dosage.'  phelantin  also  contains  meth 
amphetamine  (desoxyephedrine)  to  minimize  the  sedative  effect  of  pheno 
barbital. 

phelantin  Kapseals  (Dilantin  100  mg.,  phenobarbital  30  mg.,  desoxyephed 
rine  hydrochloride  2.5  mg.)  are  available  in  bottles  of  100. 


for  the  petit  mal  triad 


Milontin 


KAPSEALS  .  SUSPENSION      milontin  i 

one  of  the  most  effective  agents  for  thi 
treatment  of  petit  mal  epilepsy.  Relativel; 
free  from  untoward  side  effects,  milontin  successfully  reduces  both  thi 
number  and  severity  of  petit  mal  attacks  without  increasing  the  frequenc) 
or  severity  of  grand  mal  attacks  in  those  patients  with  combined  petit  ma 
and  grand  mal  epilepsy.  Also,  milontin  is  considered  an  excellent  choicf 
for  initiating  therapy  in  untreated  patients.'"' 

milontin  Kapseals  (phensuximide,  Parke-Davis)  0.5  Gm.,  tMttles  of  100  anc 
1,000.  Suspension,  250  mg.  per  4  cc,  16-ounce  bottles. 


Ceiontin 


KAPSEALS  cELONTiN  is  effective  In  thi 
treatment  of  petit  mal  and  psychomoto 
epilepsy.  It  provides  effective  control  witl 
a  minimum  of  side  effects,  frequently  checks  seizures  in  patients  refrac 
tory  to  other  anticonvulsant  medications,  and  does  not  tend  to  precipitate 
grand  mal  attacks  in  those  patients  with  combined  petit  mal  and  grand  ma 
seizures.  For  this  reason,  celontin  is  useful  in  treating  patients  with  mori 
than  one  type  of  seizure  and  can  be  given  in  combination  with  Dilantin.' 

CELONTIN  Kapseals  (methsuximide,  Parke-Davis)  0.3  Gm.,  bottles  of  100 
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when  anxiety 

takes  the  form 

of  apathy, 

Ustlessness  and 

emotional  fatigue 


brand  of  trifluoperazine 

the  unique  tranquiUzer  ^ 

that  relieves  anxiety  and  restores  normal  drive 

•  often  eflfective  where  other  aoents  fail 

•  fast  therapeutic  response  with  very  low  doses 

•  side  effects  infrequent,  usually  slight  and  transitory 

•  convenient  b.i.d.  administration 

•  well-accepted  by  patients 


AVAILABLE:  For  use  in  everyday  practice-I  mg.  tablets,  in  bottles 
of  50  and  500.  USUAL  DOSAGE:  One  1  mg.  tablet,  b.i.d.  (morning 
and  night).  Additional  inlormation  available  on  request  from 
Smith  Kline  &  French  Laboratories,  Philadelphia  1. 


SMITH 
KLINE  & 
FRENCH       leaders  in  psychopharmaceutical  research 
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ROENTGENOLOGIC  CHANGES  IN  SALMONELLA  OSTEOMYELITIS 
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Darvo-Tran  adds  the  tranquilizing  effects  of  Ultran'^  to  the  established  anal- 
gesic advantages  of  Darvon®  and  A.S.A.®. 
Usual  Dosage:  1  or  2  Pulvules-  three  or  four  times  a  day. 


Ultran'  (phenaglycodol,  Lilly) 
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NOW  even 

many  cardiac  patients 

may  have  THE  FULL 

BENEFITS  OF      V 
CORTICOSTEROID 
THERAPY 


DECADRON— the  new  and  most  potent  of  all  corticosteroids,  eh'minated  fluid 
retention  in  all  but  0.3  percent  of  1500  patientst,  and  induced  beneficial  diuresis 
in  nearly  all  cases  of  pre-existing  edema. 

Therapy  with  DECADRON  has  also  been 
distinguished  by  virtual  absence  of  dia- 
betogenic effects  and  hypertension,  by 
fewer  and  milder  Cushingoid  reactions, 
and  by  freedom  from  any  new  or  "pecul- 
iar" side  effects.  iVloreover,  DECADRON 
has  helped  restore  a  "natural"  sense  of 
well-being. 

I#  tAnalysrs  of  clinical  reports. 


Decadron 


DEXAMETHASONE 

treats  more  patients 
more  effectively 


tDECADRON  is  a  trademark  of  Merck  &  Co..  Inc.  £1958  Merck 
&Co.,  Inc. 
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A  Sanitarium  for  Rest  Under  Medical  Supervision,  and  Treatment  of   Nervous 
and  Mental  Diseases,  Alcoholism  and  Drug  Addiction. 

The  Pinebluflf  Sanitarium  is  situated  in  the  sandhills  of  North  Carolina  in  a  60-acre  park 
of  long  pines.  It  is  located  on  U.  S.  Route  1,  six  miles  south  of  Pinehurst  and  Southern 
Pines.    This   section    is    unexcelled    for    its    healthful    climate. 

Ample  facilities  are  afforded  for  recreational  and  occupational  therapy,  particularly  out^ 
of-doors. 

Special  stress  is  laid  on  psychotherapy.  An  effort  is  made  to  help  the  patient  arrive  at 
an  understanding  of  his  problems  and  by  adjustment  to  his  personality  diffieulties  or 
modification  of  personality  traits  to  effect  a  cure  or  improvement  in  the  disease.  Two  resident 
physicians    and    a    limited    number    of    patients    afford    individual    treatment    in    each    case. 

er    information    write: 

The  Pineblu££  Sanitarium,  PinebiuCfi,  N.  c. 

Malcolm  D.  Kemp,  M.D.  Medical   Director 


WELCH  ALLYN  RECTAL  SETS 

Welch  AUyn  distally  illuminated  proctoscopes 
and  sigmoidoscopes  are  designed  to  meet  every 
requirement  for  thoi-ough  rectal  examination 
and  treatment.  Abundant  illumination  is  pro- 
vided directly  at  the  area  under  observation  and 
an  unobstructed  view  for  diagnosis  is  assured 
through  the  use  of  a  small,  powerful  Welch 
AUyn  "Bright  Light"  lamp.  The  outer  tube  is 
calibrated  in  centimetei-s  and  the  inner  tube  is 
optically  designed  to  reduce  the  annoying  glare 
usually  found  in  this  type  instrument.  The 
obturator  tip  is  tapered  and  curved  in  an  an- 
atomically con-ect  manner  to  facilitate  the 
passage  of  the  instrument  through  the  sphincter 
muscle  and  by  the  pi-ostate  gland  region.  Ideally 
designed  for  use  with  No.  343  biopsy  punch. 

No.   314      No.   300   proctoscope   and    No.    308    sigmoidoscope  with  inflating  bulb  and  No.  725  cord, 
in  case  as  Illustrated   $73.50 

No.    343    BIOPSY    PUNCH    not    illustrated S56.00 

WINCHESTER 

"CAROLINAS'    HOUSE    OF    SERVICE" 

WINCHESTER   SURGICAL   SUPPLY    CO.  WINCHESTER-RITCH    SURGICAL    CO. 

119  East  7th  Street  Charlotte,  N.  C.        421   West  Smith  St.  Greensboro,  N.  C. 
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^  Raid  rate 

SYRUP  OF  CHLORAL  HYDRATE 


NEVIf   RALDRATE   NOW  SOLVES  THE   PROBLEM 
OF  TASTE   RESISTANCE  TO   CHLORAL-HYDRATE 

10    Grains   (U.S. P.    Dose)    of    palatable    lime    flavored 
chloral-hydrate   syrup    in   each    teaspoonful 

RAPID  SEDATION   WITHOUT  HANGOVER 
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The  first  synthetic  penicillin    ^ 
cwallable 
for  general  clinical  use 


FOR  YOUR  NEXT  PATIENT  WHERE  PENICILLIN  IS  INDK'A 
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BLOOD  LEVELS 
TWICE  AS  HIGH 
AS  WITH 
POTASSIUM 
PEMCILLIN  V 


ORAL  ROUTE 
PROVIDES  HIGHER 
BLOOD  LEVELS  THAN 
INTRAMUSCULAR 
PEX/C/LLIX  C 


IMPROVED 
ANTIBIOTIC 
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ISOMERIC 
COMPLEMENTARP 
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)IRECTLY 
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REDUCED 

RATE  OE 
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BY  STAPH 

PENICILLINASE 


MANY  STAPH 
STRAINS  MORE 
SENSITIVE  TO 
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FOB  HIGHLY  EFFECTIVE  THER  APY 

OF  THE  lABGE  VARIETY  OF  INFECTIONS 

CA  USED  BY  SUSCEPTIBLE  PATHOGENS.    NEW 


Signipcauce  of 

complemenlarij 

action  of  isomers 

in  SYNCILLIX 


Stgnificame  of 

higher  blood 

levels  Willi 

SYNCTLLIN 


The  antibiotic  effect  of  the  clinically  available  mix- 
ture. SYNCILLIX.  is  greater  than  that  of  either  of  its 
t»vo  component  isomers  alone  against  many  im- 
portant pathogens,  including  some  penicillin- 
resistant  staphylococci.  This  phenomenon  has  been 
described  as  Isomeric  Complementarity. 

Higher  blood  levels  may  be  of  value  with  organ- 
isms of  only  moderate  penicillin  sensitivity  where 
doubling  the  blood  concentration  may  be  essential 
for  effective  bactericidal  action.  In  addition,  these 
higher  levels  may  be  necessary  where  there  is 
infection  in  areas  with  a  poor  blood  supply.^ 
Lnder  these  circumstances  a  higher  blood  concen- 
tration may  provide  the  increased  diffusion  pres- 
sure required  to  deliver  adequate  amounts  to  the 
tissue.  Also,  antibiotic  activit>-  of  SYNCILLIX  is 
directly  proportional  to  oral  dosage.  Increasing 
the  dosage  may,  therefore,  enhance  the  drug's 
effectiveness  in  certain  cases. 


Efpcacij  of 

SYNCILLIK 

against  staph ijlococvi 

and  other 

resistant  organisms 
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Oij.-fd-  jTi.p. 


major  therapeutic  adianlagcs  accompany  molecular  asymmetry 


Studies  have  shown  that  SYXCILLIX  is  effective  in 
vitro  against  60  to  IB'yc  of  hospital  "staph" 
strains,  while  penicillin  G  and  penicillin  V  are  now 
effective  against  only  30  to  50'^c.^--  Therefore,  if 
clinical  judgment  indicates  the  use  of  penicillin. 
SYXCILLIX  would  be  expected  to  be  the  most  effec- 
tive. However,  since  some  strains  are  still  resistant 
to  SYXCILLIN  as  well  as  to  the  other  penicillins, 
cultures  and  sensitivity  tests  should  be  performed 
where  indicated  by  clinical  judgment. 

There  have  recently  been  reports  of  decreased 
efficacy  of  penicillin  in  streptococcal'  and  gono- 
coccal" infections.  The  emergence  of  penicillin- 
resistant  gonococci  appears  to  be  associated  with 
an  increase  in  the  incidence  of  gonorrhea  all 
over  the  world.  \^  hen  a  less  sensitive  strain  is 
encountered  the  higher  blood  levels  produced  by 
SY.\CILLI\  may  be  most  helpful. 


TM 


Rehifion  of 
ntermiffenf 
blood  levels 
'NCILLIN 
nlibaclerial 
efficacy 


lucedrateof 
inactivation 
YNCILLIN 
hi)  staph 
venicillinase 


SYNCILLIN.  like  all  clinically  available  penicillins, 
is  bactericidal.  Periodic  high  bloud  concentrations 
are  sufficient  to  permit  complete  eradication  of 
sensitive  pathogens.  Continuous  high  blood  levels 
are  not  required  with  SYNCILLIN.  According  to 
Eagle,'  "Soon  after  penicillin  attains  effective 
concentrations,  the  bacteria  cease  multiplying; 
and  the  bacteriostatic  effect  persists  for  a  number 
of  hours  after  penicillin  has  fallen  to  concentra- 
tions that  are  wholly  ineffective.... The  therapeutic 
significance  of  this  postpenicillin  recovery  period 
is  enhanced  by  the  fact  that  the  recovering  bac- 
teria, damaged  but  not  killed  by  the  previous 
exposure  to  penicillin,  are  abnormally  susceptible 
to  the  host  defenses.  In  consequence,  the  bacteri- 
cidal process  in  vivo  continues  for  many  hours 
after  the  drug  itself  has  fallen  to  ineffective 
concentrations." 


Bacterial  resistance  to  penicillin  has  been  attrib- 
uted to  the  action  of  penicillin-inactivating  enzymes 
produced  by  the  invading  organisms.  SYXCILLIN 
is  less  affected  by  staphylococcal  penicillinase 
than  either  of  its  component  isomers.  Further, 
SYNCILLIN  is  shown  to  be  less  inactivated  by  this 
enzyme  than  penicillin  V  and  penicillin  G. 
Penicillinase  from  B.  cereus  likewise  inactivates 
SYNCILLIN  less  rapidly  than  penicillin  V  and  G. 
But  this  would  not  impede  the  therapeutic  use 
of  this  penicillinase  in  allergic  reactions.  This  is 
because  the  massive  dosage  with  which  this 
enzyme  is  administered  would  effectively  destroy 
SYNCILLIN  in  the  body. 

Rcferccei:  1.  Wright.  W.  W. :  Microbiology  Report  to  Bristol  Labo- 
mories  Inc.  2.  Kligman.  A.;  Morigi.  E.  M.  E.;  Whcalley.  W.  B..  and 
Albright  H.:  Paper  presented  at  the  Seventh  Antibiotic  Symposium, 
November  4.6,  Washington,  D.C.  3.  Editorial  i  Ne«  England  J.  Med, 
261:305  (Aug.  6)  1939.  4.  King.  A.;  Lancet  1  ;f..M  (March  29)  19d8. 
5.  Epstein.  E.i  J.A.M.A.  1(,9;I055  (March  7)  19r.9.  6.  Kass,  E.  H, : 
Am    J    Med.  18:764   (May)   1935.  7.  Eagle,  H. :  J.  Bact.  58:475.  1949, 


Indications  ;   SYNCILLIN  is 
recoiiiiiicndcd  in  (lie  treatment  of 
infeclitiiio  tuusid  by  pneuinuctnci, 
streptococci,  gotiucocci,  coryiicbacleria, 
and  penicillin-sensitive  stupliylococci. 
In  addition,  SYNCILLIN  is  eKective 
against  certain  strains  of  slapliylococci 
resistant  to  other  penicillins. 
SYPJCILLIN,  like  other  oral  penicillins, 
is  not  recommended  at  llie  present 
time  in  deep-sealed  or  climnic 
infections,  subacute  bacterial 
endocarditis,  meningitis,  or  syphilis. 

Dosage:  125  mg.  or  250  nig.  three     - 
limes  daily,  depending  on  the  severity 
of  infection.  Larger  doses  (e.g.,  500 
mg.  l.i.d.)  may  be  used  for  more 
severe  infections.  SYNCILLIN  may  be 
administered  without  regard  to  meals. 
Beta  hemolytic  streptocticcal 
infections  should  be  treated  with 
SYNCILLIN  for  at  least  ten  days. 

Precautions  ;  At  the  present  lime  it 
is  not  possible  to  draw  definite 
conclusions  rey,arding  the  incidence  of 
allergenicily  to  SYNCILLIN  or  its 
cross-allergcnicity  with  natural 
penicillins.  Tlierefore,  the  usual 
precautions  jor  oral  penicillin  therapy 
should  always  be  olisetved.  Patients 
with  histories  of  asthma,  bay  fever, 
urticaria,  or  previous  reactions  to 
penicillin  should  be  watched  with 
special  care-  Administration  of  oral 
penicillin,  in  rare  instances,  may 
provoke  acute  anaphylaxis, 
particularly  in  penicillin-sensitive 
individuals. 

Diarrhea  has  been  reported 
occasionally  following  heavy  dosage. 
If  this  occurs,  lengthen  the  interval 
between  dosages. 
If  superinfection  occurs  during 
therapy,  appropriate  measures  should 
be  taken.  Since  some  strains  of  staphy- 
lococci are  resistant  to  SYNCILLIN 
as  well  as  to  other  penicillins,  cultures 
and  sensitivity  tests  should  be 
performed  where  indicated  by  clinical 
judgment.  As  is  true  with  all 
antibiotics,  clinical  response  does  not 
always  correlate  with  laboratory 
bacterial  sensitivity  reports. 

Supply :  125  and  250  mg.  tablets, 
bottles  of  25  and  100.  125  mg.  powller 
for  oral  solution,  60  ml.  vials. 


BRISTOL  LABORATORIES,  Division  of  Bristol-Myers  Company,  SYEAGDSB,  NEW  YORK 
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514    Nissen    Building 
P.  O.  Box  3136 
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public  relations  minded  handling  of  your  accounts 
receivable  and  collection  problems. 

'is  *^^  EMBLEM  °*  =°'^"'^  experience  in  SERVICE 
to  the  professional   offices. 

IS  *^^  MARK  °*  °  con^Plete  PROFESSIONAL 
accounts   receivable  service. 

Your  Area  Copable  and  Ready  to  Serve  You 
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IMIAMID 

the  mood  hrightener 


makes  the 
cancer  patient 
more  comfortable 


•  reduces  impact  of  pain 

•  decreases  narcotic 
requirements 

•  increases  appetite 

•  improves  mental  outlook 


NIAMID  lessens  the  need  for  nar- 
cotics in  the  depressed  cancer 
patient  and  appears  to  potentiate 
pain-relieving  agents.  As  pain  is 
reduced  and  mental  outlook 
improves,  apprehension  and 
depression  are  replaced  by  a 
brighter  and  more  alert  attitude, 
and  appetite  returns.  The  family, 
too,  is  cheered  by  the  improve- 
ment in  the  patient's  condition. 
With  NIAMID  therapy,  patient 
care  becomes  noticeably  less 
demanding. 


Supply:  NIAMID  (brand  of  nialamide) 
is  available  as  25  mg.  (pink)  and  100 
mg.  (orange)  scored  tablets. 


Complete  references  and  a  Professional 
Information  Booklet  giving-  detailed  in- 
formation on  NUMID  are  available  on 
request  from  the  Medical  Department, 
Pfizer  Laboratories,  Division,  Chas. 
Pfizer  &  Co.,  Inc.,  Brooklvn  6,  New  York 


IMIAMID 

the  mood  hrightener 
in  cancer 

Pfizer 

Science  for  the  world's  well-being'"' 


for 
the 

tense 
and 
nervous 
patient 

relief  comes  fast  and  comfortably 

-does  not  produce  autonomic  side  reactions 
-does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior. 

Usual  Dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar- 
coated  tablets  or  as  Meprotabs*-400  mg. 
unmarked,  coated  tablets. 

Miltown 


meprobamale  (Wallace) 


WALLACE  LABORATORIES   /  New  Brunswick,  N.  J. 


New. . .  conservatiye  treatment 
for  muscle  and  joint  disease 


I 


potent . . .  fast  relief  in  acute  conditions 

safe . . .  even  for  prolonged  use  in  chronic  cases 


low  back 
pain 

bursitis 

strains 
and  sprains 

traumatic 
conditions 

arthritis 

myalgias 
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SOMA  RELIEVES  PAIN  in  a  unique  way  by  modifying  central  perception  of  pain 

without  abolishing  natural  defense  leflexes. 

SOMA  RELAXES  MUSCLE  SPASM  .  .  .  approximately  8  times  more  potent  thaa 
meprobamate  or  mephenesin. 


PHYSICIANS' 

REPORTS:  "Marked  pain-relieving  effects  of  the  new  drug  [Soma]  were  seen  in  con- 
ditions involving  muscle  spasm  and  stiffness,  whether  acute  or  chronic. 
Relief  from  pain  was  usually  rapid  and  sometimes  dramatic."  (90  patients.) 
Kuge,  T.:  Submitted  for  publication. 

"In  86  percent  of  the  patients  there  were  excellent  or  good  results.  .  .  . 
Relief  of  pain  was  noted  by  the  patients'  statements,  by  the  diminished 
need  for  analgesic  drugs,  and  by  improved  sleep."  (154  patients.) 
Wein,  A.  B.:  The  Use  of  Carisoprodol  in  Orthopedic  Surgery  and  Rehabilitation.  Proceed- 
ings of  the  Symposium  on  The  Pharmacology  and  Clinical  Usefulness  of  Carisoprodol. 
Wayne  State  University  Press,  Detroit,  1959,  p.  156. 

In  a  double-blind  study,  Soma  was  reported  to  be  "clinically  effective  to 
a  highly  significant  degree."  (92  patients.) 

Cooper,  C.  D.,  and  Epstein,  J.  H.:  The  Clinical  Evaluation  of  Carisoprodol  by  a  double- 
blind  technique.  Ibid.  p.  97. 


Notable  safety — extremely  low  toxicity;  no  known  contraindications;  side  effects 
are  rare;  drowsiness  may  occur,  usually  at  higher  dosage 

Rapid  action — starts  to  act  quickly 

Sustained  effect — relief  lasts  up  to  6  hours 

Easy  to  use— usual  adult  dose  is  one  350  mg.  tablet  3  times  daily  and  at  bedtime 

Supplied— as  white,  coated,  350  mg.  tablets,  bottles  of  50. 

Also  available  for  pediatric  use:  250  mg.  orange  capsules,  bottles  of  50. 


(carisoprodol  Wallace] 


BIBLIOCRAPBY:  1.  Bereer.  F.M..  Klelzkin,  M.,  Ludwig,  B.J.,  MargoUn.  S.  and  Powell.  L.  S.:  J.  Pharm.  Exp. 
Ther.  I2?:66  (Sepl.)  1959.  2.  Lwifce,  Chauncey  D.r  Proceedings  of  the  Symposium  on  The  Pharmacology 
and  Chnical   Usefulness  of  Carisoprodol,    Wayne  State   University   Press,    Detroit,    1959,   p.  8.  3.   Kestler, 

Otto    Ibid.  p.  1«.  .1.  Proctor,  Richard  C. I  Ibid.  p.  122.  5.  Berger,  Frank  M.,  Ibid.  p.  25.         6.  Coodgold, 

Joseph  Hohnrann.  Thomas  and  Tajima.  Toshihiro:  Ibid.  p.  66.  7.  Gammon.  George  D.  and  Tucter.  Sanruel; 
Ibid  p  70.  8.  Ba.rd.  Henry  W.  ,nd  Menta.  Domin.c  A.;  Ibid.  p.  85.  9.  Cooper.  C.  David  and  Epstein. 
Jerome  H.    Ibid.  p.  97.  10.  Korst.  Donald  R.,  Gerard,  R.  W.,  Miller.  James  C..  Small,  Ivor  F.,  Graham,  I.  J. 

and  Winkelman,  Eugene  I  :  Ih.d.  p.  104.  II.  Friedman,  Arnold  P.;  Ibid.  p.  115.  12.  Trimpi.  Howard  D.: 
Ibid    p    150.  13.  Wein.  Arthur  B.i  Ibid.  p.  156.  14.  Olds,  James  and  Travis,  R.  P.:  Ibid.  p.  39.  15.  Hess, 

Eckhsrd  H.,  Poll,  James  M.  and  Goodwin,  Elizabeth;  Ibid.  p.  51.  16.  Phelps.  Winthrop  M.:  Ibid.  p.  131.  17. 

Spears  Catherine  E.    Ibid.  p.  138.  IB.  Hyde,  L.  P.  and  Hough,  Charles  E.    Ibid.  p.  166.  19.  Spears,  Catherine 

E.  and' Phelps,  Winthrop  M.:   Arch  Pediat.,   76:287   (July)    1959.  20.  Phelps,   Winthrop  M.:  Arch.  Pedial.. 

76-213  (June)  1959.  21.  Friedman,  Arnold  P.:  Paper  presented  at  Scientific  Meeting,  New  York  Stale  Society 

of  industrial  Medicine,  Inc.,  New  York,  Sept.  30,  1959.  22.  Frankel.  Kalraan:  Ibid.  23.  Fransway.  Robert  L.: 
Ibid.         24.  Kuge,  T.:  Unpublished  reports. 


Literature  and  samples  on  request  iW/  Wallace  Laboratories,  New  Brunswick,  New  Jersey 


ANNOUNCING 

SGHERING'S 

NEW 

MYOGESIC 


REIJl 


CARISOPRODOL 


EASES  STRAINS 
SPRAINS  &  LOW 
BACK  PAINS...! 


RELA— a  new  myogesic  for  better 

relaxant  and  analgesic  therapy- 
more  adept  management  of 
spasm  and  pain  in  strains, 
sprains  and  low  back  pains. 

RELA-though  a  single  drug-is  a  true 
myogesic  and  works  rapidly 
to  achieve  three  desired  effects. 


StiiS^ 


Rela  relaxes  acute  muscle  spasm 

Relief  of  muscle  spasm  (969c  excellent 
to  good  effectiveness)  1 
Rela  provides  a  unique  quality  of 
persistent  pain  relief  through 
its  relaxant  and  analgesic  actions 
"Relief  from  pain  was  usually  rapid 
and  sometimes  dramatic"' 
Rela,  through  relaxation  and  analgesia, 
assures  daytime  ease  and  nighttime  rest 
"...  A  number  of  patients  reported 
freedom  from  insomnia  which  they 
attributed  to  freedom  from  pain." ' 

indications:  bela  is  most  beneficial  in  those 
conditions  of  the  musculoskeletal  system 
manifesting  pain,  stiffness  and  spasm. 
safety:  Studies  of  more  than  1400  patients 
indicate  that  the  toxicity  of  kela  is  exceptionally 
low.  In  human  subjects,  respiratory, 
blood  pressure  or  blood  chemistry  changes 
and/or  renal,  hepatic  or  endocrine  dysfunction 
have  not  been  reported. 
dosage:  The  usual  adult  dosage  of  RELA  is 
one  tablet  3  times  daily  and  at  bedtime. 
KELA  has  a  rapid  onset  of  action,  with  relief 
usually  apparent  within  30  minutes,  and 
persisting  for  at  least  6  hours. 
supply:  RELA  is  available  as  350  mg.,  pink, 
coated  tablets  in  bottles  of  30. 


1.  Kuge,  T.:  To  be  published. 

X  MYOGESIC 

niusclc^aimlgcsic 
relaxant 


ciV<^ 


'cet^/^i 


W- 


Lifts  depression..! 


i^^ 


You  see  an  improvement  within  a  few  days 

Thanks  to  your  prompt  treatment  and  the 
quick,  smooth  action  of  Deprol,  her  cie- 
pression  is  relieved  and  her  anxiety  and 
tension  calmed  -  often  in  a  few  day's.  She 
eats  well,  sleeps  well  and  soon  returns  to 
her  normal  activities. 


as  it  calms  anxiety! 

Smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety.  •• 
swiftly  and  safely 


Balances  the  mood  ^  no  "seesaiv"  effect  of 
amphetamine-barbiturates  and  energizers.  While 
amphetamines  and  energizers  may  stimulate  the 
ipatient  —  they  often  aggravate  anxiety  and 
tension.  And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive  stimula- 
tion —  they  often  deepen  depression. 

In  contrast  to  such  "seesaw'*  effects,  Deprol  lifts 
depression  as  it  calms  anxiety  — both  at  the  same 
time. 

Acts  stviftly  —  the  patient  often  feels  better  tvithin 
a  feiv  days.  Unlike  the  delayed  action  of  other 
drugs  which  may  take  two  to  six  weeks  to  bring 
results,  Deprol's  smooth,  immediate  action 
relieves  the  patient  quickly  -  often  within  a  few 
days. 

Acts  safely  —  no  danger  of  liver  damage,  Deprol 

does  not  produce  liver  damage,  hypotension,  psy- 
chotic reactions  or  changes  in  sexual  function  — 
frequently  reported  with  other  drugs. 

BIBLIOGRAPHY   (10  clinical  studies,  71A  patients): 

1.  Alenonder,  L,  (35  potients) :  Chemotherapy  of  depression  —  Use  of 
meprobomole  combined  with  benoclyzine  (2-diethvlominoeihyl  benzilotel 
hydrochloride.  J.A.M.A.  166:1019,  March  1,  1958,  2.  Batemon,  J.  C.  and 
Carlton,  H.  M.  (50  patients):  Meprobomole  and  benacty^ine  hydrochloride 
(Deprol)  as  adiunclive  Iheropy  tor  patients  with  odvanced  cancer.  Ann- 
bJolic  Med.  &  Ctin.  Therapy  6  648,  Nov.  1959.  3.  Bell,  J.  L.,  Touber,  H,, 
Sonly,  A.  and  Pulito.  f.  (77  polien's)  :  Treotment  of  depressive  slates  in 
office  proclice.  Dis.  Nerv.  Syslem  20.263,  June  1959.  4.  Breilner,  C.  (31 
polienlsl;  On  mental  depressions.  Dis.Nerv.  System  20:142,  (Section  Two|, 
May  1959.  5.  McClure,  C.  W.,  Papas,  P.  N.,  Spea'e,  G.  S.,  Palmer,  E,, 
Slotlery,  J.  J.,  Konefol,  S.  H.,  Henken,  B.  S.,  Wood,  C.  A.  and  Ceresio, 
G.  B.  (128  potienls) :  Treatment  of  depression-New  technics  and  therap/. 
Am.  Proct.  &  Digest  Treat.  10:1525,  Sept.  1959.  6.  Pennington,  V.  M.  (135 
patients);  Meptobamate-benactyzine  (Deprol)  in  Ihe  treatment  of  chronic 
broin  syndrome,  schizophrenia  ond  senility.  J.  Am.  Geriatrics  Soc,  7:65ft, 
Aug.  1959.  7.  Rickels,  K.  and  Ewing,  J.  H.  (35  potients)  :  Deprol  in 
depressive  condiiions,  Dis.  Nerv.  System  20.364,  (Section  One),  Aug.  1959. 
8.  Ruchworger,  A,  (87  patients):  Use  o!  Deprol  (meprobomate  combined 
wilh  benaciyzine  hydrochloride)  in  ihe  office  treotment  ol  depression.  M, 
Ann.  District  of  Columbia  28:438,  Aug.  1959.  9.  Setlel,  E.  (52  potienls): 
Treatment  of  depression  in  the  elderly  with  a  meprobomole-benactvzinB 
hydrochloride  combination.  Antibiotic  Med.  &  Clm.  Therapy.  In  press, 
1959.  10.  Splitter,  S.  R.  (84  potients):  The  core  ol  ihe  onxious  ond  the 
depressed.  Submitted  (or  publication,    1959, 


Deprol 


A® 


AMPHETAMINES 
AND  ENERGIZERS 
may  stimulate  the 
patient,  but  often 
increase  anxiety  and 
tension. 


Dosage  ■■  Usual  starting  dose  is  1  tablet  q.i.d.  When  necessary, 
this  may  be  gradually  increased  up  to  3  tablets  q.i.d. 
CompoBiilon :  1  mg.  2-diethylaminoethyl  benzilate  hydrochlo- 
ride (benactyzine  HCI)   and  400  mg.  meprobamate. 
Supplied :  Bottles  of  60  light-pink,  scored  tablets.  Write  for 
literature  and  samples. 


WALLACE  LABOEATOBIES  /  New  Brunswick.  N.  J. 


This  is  Panalba 
performance... 


in  sinusitis 


\ 


. . .  into  a  mixed  culture 
of  the  four  organisms 
commonly  involved 
in  sinusitis  .  .  .  Str. 
hemolyticus,  D.  pneu- 
moniae, H.  influenzae 
and  Staph,  aureus 

(in  this  case  a  resistant 
strain)  ...  we  introduce 
the  five  most  frequently 
used  antibiotics. 
Twenty-four  hours  later 

(in  this  greatly  enlarged 
photograph),  note  that 

only  one  of  the  five  leading 

antibiotics  has  stopped 

all  the  organisms, 

including  the  resistant 

staph!  This  is  Panalba. 
In  your  next  patient  with 

sinusitis  ...  in  all  your 

patients  with  potentially- 
serious  infections  .  .  . 

provide  this  extra 

protection  with  your 

prescription: 

Dosage- 1  or  2  capsules 
3  or  4  times  a  day. 
Supplied-Capsules  containing 
Panmycin  phosphate  equivalent 
to  250  mg.  tetracycline 
hydrochloride,  and  125  mg. 
Albamycin  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 
Now  available:  new  Panalba 
Half-Strength  Capsules  in 
bottlesof  16andl00. 

Panalba' 

(Panmycin*  Phosphate  plus  Albamycin*) 

The  broad-spectrum 
antibiotic  of 
first   ^    resort 


l^john 


The  Upjohn  Company 
Kalamazoo,  Michigan 


•TnADeMARic,  aca.  u>t.  pat.  orf.^ 


or 


'onnagel 


with 


leomycin 


Prompt  and  more  dependable  control  of 
virtually  all  diarrheas  can  be  achieved  with  the 
comprehensive  Donnagel  formula,  which  pro- 
vides adsorbent,  demulcent,  antispasmodic  and 
sedative  effects -with  or  without  an  antibiotic. 
Early  re-establishment  of  normal  bowel 
function  is  assured  — for  all  ages,  in  all  seasons. 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 


DONNAGEL:  In  each  30  «.  (1  fl.  oi.): 

Kaolin  (90gr.) 6.0  Gm. 

Pectin  (2gr.) 142.8  mg. 

Hyoscyamine  sulfate  0.1037  mg. 

Atropine  sulfate  0.0194  mg. 

Hyoscine  hydrobromide       0.0065  mg. 
Phenobarbital  ('/i  gr.) 16.2  mg. 

DONNAGEL  WITH   NEOMYCIN 

Same  formula,  plus 

Neomycin  sulfate 300  mg. 

(Equal  to  neomycin  base.  210  mg.) 

llhUal  fharmaceufUals  et  Merit  tinea  I«78 


Synonyms  for 
'ain  Relief... 


FABLOID' 


EMPIRIN' 
OMPOUND' 


Acetophenetidin    gr.  TSh 

Acetylsalicylic  Acid  .  .  .  .  gr.  ZVi 
Caffeine    gr.    Va 


ABLOID' 

EMPIRIN' 
COMPOUND' 

WITH 

ODEINE 
HOSPHATE 


a 


No. 
No. 


1 


Acetophenetidin    gr.  2V'2 

Acetylsalicylic  Acid  .  .  .  .  gr.  SVi 

Caffeine    gr.    Vz 

Codeine  Phosphate   .  .  .  .  gr.    Vs 

Acetophenetidin    gr.  2V2 

Acetylsalicylic  Acid  .  .  .  .  gr.  3V2 

Caffeine    gr.    V2 

Codeine  Phosphate  .  .  .  .  gr.    Vi 


No.  3 


Acetophenetidin    gr.  ZVa 

Acetylsalicylic  Acid  .  .  .  .  gr.  31/2 

Caffeine    gr.    y^ 

Codeine  Phosphate  .  .  .  .  gr.    '/2 


^0.4 


Acetophenetidin    gr.2V'2 

Acetylsalicylic  Acid  .  .  .  .  gr.  3V2 
Caffeine    gr.    Vi 

Codeine  Phosphate    .  .  .  .  gr,  1 

Subject  to  Federal  Narcotic  Regulations 


.providing  the  de 
gradation  of  pote 
for  relief  of  varyii 
intensities  of  pain 


IN 

simple  headache 

rheumatic  conditions 

arthralgias 

myalgias 

common  cold 

toothache 

earache 

dysmenorrhea 

neuralgia 

minor  trauma 

tension  headache 

premenstrual  tension 

minor  surgery 

post-partum  pain 

trauma 

organic  disease 

neoplasm 

muscle  spasm 

colic 

migraine 

musculo-skeletal  pains 

postdental  surgery 

post-partum  involution 

fractures 

synovitis/bursitis 

relief  of  pain 
of  all  degrees  of 
severity  up  to 
that  which 
requires  morphine 

AND  IN 
fevers 

dry, 

unproductive  coughs 


BURROUGHS  WELLCOME  &  CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


Your  experience  and  trust  throughout  the 
years  have  estabhshed  the  wide  use  of  I 
'Empirin  family  in  medical  practice- 
dependable  analgesics  for  the  effective  relief 
of  pain,  fever,  and  cough— with  safety. 


I 


BURROUGHS  WELLCOME  &  CO.  (U.S.A.)  INC. 

Tuckahoe.  New  YoHc  tI 


hyperacidity 
peptic 
ulcer 


as  reactive  in  tablet  form  .  .  . 


ALGLY 


The  superiority  of  Atglyn  (dihydroxy  aluminum  amino- 
acetate)  as  an  antacid  over  ordinary  aluminum  prepara- 
tions is  quite  pronounced.  Not  only  do  Alglyn  Tablets 
act  as  rapidly  as  aluminum  hydroxide  gels  and  magmas, 
but  they  maintain  a  much  more  effective  pH  for  a  longer 
time  (see  chart). 

Furthermore,  Alglyn  Tablets  are  decidedly  superior  when 
antacid-belladonna  therapy  is  indicated.  Ordinary  alu- 
minum preparations  may  actually  adsorb  as  much  as 
80%  of  the  spasmolytic  drug,  as  compared  to  only  7% 
for  Alglyn  Tablets.  In  addition,  Alglyn  contains  no 
sodium  and  less  aluminum. 


Dihydroxy  aluminum  aminoacetate 

Supplied  in  bottles  of  100  0.5  Gm.  tablets.  Also  as 
Belglyn®  (with  belladonna),  and  as  Malglyn®  (with 
belladonna  and  phenobarbital).  Literature  available  upon 
request. 


MINUTCS  30  60  90  120  150       I8q 


CB 


BRAYTEN     PHARMACEUTICAL    COMPANY     Chattanooga  9,  Tennessee 


DOES  YOUR  PRESENT  ANTICHOLINERGIC 


REAfV 


TTie  test-you  might  say  the  acid  test-of  an  anticholinergic  is  simple:  will 
it  protect  your  patient  from  hyperacidity  around  the  clock,  even  while  he 
sleeps.  The  weakness  of  t.i.d.  or  q.i.d.  preparations  is  well  recognized;  but 
even  some  "b.i.d."'  encapsulations  may  be  unreliable.  McHardy,  for  instance, 
found  a  "widely  variable  duration  of  action,  definitely  less  than  that  an- 
ticipated" in  the  "sustained,"  "delayed,"  and  "gradual  release"  anticholiner- 
gics he  studied.' 

COMPARE  THE  DATA  ON  ENARAX...the  new  combination  of  an  inherently 

long-acting  anticholinergic  (oxyphencyclimine)  and  Atarax,  the  non-secretory 
tranquilizer.  Note  the  effectiveness  of  oxyphencyclimine: 

OBSERVE  THE   OXYPHENCYCLIMINE   REPORTS... 

McHardy:  "[Oxyphencyclimine]  has  proved  to  be  an  excellent  sustained- 
action  anticholinergic  in  our  study  of  this  agent  over  a  period  of 
eighteen  months."' 

Kemp:  ". . .  for  the  majority  of  patients,  one  tablet  every  12  hours  pro- 
vided adequate  control.  This  characteristic  long  action  ...  may 
constitute  an  advantage  of  this  drug  as  compared  to  coated 
'long-acting'  preparations  of  other  compounds."' 

Add  Atarax  to  this  12-hour  anticholinergic.  The  resulting  combination  — 
ENARAX-now  gives  relief  from  emotional  stress,  in  addition  to  a  reduction 
of  spasm  and  acid.  Atarax  does  not  stimulate  gastric  secretion.  No  serious 
adverse  clinical  reaction  has  ever  been  documented  with  Atarax. 

LOOK  AT  THE  RESULTS  WITH  ENARAX' ': 

Does  the  medication  you  now  prescribe  assure  you  of  all  these  benefits? 
If  not,  why  not  put  your  next  patient  with  peptic  ulcer  or  G.I.  dysfunction 
on  therapy  that  does. 

ENARAX 


f^ 


{.OXyp^.S'.CiC'i-  re  S  -t  ATA^t.\») 


A  SENTRY  FOR  THE  G.I.  TRACT 


"Prolonged  periods  of  achlorhydria"  after  10  mg.  oxyphencyclimine  q.  12  h.' 

MEAN  GRAPH  OF  GASTRIC  ACIDITY   IN  4  PATIENTS  RECEIVING 
COMPLETE  THERAPEUTIC   REGIMEN   •  gd-HOUR   STUDY 
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Clinical  Diagnosis:  Peptic  Ulcer -Gastritis -Gastro- 
enteritis-Colitis-Functional  Bowel  Syndrome -Duo- 
denitis-Hiatus Hernia  (symptomatic)-lrritable  Bowel 
Syndrome-Pylorospasm-Cardiospasm-Biliary  Tract 
Dysfunctions-and  Dysmenorrhea. 
Clinical  Results:  Effective  in  over  92%  of  cases. 
As  for  Safety:  "Side  reactions  were  uncommon,  usu- 
ally no  more  than  dryness  of  the  mouth "* 


Each  ENARAX  tablet  contains: 

Oxyphencyclimine  NCI 10  mg. 

Hydroxyzine  (ATARAX®) 25  mg. 

Dosage:  One-half  to  one  tablet  twice  dally-preferably  in 
the  morning  and  before  retiring.  The  maintenance  dose 
should  be  adjusted  according  to  therapeutic  response. 
Use  with  caution  in  patients  with  prostatic  hypertrophy 
and  with  ophthalmological  supervision  only  in  glaucoma. 
Supplied:  In  bottles  of  60  black-and-white  scored  tablets. 
References:  1.  McHardy,  G.,  et  al.;  J.  Louisiana  M.  Soc. 
111:290  (Aug.)  1959.  2.  Steigmann,  F.:  Study  conducted 
at  Cook  County  Hospital,  Chicago,  Illinois,  in  press.  3. 
Kemp,  J.  A.:  Antibiotic  Med.  &  Clin.  Therapy  G:534  (Sept.) 
1959.  4.  Lemlng,  B.  H.,  Jr.:  Clin.  Med.  6:423  (Mar.)  1959. 
5.  Data  in  Roerig  Medical  Department  files. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  &  Co.,  Inc. 

Science  for  tlie  World's  Well-Being'" 


control  the  tension-treat  thetre^nti 
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...Pathibamate 

meDiobamate  with  PATHILON®  tndihexelhyl  chloride  Lederle 


400 
200 


greater  flexibility  in  the  control  of  tension,  hypermotility 
and  excessive  secretion  in  gastrointestinal  dysfunctions 

PATHIBAMATE  combines  two  highly  effective  and  well-toler- 
ated therapeutic  agents: 

mebrobamate  (400  mg,  or  200  mg.)  widely  accepted  tranquilizer  and  .  .  . 
PATHILON  (25  mg,)— anticholinergic  noted  for  its  peripheral,  atropine-lil<e 
action,  with  few  side  effects. 


The  clinical  advantages  of  PATHIBAMATE  have  been  confirmed  by  nearly 
two  years'  experience  in  the  treatment  of  duodenal  ulcer;  gastric  ulcer; 
intestinal  colic;  spastic  and  irritable  colon;  ileitis;  esophageal  spasm; 
anxiety  neurosis  with  gastrointestinal  symptoms  and  gastric  hypermotility. 

Two  dosage  strengths  -  PATH  IBAMATE-400  and  PATHlBAMATE-200 
facilitate  individualization  of  treatment  in  respect  to  both  the  degree  of 
tension  and  associated  G.I.  sequelae,  as  well  as  the  response  of  different 
patients  to  the  component  drugs. 


Supplied:  PATHIBAMATE-400-Each  tablet  (yellow,  '/a-scored)   contains 
meprobamate,  400  mg.;  PATH  I  LON  tridihexettiyl  chloride,  25  mg. 
PATHIBAMATE-200  — Each  tablet  (yellow,  coated)  contains  mep- 
robamate, 200  mg.;  PATH  I  LON  tridlhexethyi  chloride,  25  mg. 
Administration  and  Dosage:  PATHIBAIVIATE-400— 1  tablet  three  times  a  day  at  mealtime  and 

2  tablets  at  bedtime. 

PATHIBAMATE-2  0  0  — 1  or  2  tablets  three  times  a  day  at  mealtime 
and  2  tablets  at  bedtime. 
Adjust  to  patient  response. 
Contraindications:  glaucoma;  pyloric  obstruction,  and  obstruction  of  the  urinary  bladder 
neclt. 


federte, 

LEDERLE  LABORATORIES,  A  Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


more  closely  approaches  the  ideal  diureti 


aturetin 


Squibb  Benzydroflumethiazide 


"When  compared  to  other  members  of  this  heterocyclic  gi 
of  compounds,  this  drug  [Natlretin)  shows  a  signiiacantly 
creased  natriuresis  and  decreased  loss  of  potassium  and  bi 
bonate.  In  this  respect  it  more  closely  approaches  a  nature 
ideal  diuretic."  It  is  effecti\e  upon  continuous  administratica 
causes  no  significant  serum  biochemical  changes.  It  is  effec 
in  a  wide  variety  of  edematous  and  hypertensive  states 
represents  a  significant  advance  in  diuretic  therapy."  Ford,  h 
Pharmacological  observations  on  a  more  potent  benzothiadia. 
diuretic:  accepted  for  publication  by  the  American  Heart  Jour 


\ 
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Comparison  of  electrolyte  excretion  pattern  for  the  24  hours  followin  ' 
typical  doses  of  chlorothiazide,  hydrochlorothiazide,  and  Naturetii 
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Typical  Doses:  Chlorothiazide -1.000  mg.;  Hydrochlorothiazide -SO  mg.:  Naturetin  (Benzjdrofluniethiazidej-S  mg. 

/.   ^d^fuJ  from:    Fcri,    R.    r.,   Sftiii   CBn.    Rts.    Nota  2:1  (Da.)  J9S9. 


V  single  5  mg.  tablet  once  a  day 
)rovides  all  these  advantages' 

prolonged  action  —  in  excess  of  1 8  hours 
convenient  once-a-day  dosage 
low  daily  dosage  —  more  economical  for  the  patient 
no  significant  alteration  in  normal  electrolyte  excretion  pattern 
repetitively  effective  as  a  diuretic  and  antihypertensive 
greater  potency  mg.  for  mg— more  than  100  times  as  potent  as  chlorothiazide 
potency  maintained  with  continued  administration 
low  toxicity  —  few  side  effects  —  low  salt  diets  not  necessary 
comparative  studies  with  chlorothiazide,  hydrochlorothiazide,  and  Naturetin 
disclose  that  smallest  doses  of  Naturetin  produce  greater  weight  loss  per  day 
in  hypertension,  Naturetin,  alone  or  in  combination  with  other  anti- 
hypertensives, produces  significant  decreases  in  mean  blood  pressure 
and  other  favorable  clinical  effects 
purpura  and  agranulocytosis  not  observed 
allergic  reactions  rarely  observed 

'Reports  (1959)  to  the  Squibb  Institute  tor  Medicai  Researcti. 

StUIBtin  -Indications:  in  control  of  edema  when  diuresis  is  required,  in  congestive  heart  failure, 
the  premenstrual  syndrome,  nephrosis  and  nephritis,  cirrhosis  with  ascites,  edema  induced  by  drugs 
.ertain  steroids) ;  in  the  management  of  hypertension,  used  alone,  combined  with  Raudixin  (Squibb 
auwolfia  Serpentina  Whole  Root),  or  with  other  antihypertensive  drugs,  such  as  ganglionic  blocking  agents. 
'ontraindications:  none,  except  in  complete  renal  shutdown. 

'recautions:  when  Naturetin  is  added  to  an  antihypertensive  regimen  including  hydralazine, 
eratrum,  and/or  ganglionic  blocking  agents,  immediate  reduction  must  be  made  in  the  dosage  for  all 
reparations;  the  dosage  for  ganglionic  blocking  agents  must  be  decreased  by  50%  to  avoid  a  precipitous 
rop  in  blood  pressure.  This  also  applies  if  these  hypotensive  drugs  are  added  to  an  established  Naturetin 
egimen  ...  in  hypochloremic  alkalosis  with  or  without  hypokalemia  ...  in  cirrhotic  patients  or  those  on 
igitalis  therapy  when  reductions  in  serum  potassium  are  noted  ...  in  diabetic  patients  or  those  ^-^ 

iredisposed  to  diabetes  ...  when  increased  uric  acid  concentrations  are  noted  ...  when  signs-  VJi  ^         i^t<tt(A^' 

eg  or  abdominal  cramps,  pruritus,  paresthesia,  rash  -suggestive  of  hypersensitivity,  are  noted.  iSk  l^  %    D'^  /^ 


StUrCtin  -Dosage:  in  edema,  average  dose,  5  mg.,  once  daily,  preferably  in  the  ^^^i^        1\  \jJ^'       I 

noming;  to  initiate  therapy,  up  to  20  mg.,  once  daily  or  in  divided  doses;  for  /<^^Sk      '                  ;Jp  ^0 

naintenance,  2.5  to  5.0  mg.,  daily  in  a  single  dose.  In  Itypertension:  suggested  ifirB-m-iM        _      .    .      't' 
nitial  dose,  5  to  20  mg.  daily;  for  maintenance,  2.5  to  15  mg.  daily,  depending 
m  the  individual  response  of  the  patient.  When  Naturetin  is  added  to  an  anti- 

lypertensive  regimen  with  other  agents,  lower  maintenance  doses  of  each  ^=^5^            /^ 

Irug  should  be  used.  Sqiiibb^Quality—      ^ 


the  Priceless 


atUretin-Supp/ied.-  tablets  of  2.5  mg.  and  5  mg.  (scored).  Ingredient 


i 
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SERPASIl! 


(reserpine  ciba) 
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more  and  more 
reports  show  that 
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keeps  the  patienl 
on  the  job 


THE  FIRST  TRUE  "TRANQUILAXANT 


relieves  painful  muscle  spasm 
and  relaxes  the  patient 


Impressive  numbers  of  patients  with  low 
back  pain  and  other  musculospastic 
conditions  treated  with  Trancopal  have 
been  freed  of  symptoms  and  enabled 
to  return  to  their  usual  activities,  according 
to  newly  published  clinical  reports.  In  a 
recent  study  by  Lichtman,'  Trancopal  brought] 
excellent  to  satisfactory  muscle  relaxation  to 
817  of  879  patients.  The  patients  in  this 
group  suffered  from  skeletal  muscle  spasm 
associated  with  low  back  pain  (361  cases), 
stiff  neck  (128  cases),  bursitis  (177  cases), 
and  other  skeletal  muscle  disorders 
(213  cases).  Side  effects  were  rare  (2  per 
cent  of  patients),  and  it  was  not 
necessary  to  discontinue  medication  in  any 
of  the  patients.  Lichtman  comments : 
itChlormethazanone  [Trancopal]  not  only 
relieved  painful  muscle  spasm,  but 
allowed  the  patients  to  resume  their  normal 
activities  with  no  interference  in  performance 
of  either  manual  or  intellectual  tasks. "- 


When  you  prescribe  Trancopal  for  musculoskeletal  disorders,  you  can  confidently 
expect  that  your  patient^  will  be  relieved  of  the  pain  and  stiffness.  You  can  be  sure 
of  their  speedy  return  to  everyday  work  and  recreation. 


I 


[ullin  and  Epifano  call  Trancopal  ''...a  very  effective  skeletal  muscle  spasmolytic."^ 
hey  found  that  Trancopal  brought  good  to  excellent  relief  to  all  of  39  patients  with 
«letal  muscle  spasm  related  to  trauma,  bursitis,  rheumatoid  arthritis,  osteoarthritis,  and 
itervertebral  disc  syndrome.  (No  side  effects  were  noted  except  that  one  patient  had  slight 
ryness  of  the  mouth. ) 
he  pattern  is  similar  in  every  new  series  reported :  Ganz,'  DeNyse,"  Shanaphy"  and  Stough.' 

trancopal  is  a  true  ''tranquilaxanf 

rancopal  "...combines  the  properties  of  tranquilization  and  skeletal  muscle  relaxation 
ith  no  concomitant  change  in  normal  consciousness."" 

Relieves  dysmenorrhea 

Trancopal  not  only  is  valuable  in  treating  patients  with  low  back 
pain  and  other  musculoskeletal  disorders,  but  is  also  very  effective 
in  bringing  relief  from  menstrual  cramps  and  discomfort. 
Shanaphy  suggests  that  Trancopal  may  help  the  patient  by  its 
combination  of  muscle  relaxant  and  tranquilizing  actions,  and  he 
finds  that  <«...the  continued  use  of  chlormezanone  [Trancopal]  as 
a  therapeutic  agent  in  dysmenorrhea  is  advisable.""  Trancopal  was 
effective  in  82  per  cent  of  his  series  of  50  patients.  In  another  study, 
which  dealt  with  52  adolescent  girls  and  23  women,  Stough'  reported 
that  Trancopal  gave  complete  or  moderate  relief  in  86.4  per  cent. 

Alleviates  tension 

^nd,  of  course,  Trancopal  is  also  very  useful  in  the  treatment  of  patients  in  anxiety 
md  tension  states.  As  Ganz  says,  <<. . .  a  most  valuable  drug  for  relieving  tension, 
apprehension  and  various  psychogenic  states . . .  allows  the  patient  to  use  his  energies  in 
I  more  productive  manner  in  overcoming  his  basic  problems.'?* 


Trancopal 

a  true  "tranquilaxant" 

that  relieves  skeletal  muscle  spasm 
and  relaxes  psychogenic  tension 
without  troublesome  side  effects, 
and  keeps  the  patient  on  the  job. 


Indicated  for . 

.. 

Musculoskeletal  disorders 

Psychogenic  disorders 

Low  back  pain  (iumbago) 

Fibrositis 

Anxiety  and  tension  states 

Neck  pain  (torticollis) 

Ankle  sprain, 

Dysmenorrhea 

Bursitis 

tennis  elbow 

Premenstrual  tension 

Rheumatoid  arthritis 

Myositis 

Asthma 

Osteoarthritis 

Postoperative 

Angina  pectoris 

Disc  syndrome 

muscle  spasm 

Alcoholism 

NEW 
STRENGTH 


Now  available  in  two  strengths: 

Trancopal  Caplets®,  100  mg. 

( peach  colored,  scored ) ,  bottles  of  100. 

k  -  "igS)  Trancopal  Caplets,  200  mg. 

f    ''•■■■I'    (green  colored,  scored),  bottles  of  100. 


Dosage :  Adults,  100  or  200  mg.  orally  three  or  four  times  daily.  Relief  of  symptoms 
occurs  in  from  fifteen  to  thirty  minutes  and  lasts  from  four  to  six  hours. 


References:  1.  Lichtman,  A.  L.:  Scientific  Exhibit, 
meeting:  of  the  International  CoileKc  of  .Surgeons. 
.  Miami  Beach,  Fla..  Jan.  4-7, 1959.  2.  Lichtman,  A,  L.: 
Kenliicky  Acad.  Gen.  I'ract.  J.  4:28,  Oct.,  1958. 
3.  Mullin,  W.  G.,  and  Epifano,  Leonard:  Atn.  Pract. 
&  Dir/cst  Treat.  10:1748,  Oft.,  1959.  4.  Ganz,  S.  E.: 
J.  Indiana  M.A.B2 :  1134,  Jujy,  1959.  5.  DeNyse, D.  L.: 
,U.  Times  87:1512,  Nov.,  1959.  6.  Shanaphy,  J.  F.: 
Current.  Thcrfp.  Res.  1:59,  Oct..  19,59.  7.  Stough, 
A.  R.:  J.  Oklahoma  M.  A.  52:575,  Sept.,  1959. 
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LABORATORIES 
New  York  18,  New  York 


of  u.r.i.  ...  and  relieve  the 
symptom  complex 


Tetracycline-Antlhlstamine-Analeesic  Compound  Lederle 

Pneumonitis,  otitis,  tonsillitis,  adenitis,  sinusitis  or 

bronchitis  develops  as  a  serious  bacterial  complication  in 

about  one  in  eiglit  cases  of  acute  upper  respiratory  "  . 


infection.'  To  protect  and  relieve  the    cold 
patient...  ACHROCIDIN. 

Usual  dosage:  2  tablets  or  teaspoonfuls  q.i.d.  (equiv.  1  Gm. 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
(125  mg.);  phenacetin  (120  mg.);  caffeine  (30  mg.); 
salicylamide  (150  mg.);  chlorothen  citrate  (25  mg.).  Also  as 
SYRUP  (lemon-lime  flavored),  caffeine-free. 

1.  Based  on  estimate  by  Van  Volkenburgli,  V.  A.,  and  Frost, 

W.  H.:  Am.  J.  Hygiene  71:122  (Jan.)  1933  x-,-;.;--  ,c 

(TSZwT)   LEDERLE  LABORATORIES,  a  Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  Nev«  York 
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When  you  want  to  prescribe  a  diet  to 
lower  serum  cholesterol,  is  a  low-fat 
low-cholesterol  diet  the  best  way  ? 


No,  not  according  to  today's  thinking. 
A  more  efficient  way  is  to  control  the 
type  and  amount  of  fat  in  the  diet. 

This  means  to  control  the  total  calories  and  to 

replace  the  saturated  fats  wherever  possible 

with  poly-unsaturated  vegetable  oil. 


There  is  a  considerable  agreement  among  heart  research  workers  that  a  low-fat 
diet  does  not  by  itself  consistently  reduce  beta  lipoproteins  and  blood  cholesterol 
or  sustain  a  low  level.  Many  low-fat  diets  merely  eliminate  the  visible  fats. 
The  invisible  fat,  inherent  in  meat  and  dairy  products,  is  basically  saturated 
fat,  so  that  a  low-fat  diet  quite  frequently  is  actually  relatively  high  in 
saturated  fat.  Consequently,  the  patient  does  not  get  the  proper 
percentage  of  the  poly-unsaturated  fatty  acids  that  help  to  lower 
blood  serum  cholesterol  and  to  maintain  it  at  proper  levels. 

We  know  today  that  a  low-cholesterol  intake  (dietary  cholesterol)  has 
little  or  no  bearing  on  serum  cholesterol.  Too,  that  it  would  be  most 
undesirable  to  eliminate  all  cholesterol-containing  foods  from  the  diet, 
because  they  carry  with  them  so  many  important  accessory  nutrients. 


When  a  vegetable  (salad)  oil  is  medically  recoinmended  as  part  of  a  cholesterol 
depressant  regimen,  Wesson  is  unsurpassed  by  any  reodlly  available  brand. 

Uniformity  you  can  depend  on.  Wesson  has  a  poly-unsaturated  content  better 
than  50%  .  Only  the  lightest  cottonseed  oils  of  highest  iodine  number  are 
selected  for  Wesson  and  no  significant  variations  in  standards  are  permitted  in  the 
22  exacting  specifications  required  before  bottling. 


February,  1960 


ADVERTISEMENTS 


XXIX 


Wesson  satisfies  the  most  exacting  appetites 

To  be  effective,  a  diet  must  be  eaten  by  the  patient.  The 
majority  of  housewives  prefer  Wesson  particularly  by  the 
criteria  of  odor,  flavor  (blandness),  and  lightness  of  color. 
(Substantiated  by  sales  leadership  for  59  years  and  recon- 
firmed by  recent  tests  against  next  leading  brand  with  iden- 
tification removed,  among  a  national  probability  sample). 


'^^'<ir    }''<)< /"'(/'(i 


for  Frying 
^•^ing  and  Sala^^ 


WESSON'S  IMPORTANT  INGREDIENTS: 
Wesson  is  1007o  cottonseed  oil . . .  winterized  ond  of  selected  quality 
linoleic  acid  glycerides  50%  lo  55% 

Phytosterol  (predominantly  beta  sitosterol )  0.4%  lo  0.7% 

Total  tocopherols  0.09%  to  0.12% 

Never  hydrogenoted  —  completely  salt  free 
Each  pint  of  Wesson  contains  437-524  Int.  Units  of  Vitamin  E. 


FREE  Wesson  recipes,  available  in  quantity  for  your  patients, 
show  how  to  prepare  meats,  seafoods,  vegetables,  salads  and 
desserts  with  poty-unsaluraled  vegetable  oil.  Write— specifying 
quantity  needed— to  The  Wesson  People,  210  Baronne  St., 
New  Orleans,  La. 


The  diet  prescribed  lo  lower  cholesterol  can  include  a  breakfast  egg  cooked  in  poly-unsaturated  Wesson. 


XXX 


XORTH  CAROLINA  MEDICAL  JOURNAL 


February.   1960 


to  new 


Modernize  without  capital  outlay 
on  the  G-E  Maxiservice'  x-ray  rental  plan 


Think  of  renting  x-ray  equipment  as 
conveniently  as  you  subscribe  for 
telephone  service!  Exclusive  Maxi- 
sei-vice  rental  plan  offers  all  new-model 
G-E  x-ray  units  .  .  .  takes  no  capital 
from  your  savings.  Makes  it  worry- 
free  to  "go  modern"  in  x-ray  and 
always  stay  that  way.  For  complete 
details,  contact  your  G-E  x-ray  rep- 
resentative, listed  below. 


All  this  for  one  monthly  fee  — 

•  Modern  x-ray  equipment,  free  of 
obsolescence  worries 

•  Comprehensive  coverage:  periodic 
inspection,  maintenance,  tubes,  parts, 
emergency  repairs 

•  Freedom  to  add  or  replace  equipment 
as  improvements  appear 

•  Full  property  insurance  on  equipment  — 
in  case  of  accidental  damage  or  loss,  G.E. 
repairs  or  replaces  equipment 

•  Local  property  taxes  paid  in  full 


7h>gress  Is  Our  Most  Imporfanf  Produci- 

GENERAL^ELECTRIC 


Direct    Factory    Branch 
CHARLOTTE 

1140   Elizaheth    Ave. 
FR  6-1531 


NORTH   CAROLINA 

Resident    Representatives 
WILSON 

A.    L.    Har\t'y 

1501   Branch  St.    •    Phone   2960 

WINSTON-SALEM 

N.  E.  Bolick 

1218  Miller  St.   •   Phone  PArk  4-5864 


When  blood  pressure  must  come  down 

When  you  see  symptoms  of  hypertension  such  as  dizziness,  headache,  and  fainting  your  patient  is 
a  candidate  for  SerpasilApresoline.  Even  when  single-drug  therapy  fails,  Serpasil-Apresoline  fre- 
quently can  bring  blood  pressure  down  to  near-normal  levels,  reduce  rapid  heart  rate,  allay  anxiety. 

supplied:  Tablets  #2  (standard-strength,  scored),  each  containing  0.2  mg.  Serpasii  and  50  mg.  Apresoline  hydro- 
chloride; Tablets   #1   (half-strength,   scored),   each  containing  0.1  mg.  Serpasii  arvd  25  mg.  Apresoline  hydrochloride. 


SERPASm-APRESOLINE 


C    I   B  A 

SUMMIT,   N.  J. 


hydrochloride  (reserpine  and  hydralazine  hydrochloride  ciba) 


in  the  tension-driven  problem  drinker 


■iTi^.^--  =■■':&< 
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Vista  ri  I 


hydrox>-zine  pamoaie 

When  she  drinks  to  relieve  her  tensions, 
VISTARIL  can  help  restore  perspective. 
By  maintaining  tranquility,  mstaril  helps 
patients  to  accept  counsel  more  readily,  and 
encourages  abstinence  from  drinking. 


helps  bring  tranquility 


\1ST.\RIL  has  shown  a  wide  margin  of  safety, 
even  in  large  doses,  over  prolonged  periods. 
Clinical  studies  have  shown  that  mstaril  pro- 
duces no  significant  lowering  of  blood  pres- 
sure, pulse,  or  respiration  in  chronic  drinkers. 
Available  as:  Capsules -25,  50,  and  100  mg.  Parenteral  Solution  (as  the  HCl)-2o  mg  per  cc  10  cc 
r~«t  /^™  tT'\r!f-  Cf';^"^e^=-  50  mg.  per  cc,  2  cc.  ampuleL.  Professional  lit^r^ature  avkuable 
on  request  from  the  Medical  Department.  Pfizer  Laboratories.  Brooklyn  6,  New  York. 

Science  for  the  world's  ivell-beingn 
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How  to  be 
Carefree 
Without 
Hardly 
Trying . . . 


It  really  takes  a  load  off  your  mind.  . . 
to  know  thot  you  are  protected  from 
loss  of  income  due  to  illness  or  accident! 

"Dr.  Carefree"  has  no  30-day 
sick  leave  ...  no  Workmen's 
Compensation  .  .  .  BUT  he   has  a 
modern  emergency  INCOME  PROTEC- 
TION PLAN  with  Mutual  of  Omaha. 

When  he  is  totally  disabled  by  accident  or  sickness  covered  by  this  plan,  this  plan 
will  give  him  emergency  income,  free  of  Federal  income  tax,  eliminating  the  night- 
mare caused  by  a  long  disability. 

Thousands  of  members  of  the  Medical  Profession  are  protected  with  Mutual  of  Oma- 
ha's PROFESSIONAL  MEN'S  PLAN,  especially  designed  to  meet  the  needs  of  the 
profession. 

If  you  do  not  already  own  a  Mutual  of  Omoho  INCOME  PROTECTION  PLAN,  get  in 
touch  now  with  the  nearest  General  Agent,  listed  below.  You  II  get  full  details,  with- 
out obligation. 


Largest  Exclusive  Heolth  and  Accident  Company  in  the  World. 


G.  A.  RICHARDSON,  General  Agent 
Winston-Salem,  N.  C. 

J.  P.  GILES,  General  Agent 
Asheville,  N.  C. 


J.  A.  MORAN,  General  Agent 
Wilmington,  N.  C. 
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"In  our  hands  it  has  been  particularly  helpful 

in  the  treatment  of  staphylococcic  disease."' 

In  difficult  staph,  infections,  a  decisive  response  may  be  obtained  with  Ilosone 
in  a  high  percentage  of  cases. 

_  In  a  study  of  105  patients,  sixty-four  of  whom  had  Staphylococcus  aureus 
infections,  good  results  were  obtained  with  Ilosone  in  94  percent  Ten  subjects 
had  previously  failed  to  respond  to  other  forms  of  chemotherapy  The  authors 
concluded  that  Ilosone  ".  .  .  is  useful  in  treatment  of  a  number  of  common 
infections  and  has  been  effective  in  treatment  of  a  number  of  less  common 

and  more  serious  infections In  our  hands  it  has  been  particularly  helpful 

m  the  treatment  of  staphylococcic  disease." 


Ilosone  IS  available  in  Pulvules*,  125  mg.  and  250 
mg.;    Lauryl  Sulfate    125    Suspension,    125   mg 

(base  equiv.)  per  5-cc.  tsp.;  and  Lauryl  Sulfate 
Drops,  5  mg.  (base  equiv.)  per  drop.  Usual  dosage 
for  adults  and  'children  over  fifty  pounds  is  250  mg 
every  six  hours. 


1.  Smith,  I.  M.,  and  Soderstrom,  W.  H.; 
J.   A.   M.   A..   170Mi  (May  9),   1959. 

Ilosone*  (proplonyl  erythromycin 
ester.  Lilly) 


ELI      LILLY     AND      COMPAN 


INDIANAPOLIS       6,     INDIANA, 


U.    S.    A. 

032S3S 
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Roentgen  Changes  in  Salmonella  Osteomyelitis 

Occurring  in  Children  With  and  Without 

Sickle  Cell  Anemia  * 


William  A.  Dunnagan,  M.D. 
Chapel  Hill 


Involvement  of  the  skeletal  system  is  an 
unusual  but  well  recognized  complication  of 
salmonellosis.  Recent  clinical  reports  sug- 
gest that  patients  with  sickle  cell  anemia 
are  predisposed  to  the  development  of  os- 
teomyelitis caused  by  a  variety  of  bacteria, 
and  by  the  Salmonella  genus  in  particular. 
Certain  radiologic  changes  in  patients  with 
osteomyelitis  complicating  sickle  cell  ane- 
mia  have   been   described   as   unique.    It  is 

i  the  purpose  of  this  paper  to  describe  3  pa- 
tients with  Salmonella  osteomyelitis  treated 

j  recently  at  the  North  Carolina  Memorial 
Hospital  and  to  attempt  to  evaluate  in  each 
of  these  the  worth  of  radiologic  changes 
in  diagnosis. 

Incidence   and  Pathology 

The  Salmonella  group  comprises  a  vari- 
ety of  paratyphoid  organisms — more  than 
150  species — which  ordinarily  are  intestin- 
al parasites.  Bacteremia  occurring  in  sal- 
monellosis is,  however,  quite  common  and 
has  become  a  principal  means  of  diagnosis. 
The  blood-borne  infection  may  result  in  the 
development  of  a  septic  process  in  any  or- 
gan. Paratyphoid  osteomyelitis  is  somewhat 
less  frequent  than  bone  infection  following 
typhoid  fever,  but  once  established,  may  be 
the  more  virulent'".  Osteomyelitis  subse- 
quently develops  in  approximately  1  per 
cent  of  patients  having  typhoid  fever'-', 
while  skeletal  involvement  occurs  in  only 
0.2  per  cent  of  the  cases  of  paratyphoid 
fever '  =  '.  In  a  breakdown  by  age  groups, 
however,  of  1,497  cases  of  Salmonella  infec- 


•From    the    Department    of     Radiology.     School    of    Medicine. 
University    of    North   Carolina,    Chapel    Hill,   N.    C. 


tions  at  the  New  York  Salmonella  Center, 
Seligman'-"  found  that  17  per  cent  were  in 
infants  and  40  per  cent  were  in  children 
under  10  years  of  age.  Osteomyelitis  and 
arthritis  were  found  in  20  per  cent  of  the 
children  under  2  years  of  age  when  Sal.  cho- 
_lexagSMis  was  the  offending  organism. 

The  skeletal  lesions  of  paratyphoid  in- 
fections may  exhibit  pathologic  features 
which  distinguish  them  from  the  more 
frequently  occurring  staphylococcal  and 
streptococcal  lesions,  and  even  from  those 
associated  typhoid  infection.  The  lesions 
are  multiple  in  many  instances.  Involve- 
ment of  the  bones  of  the  shoulder  girdle, 
ribs,  spine,  and  long  bones,  particularly  of 
the  upper  extremities,  has  been  reported 
most  frequently.  Inflammation  usually  be- 
gins beneath  the  periosteum  in  the  diaphy- 
seal portion  of  the  bone  rather  than  in  the 
metaphysis.  The  earliest  change  is  thicken- 
ing and  elevation  of  the  periosteum  of  the 
shaft,  resulting  from  periostitis.  If  the 
lesion  remains  localized,  nonsuppurative 
and  sclerosing  osteitis  of  the  adjacent  bone 
may  occur.  The  process  is  more  likely  to 
spread  throughout  the  bone,  and  once  dif- 
fuse suppuration  has  developed,  there  is  no 
reliable  way  of  pathologically  distinguish- 
ing Salmonella  osteomyelitis  from  changes 
resulting  from  staphylococcal  or  streptococ- 
cal infections.  Bacterial  invasion  of  the 
joint  may  also  involve  the  bone.  Suppura- 
tive arthritis  ordinarily  precedes  osteomye- 
litis in  these  instances,  with  destruction  of 
the  synovial  membrane,  cartilage,  and 
eventually  bone.  The  infections  are  usually 
monarticular,  and  large  joints  are  more 
often  affected. 
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Sickle  cell  anemia  is  a  familial  chronic 
hemoh-tic  disease  characterized  by  the  gen- 
eration of  abnormal  hemoglobin  with  re- 
sultant sickle-shaped  en-throc\-tes  under 
certain  conditions.  The  abnormal  erythro- 
cytes are  destroyed  prematurely  by  the 
reticuloendothelial  cells,  and  compensatory 
hjT3erplasia  of  the  blood-forming  organ  oc- 
curs. The  result  in  the  skeleton,  early  in 
life,  is  overgrowth  of  marrow,  causing  di- 
latation of  the  medullary  cavity  and  atro- 
phy of  the  spongiosa  and  corticalis  from 
pressure.  Infarction  of  the  bones  is  com- 
mon, particularly  in  children. 

Bone  infections,  generally,  are  more  com- 
mon in  patients  with  sickle  cell  anemia 
than  in  normal  indi\-iduals  ■'  .  During  the 
last  10  years  several  cases  of  Salmonella 
osteomyelitis  complicating  sickle  cell  ane- 
mia have  been  reported  in  the  literature 
(Burch'"'.  Wigh  and  Thompson' ■'.  Hughes 
and  Carroll-'  1957.  and  Lohmuller  and 
Marshall"").  In  all.  approximately  a  dozen 
instances  of  concurrence  of  the  diseases 
have  been  recorded. 

Roentgenologic  Investigation 

The  roentgenographic  changes  occurring 
in  one  case  of  osteomyelitis  complicating 
sickle  cell  anemia  were  well  described  in 
detail  by  Wigh  and  Thompson'"'.  They 
noted  that  the  diaphyses  rather  than  the 
.iuxta-epiphyseal  regions  were  infected 
initially,  in  accord  with  the  observations 
of  others  (Burch).  MacDonald,  Veal,  and 
Veal  and  McFetridge). 

A  distinctive  feature  pointed  out  by 
\yigh  and  Thompson'"'  was  the  presence  of 
linear  intracortical  Assuring  paralleling  the 
shaft  adjacent  to  the  medullary  involve- 
ment. The  length  of  the  fissuring  was  the 
same  as  the  e.xtent  of  the  medullary  dis- 
ease. There  were  short  intraosseous  sinus 
tracts   between    the    obvious    medullars-    in- 


Fig.  1.  Salmonella  osteomyelitis  complicating 
sickle  cell  anemia.  Bone  destruction  is  present 
throughout  the  entire  shaft  of  the  left  radius.  A 
well  developed  involucrum  is  present,  indicating 
late  stages  of  bony  involvement  with  the  rebuild- 
ing process  well  established.  A  pathologic  frac- 
ture is  shown  in  the  distal  radius  (Same  case  as 
Fig.  2.) 

fection  and  the  cortical  fissure  The  fissur- 
ing was  clearly  defined  as  lying  between 
corte.x  and  endosteal  limits:  it  did  not  re- 
present uncalcified  matrix  between  new 
subperiosteal  bone  and  cortex. 

Other  frequently  observed  roentgen  find- 
ings are:  (1)  multiple  bone  involvement, 
(2)  irregular  areas  of  destruction,  (3)  ex- 
tensive periosteal  proliferation,  (4)  in- 
volucrum  formation,  and  occasionally,  (5) 
pathologic  fractures. 

Material 

The  material  available  for  study  consists 
of  3  patients  with  Salmonella  osteomyelitis 
verified  by  bacteriologic  culture  from  the 
diseased  tissues.  All  of  the  patients  were 
children  below  the  age  of  15  years.  Two 
patients  (cases  1  and  2)  had  clinical  man- 
ifestations of  sickle  cell  anemia,  and  the 
diagnosis  was  confirmed  by  electrophoresis. 
Both  patients  had  hemoglobin  type  "S". 
specific  for  the  anemia  and  not  the  trait. 
In  these  patients  the  osteomyelitis  devel- 
oped in  the  long  bones  of  the  upper  ex- 
tremities, providing  adequate  opportunity 
to  obsene  osseous  and  particularly  corti- 
cal  changes.   One   of  these  2   patients   also 


hone   rr,di„;^    T^        •  f       forearm   (A)   shows  extensive  cortical  involvement  of  the  diaphvsis  of  a  lone 

r^?row?t     -^^       r^  '%^"-    cort.cal   fissuring   in   the  distal  right  humerus   (arrow).  A  small  draining  sinu! 
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had  vertebral  disease.  In  the  third  patient, 
who  did  not  have  sickle  cell  anemia 
(normal  hemoglobin  type  "A"),  skeletal 
infection  developed  first  in  the  knee  joint 
as  a  suppurative  arthritis,  and  osteomye- 
litis of  the  adjacent  tibia  was  secondary  to 
the  joint  disease. 

Case  1  (figs.  1  and  2) 

A  4  year  old  Negro  girl  was  admitted  to  the 
North  Carolina  Memorial  Hospital  because  of 
fever,  pain,  and  swelling  in  both  elbows  of  17 
days'  duration.  She  had  anemia  with  6  Gm.  of 
hemoglobin  and  a  hematocrit  value  of  20.  A  sickle 
cell  preparation  was  positive  and  electrophoretic 
studies  showed  hemoglobin  type  "S".  Sal.  barcill.v 
was  cultured  from  the  elbow-joint  aspirate.  Radio- 
logic examination  revealed  alteration  of  bony  den- 
sity and  architecture  suggestive  of  osteomyelitis 
of  the  right  humerus,  both  radiuses,  and  both  ul- 
nas.  Other  bones  were  normal. 

A  lateral  radiograph  of  the  left  forearm  (fig.  1) 
shows  destruction  throughout  the  entire  shaft  of 
the  left  radius.  A  pathologic  fracture  is  noted  in 
the  distal  radius.  The  partially  destroyed  shaft  is 
seen  to  be  encased  in  a  well  developed  involucrum, 
indicating  late  stages  of  bony  involvement,  with 
the   rebuilding   process  well   established. 

A  film  of  the  right  forearm  (fig.  2A)  shows 
similar  changes,  somewhat  less  marked,  and  illus- 
trates well  the  extensive  cortical  involvement  of 
the  diaphysis  of  a  long  bone.  There  is  evidence  of 
beginning  cortical  fissuring  in  the  distal  right 
humerus.  A  small  draining  sinus  in  the  proximal 
radius  is  seen  to  perforate  the  periosteum.  A  film 
made  two  months  later  (fig.  2B)  revealed  a  con- 
siderable  degree   of  healing. 

Case  2  (figs.  3  and  i) 

A  14  year  old  Negro  boy  was  admitted  to  the 
pediatric  service  because  of  fever,  multiple  joint 
pains,  and  exercise  intolerance.  The  patient  had 
icteric  conjunctivae  and  soft  tissue  swelling  of  the 
left  elbow,  with  marked  tenderness  and  limitation 
of  motion.  Anemia  was  present,  with  a  hemoglo- 
bin of  8.2  Gm.  and  a  hematocrit  of  24.  Electro- 
phoretic studies  revealed  type  "S"  hemoglobin.  A 
heavy  growth  of  S.  choleraesuis  was  cultured  from 
the  venous  blood  and  left  elbow  joint  aspirate. 
Initial  radiologic  e.xamination  revealed  a  destruc- 
tive process  involving  the  left  forearm  and 
changes  of  hematopoietic  disease  in  the  spine,  but 
no  evidence  of  collapse  or  infection. 

A  film  of  the  left  foreai-m  (fig.  3)  revealed  mul- 
tifocal destructive  areas  in  the  upper  portion  of 
the  shaft  of  the  radius  and  ulna.  Marked  prolif- 
erative periosteal  reaction  is  present  and  cortical 
fissuring  is  a  prominent  finding. 


Fig.  3.  Salmonella  osteomyelitis  complicating 
sickle  cell  anemia.  The  left  elbow  exhibits  multi- 
focal destructive  areas  in  the  upper  portion  of  the 
shaft  of  the  radius  and  ulna.  Marked  prolifera- 
tive periosteal  reaction  Is  present  and  cortical  fis- 
suring (arrow)  is  a  prominent  finding.  (Same  case 
as  Fig.  4.) 

Films  of  the  thoracolumbar  spine  (fig.  4A) 
made  eight  weeks  after  admission  revealed  the 
development  of  a  destructive  process  involving  the 
thoracic  12,  lumbar  1  and  lumbar  2  vertebrae. 
Earlier  films  showed  the  classic  ballooning  of  the 
disc  spaces,  with  a  generalized  decrease  in  den- 
sity of  the  centra  prior  to  the  vertebral  collapse. 
Films  made  three  weeks  later  after  recovery  (fig. 
4B)  show  bony  sclerosis  and  healing  without  evi- 
dence of  progression  of  the  destructive  process. 
No  bacteriologic  studies  were  made  from  this  re- 
gion. 

Case  3  (fig.  5). 

A  6  month  old  Negro  female  infant  was  ad- 
mitted to  the  pediatric  service  because  of  a  pain- 
ful, tender,  swollen  right  knee.  During  hospitali- 
zation Sal.  choleraesuis  was  cultured  from  turbid 
fluid  removed  from  the  right  knee  joint.  There 
was  only  a  mild  nutritional  anemia  and  several 
sickle  cell  preparations  revealed  no  abnormal   ery- 
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Fig.  4.  The  thoracolumbar  spine  shows  a  marked  destructive  involvins  '1-12.  L-1  and  L-2  with  verte- 
bral collapse  (A).  There  is  narrowing  of  the  intervening  disc  spaces  characteristic  of  an  infectious  pro- 
cess. A  film  made  three  weeks  later  (B)  shows  bon.v  sclerosis  and  disc  space  bridging  indicating  healing 
without   further   evidence  of  destruction.    (Same  case   as  Fig.  3.) 


throcytes.  Electrophoretic  studies  showed  a  nor- 
mal hemoglobin,  type  A.  There  was  no  history  of 
blood  transfusions.  The  child  did  not  appear  ill  at 
any  time. 

Films  of  the  right  knee  (fig.  5)  showed  soft- 
tissue  swelling,  joint  effusion  and  scattered  areas 
of  subchondral  bone  destruction  in  the  proximal 
epiphyseal  center  of  the  tibia.  There  is  subepiphy- 
seal  lysis  of  bone  in  the  proximal  end  of  the  tibia, 
with  minimal  evidence  of  periosteal  new  bone.  A 
moderate-sized  radiolucent  defect  is  noted  in  the 
anteromedial   aspect  of  the  tibial   metaphysis. 

Comment 

We  have  taken  this  opportunity  to  study 
and  compare  3  cases  of  Salmonella  osteo- 
myelitis, 2  of  which  were  complications  of 
sickle  cell  anemia.  This  summary  is  pre- 
sented as  further  support  of  previous  ob- 
servations by  Hodg-es'"",  Hughs  and  Car- 
roll"*', and  Lohmuller  and  Marshall""'  that 
Salmonella  osteomyelitis,  complicating  sickle 
cell  anemia  probably  is  more  than  coinci- 
dental. 


The  predisposition  of  the  infectious  pro- 
cess to  involve  predominantly  the  diaphy- 
sis  rather  than  the  metaphysis,  and  intra- 
cortical  Assuring-  parallel  to  the  long  axis 
of  the  involved  bone  are  illustrated,  and 
may  well  be  valid  as  specific  diagnostic 
aids  in  roentgen  examinations  done  fairly 
early  in  the  disease. 

Only  a  limited  number  of  cases  through- 
out the  literature  have  been  available  for 
review,  but  specific  and  similar  findings 
are  being  described  constantly.  A  striking 
difference  is  seen  between  the  bone  changes 
in  our  2  patients  with  both  diseases  and 
those  in  the  child  who  had  Salmonella  os- 
teomyelitis in  the  absence  of  sickle  cell 
anemia. 

Some  disagreement  has  arisen  regarding 
the  opinions  expressed  by  Rowe  and  Hag- 
gard'''',  who  reported  2  cases  of  bone 
changes  in  children  with  sickle  cell  anemia. 
Sal.  typhimurium  was  cultured  from  an  ab- 
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Fig.  5.  Salmonella  arthritis  and  secondary  osteomyelitis.  Radiographs  of  the  right  knee  (A  &  B) 
show  joint  effusion  and  scattered  areas  of  subchondral  bone  destruction  in  the  proximal  epiphyseal  cen- 
ter of  the  tibia.  There  is  subepiphyseal  lysis  of  bone  in  the  proximal  end  of  the  tibial  metaphysis  with 
minimal    evidence   of    periosteal    new    bone. 


scess  on  the  hand  in  1  case.  The  authors  be- 
lieved that  the  abnormal  bone  picture  was 
not  related  to  the  Salmonella  organism  but 
due  rather  to  infarction  alone.  While  bone 
infarction  may  be  a  predominant  factor  in 
producing  pathologic  bone  changes  in  un- 
complicated sickle  cell  anemia,  other  inves- 
tigators do  not  share  the  view  that  the  ex- 
tensive changes  accompanying  salmonello- 
sis can  be  explained  other  than  by  the  pre- 
sence of  septic  bone  disease.  This  is  also 
our  belief,  since  in  2  of  the  cases  presented 


in  this  paper  salmonellal  osteomyelitis  com- 
plicating sickle  cell  anemia  was  definitely 
established  and  the  unique  bone  changes 
which  have  been  described  by  others  in  this 
combination  of  diseases  are  validated. 

Summary 

Three  cases  of  Salmonella  osteomyelitis 
occurring  in  Negro  children  are  reported. 
Sickle  cell  anemia  was  proved  to  be  present 
in  2  of  the  cases.  The  skeletal  changes  oc- 
curring in  these  cases  give  further  support 
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to  the  opinion  that  children  with  sickle  cell 
anemia  have  a  predisposition  to  osteomye- 
litis and  that  there  is  a  striking  tendency 
for  paratyphoid  organisms  to  be  the  offend- 
ing agent-s.  The  roentgen  characteristics  of 
polyostotic  involvement,  particularly  of  the 
upper  extremities,  diaphyseal  predilection, 
extensive  periosteal  proliferation,  and 
longitudinal  Assuring  of  the  cortex  of  tu- 
bular bones  are  further  substantiated. 
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The  Cornell  Medical  Index 
Health  Questionnaire  as  a  Diagnostic  Aid 


Robert  R.  Huntley.  M.D. 
Chapel  Hill 


The  absolute  necessity  of  a  complete 
clinical  history  in  the  adequate  evaluation 
of  patients  is  well  recognized.  However, 
this  part  of  the  work-up  is  cjuite  time  con- 
suming and  any  procedure  which  would 
shorten  the  time  re(5uired  without  reducing 
the  quality  of  the  history  would  be  a  useful 
adjunct  to  patient  care.  The  use  of  the 
Cornell  Medical  Index  Health  Question- 
naire in  ambulatory  patient  care  has  been 
well  described  by  Brodman  and  others'^' 
and  Erdmann'^'.  The  present  study  was 
undertaken  to  discover  if  this  question- 
naire would  be  of  value  in  improving  the 
completeness  of  clinical  histories  as  ob- 
tained in  a  teaching  hospital  out-patient  de- 
partment. 

Procedure 
During  the  summer  of  1959  a  copy  of  the 
Cornell  Medical  Index-Medical  Question- 
naire (CMI)  and  an  explanatory  letter 
were  mailed  to  92  consecutive  patients  who 
had  been  given  their  first  appointments  for 
complete  medical  evaluation  in  the  General 
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cine,   University   of   North    Carolina  School    of   Medicine.    Chapel 


Clinic  of  the  North  Carolina  ^Memorial  Hos- 
pital. The  accompanying  letter  explained 
the  purpose  of  the  form  and  requested  that 
it  be  returned  at  the  time  of  the  clinic  visit. 
Twenty-two  of  these  patients  cancelled  or 
failed  to  come  in  for  their  appointments. 
Thus  70  patients  (76  per  cent)  who  were 
mailed  CMI's  came  in  for  diagnostic  work- 
up. Of  this  number,  56  patients  (80  per 
cent)  returned  with  the  forms  completed, 
which  means  that  60  per  cent  of  the  origin- 
al 92  CJirS  were  recovered  for  study. 

When  the  form  was  received  by  the  clinic 
secretary  it  was  delivered  directly  to  the 
author,  so  that  it  was  not  used  in  the  clin- 
ical evaluation  of  the  patient.  Each  form 
was  then  studied  and  tentative  clinical  im- 
pressions were  recorded.  These  impressions 
were  usually  coded  as  tentative  diagnoses, 
but  in  some  instances  they  were  coded  sim- 
ply as  "systems  requiring  careful  study." 
The  CMI's  were  further  examined  for  evi- 
dence of  emotional  disturbance  on  the  basis 
of  the  total  number  of  positive  answers,  as 
well  as  the  positive  answers  to  cei'tain  spe- 
cific questions  designed  to  bring  out  evi- 
dence of  psychopathologic  disorders. 
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After  this  portion  of  the  study  was  com- 
pleted, and  some  weeks  after  these  patients 
were  first  seen,  their  clinical  records  were 
examined  from  the  standpoint  of  diagnoses 
made,  pertinent  points  in  the  history  indi- 
cated on  the  CMI  but  not  mentioned  on  the 
clinical  work-up,  diagnoses  made  clinically 
which  were  not  suggested  by  the  CMI,  and, 
finally,  the  emotional  evaluation  of  the  pa- 
tient from  the  CMI  as  compared  with  that 
made  by  the  examining  physician  and  re- 
corded on  the  clinical  record. 

Results 

As  a  result  of  this  comparison,  it  was  de- 
termined that  in  51  patients  (90  per  cent) 
the  primary  diagnosis  was  correctly  indi- 
cated by  the  CMI,  at  least  by  system.  In  5 
(10  per  cent)  the  diagnosis  was  missed  by 
the  CMI.  The  five  diagnoses  missed  in- 
cluded functional  heart  murmur,  glaucoma, 
anxiety  reaction,  cardiac  neurosis,  and  non- 
toxic, benign  thyroid  nodule   (table  1). 

The  CMI  correctly  indicated  the  system 
in  which  the  secondary  diagnosis  occurred 
in  29  of  the  35  secondary  diagnoses  made. 
Twenty-one  charts  contained  no  secondary 
diagnosis.  Thus  in  83  per  cent  of  the  second- 
ary diagnoses  the  correct  system  was  indi- 
cated by  the  CMI.  Secondary  diagnoses 
which  were  not  indicated  included  mental 
deficiency  (2  cases),  benign  prostatic  hy- 
perplasia, hypertensive  cardiovascular  dis- 
ease with  congestive  heart  failure  (in  a 
patient  with  carcinoma  of  the  lung),  and 
neurologic  deficit  of  the  left  leg  of  unknown 
etiology. 

On  13  charts  a  third  diagnosis  was  re- 
corded and  in  all  13  instances  this  diagnosis 
had  been  indicated  by  the  CMI.  The  major- 
ity were  such  diseases  as  varicose  veins, 
benign   prostatic   hyperplasia,    and    obesity. 

In  21  of  the  56  clinical  records  (38  per 
cent),  a  significant  emotional  element  in 
the  patients'  problems  was  noted.  In  2  of 
these,  this  element  was  not  detected  by  the 
CMI.  On  rereading  these  two  CMI's,  how- 
ever, it  was  apparent  that  one  of  the  pa- 
tients presented  evidence  of  hysterical 
symptomatology  by  volunteering  a  consider- 
able amount  of  information  which  was  not 
requested,  and  by  having  a  large  total  of 
positive  answers.  The  fact  that  a  number 
of  these  positive  answers  concerned  the 
cardiovascular  system  led  to  the  erroneous 


Table   1 


Use   of   the    Cornell    Medical    Index-Questionnaire 
With   92  Consecutive   Patients 

Total  CMI's  mailed  92 

No.  patients  keeping 

appointment  for  work-up  70 

No.  of  CMI's  returned  56   (m7i:) 

Detection  of  primary  diagnosis 

by  CMI  90% 

Detection  of  secondary  diagnosis- 

by  CMI  83% 

Detection  of   third   diagnosis* 

by  CMI  ^OO'Tr 

Possible  "Missed  diagnosis"  ,„-„  > 

detected   by   CMI  15   (26%) 

Emotional   problems  recognized   on 

clinical  evaluation  38% 

Emotional  problems  indicated 

by    CMI's  '70% 

"Applicable  where  a  secondary  or  third  diagnosis 
was  present. 

impression  (from  the  CMI)  that  she  had 
heart  disease,  whereas  the  clinical  diagnosis 
was  cardiac  neurosis. 

According  to  the  CMI,  38  of  the  56  pa- 
tients had  significant  emotional  problems 
(70  per  cent  as  compared  with  38  per  cent 
from  the  clinical  studies).  Most  of  these 
patients  gave  positive  answers  to  such 
questions  as,  "Do  you  get  nervous  and 
shaky  when  approached  by  a  superior?"; 
"Do  you  usually  feel  unhappy  and  de- 
pressed?"; "Do  you  often  cry?";  "Do  you 
often  wish  you  were  dead  and  away  from 
it  all?";  "Are  you  always  in  poor  health?"; 
"Are  you  always  ill  and  unhappy?",  and 
others  in  this  vein.  It  is  suspected  that  these 
patients  have  emotional  problems  which 
were  overlooked  during  their  clinical  exam- 
inations. This  is  not  to  say  that  the  emo- 
tional problem  represented  the  primary 
diagnosis,  because  in  the  majority  of  cases 
it  most  likely  did  not.  In  order  to  under- 
stand a  patient's  illness,  however,  these 
factors  are  of  obvious  importance. 

In  this  group  of  56  cases,  a  total  of  15 
(26  per  cent)  organic  diagnoses,  all  of  at 
least  potential  importance  to  the  patients, 
were  suggested  by  the  CMI's  but  not  noted 
on  the  clinical  history.  These  included  heni- 
orrhoids  in  2  patients:  arthritis  and  vari- 
cose veins  in  1 ;  varicose  veins  in  1 ;  epilep- 
sy in  2;  deafness  in  1;  alcoholic  intake  and 
a  history  of  jaundice  in  1 ;  a  history  of  pro- 
bable syphilis  in  1  (later  confirmed  by  a 
positive  VDRL)  ;  a  draining  ear  with  de- 
creased hearing  in  1 ;  a  history  of  worms 
with  a  clinical  finding  of  7  per  cent  eosino- 
philia  and  no  stool  studies  in  1;  vaginal 
discharge  in  1,  with  no  pelvic  examination 
recorded;  a  history  of   rheumatic   fever  in 
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1  patient,  who  was  found  on  examination 
to  have  a  mitral  systolic  murmur  believed 
by  the  examiner  to  be  functional:  bladder 
sjTnptoms  in  1  patient  with  pyuria  on  urin- 
alysis, which  was  not  further  treated  or 
evaluated :  nasal  allergy  in  1 ;  and  sj-mp- 
toms  strongly  suggestive  of  peptic  ulcer  in 
1  patient  on  whom  review  of  systems  was 
recorded  as   "GI  negative." 

Comment 

Those  who  have  worked  most  intensively 
wth  the  Cornell  Medical  Index-Health 
Questionnaire  are  impressed  with  its  value 
as  an  adjunct  to  comprehensive  evaluation 
of  patients'^".  It  is  easily  administered  and 
can  usually  be  completed  in  less  than  30 
minutes  by  a  patient  who  has  had  an  ele- 
mentary- education.  Other  patients  may  re- 
quire help,  which  can  frequently  be  given 
by  a  relative.  In  the  present  study  all  e.x- 
cept  one  of  the  Cill  forms  submitted  were 
properly  completed,  and  in  that  one  the 
questions  that  were  answered  correlated 
well  with  the  clinical  history. 

This  study  tends  to  confirm  the  impres- 
sion that  the  Cill  serves  to  give  a  more 
comprehensive  review  of  systems,  as  well 
as  to  provide  insight  into  the  emotional  and 
personal  problems  of  patients  which  other- 
wise is  difficult  to  obtain.  This  is  particu- 
larly true  in  the  evaluation  of  new  patients. 
Thus  it  would  seem  that  this  instrument 
should  be  widely  applicable  in  office  and 
and  clinic  practice.  It  should  also  be  useful 


in  obtaining  more  complete  medical  records 
in  communitv-  hospitals.  The  fact  that  this 
tj-pe  of  medical  information  is  easily  ob- 
tained and  quickly  evaluated  by  the  phy- 
sician should  result  in  better  patient  care 
where  it  is  used  to  complement  a  carefully 
taken  clinical  history. 

Summary 

The  results  of  a  comparative  study  of 
tentative  diagnoses  made  by  means  of  an 
evaluation  of  Cornell  Medical  Index-Health 
Questionnaires  and  clinical  evaluations  made 
independently  have  shown  that  the  C:MI  in- 
dicates the  area  of  the  patient's  major 
medical  problems  in  the  majority  of  in- 
stances, and  points  out  minor  medical  and 
emotional  problems  which  might  otherwise 
be  overlooked.  It  would  therefore  appear  to 
have  wide  usefulness  in  medical  practice. 
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The  depressive  episodes  may  vary  greatlv  in  intensitj-.  The  mildest 
varieties  may  be  unrecogTiized  clinically  and  may  appear  onlv  as  periods 
of  inertia  or  "staleness."  The  patient  may  complain  merelv  of  fatigabil- 
ity and  a  lack  of  ambition  with  an  unexplained  difficultv  in  concentrating 
his  attention  on  tasks  at  hand.  He  may  worrv  about  "matters  that  pre- 
viously he  had  been  able  to  resolve  without  difficulty.  His  family  mav  re- 
late that  he  has  become  stubborn,  peevish  and  fault-finding.  Phvsicallv 
he  may  complain  of  anorexia,  loss  of  weight  and  disturbed  sleep.  The 
most  tvTJical  variety  of  insomnia  is  that  of  early  morning  awakening  and 
sleeplessness  for  the  two  or  three  hours  before  the  accustomed  time  of 
arising.  The  patient  usually  believes  that  his  disorder  is  of  organic  ori- 
gin and  that  his  downheartedness  is  the  natural  result  of  his  ill  health. 
Too  often  such  patients  are  subjected  to  well-meaning  but  useless  "treat- 
ment" with  vitamins,  hematinics  and  a  varietv  of  sex  homiones.  Barrv. 
M.J.,  Jr.,  and  Faucett,  R.  L. :  The  Depressed  Patient.  Proc.  Staff  Meet, 
Mayo  Clin.  34':8S   (Feb.  18)   1959. 


February,  1960 


S3 


The  Tissue  Committee  In  A  General  Hospital 


Ledyard  DeCamp,  M.D. 


CHARLOTTE 


In  the  summer  of  1952,  following  recom- 
mendations of  our  pathologist,  a  Tissue 
Committee  was  appointed  by  the  executive 
committee  of  the  staff  of  Presbyterian 
Hospital  in  Charlotte.  The  primary  reason 
for  this  action  was  (1)  to  encourage  staff 
members  to  maintain  more  complete  and 
detailed  records  of  surgical  patients,  and 
(2)  to  comply  with  recommendations  of 
the  Joint  Commission  on  Accreditation  of 
Hospitals. 

The  Tissue  Committee  has  usually  con- 
sisted of  the  following:  a  member  of  the 
Department  of  Internal  Medicine  as  chair- 
man ;  a  general  surgeon  or  urologist ;  an  ob- 
stetrician and  gynecologist;  a  pathologist, 
and  a  radiologist.  In  the  first  two  years  of 
its  existence  the  Committee  met  twice  a 
month,  but  in  the  last  four  and  a  half  years 
it  has  not  had  to  meet  more  than  once  a 
month,  as  the  number  of  charts  to  be  re- 
viewed has  steadily  dropped. 

The  hospital  charts  selected  for  review 
were  those  in  which  some  discrepancy  be- 
tween preoperative  and  postoperative  diag- 
noses, a  discrepancy  between  the  clinical 
and  pathologic  diagnoses,  or  both  were 
noted  by  the  chief  of  the  Department  of 
Pathology.  Over  the  six  and  a  half  years 
span  of  this  survey,  between  80  and  85  per 
cent  of  all  the  charts  studied  were  found 
to  be  satisfactory  on  close  scrutiny  (table 
1).  A  number  of  records  studied  were  con- 
sidered to  be  incomplete  in  certain  re- 
spects, and  were  referred  to  the  Record 
Committee  for  completion.  This  number 
averaged  18  per  cent  in  the  first  two  years, 
falling  to  approximately  11  per  cent  in  the 
last  three  years  of  this  study. 

A  final  group  were  those  charts  in  which 
the  clinical  and  pathologic  diagnoses  were 
at  wide  variance  or  indications  for  surgery 
were  felt  to  be  inadequate  following  the 
submission  of  additional  data  by  the  at- 
tending physician.  In  the  first  two  years  of 
the  survey  this  category  averaged  25  per 
cent  of  all  charts  reviewed  and  dropped  to 
a  little  more  than  7  per  cent  in  the  last 
three  years  of  our  study. 


Table    1 


Experience    of    Tissue    Committee 


Average  Number 
Each  Six  Months 
First       Last 
Two 


Per  Cent 
First       Last 
Three       Two       Three 


Years     Years     Years     Years 


Charts    reviewed 

Charts  found 
satisfactory 

Incomplete  charts 

Charts   showing- 
questionable  indica- 
tions  for  surgery 


84 


72 
15 


33 
4.6 


85.7 
18 


25 


80 
11 


7.3 


From     Presbyterian     Huspital.     Charlotte.     N<jrth     Caiulina. 


Every  referred  chart  in  the  latter  cate- 
gory was  accompanied  by  a  brief  note  ex- 
pressing the  Committee's  views  and  re- 
questing additional  information  which 
might  have  any  direct  bearing  on  the  case. 
This  step  frequently  led  to  the^  submission 
of  additional  history,  summaries  of  office 
treatments,  and  so  forth,  which  placed  an 
entirely  different  light  on  the  procedure 
performed  and  justified  re-classifying  the 
record  as  satisfactor>'. 

The  Tissue  Committee  has  functioned  in 
an  advisory  capacity  entirely,  and  reports 
its  findings  to  the  executive  committee  of 
the  staff.  It  was  originally  intended  that 
any  disciplinary  measures  would  be  taken 
by  the  executive  committee.  In  the  six  and 
a  half  years  of  operation  no  member  of  the 
staff  has  had  to  be  disciplined  for  repeated 
ill  advised  or  unnecessary  surgery. 

In  its  first  years  of  operation  an  occa- 
sional staff  member  took  issue  with  the 
Tissue  Committee's  comments  or  recom- 
mendations. A  year  of  membership  on  the 
Committee  gave  these  physicians  a  clearer 
insight  into  the  problems  of  evaluating  the 
managment  of  a  controversial  case,  and 
helped  to  show  that  the  value  of  a  record 
depends  upon  what  is  recorded  in  it,  rather 
than  on  office  notes. 

Figure  1  graphically  summarizes  the  re- 
sults of  the  Tissue  Committee's  experience 
over  the  period  from  August,  1952,  to 
March,  1959.  It  might  be  worth  mention- 
ing that  in  the  last  year  of  this  survey 
there  was  an  increase  in  bed  capacity  from 
280  to  402  and  almost  a  40  per  cent  in- 
crease in  the  amount  of  surgery  done.   In 
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Figure  1 

spite  of  this  increase,  the  number  of  in- 
complete records  or  unjustified  operations 
has  dropped  to  almost  zero. 

Conclusions 

It  is  believed  that  the  two  most  important 
contributions  that  can  be  made  b.v  a  con- 
scientiously functioning  Tissue  Committee 
in  a  non-teaching  general  hospital  are  the 
following; 

1.  The  improvement  of  perfunctory  and 
incomplete  records  by  filling  in  addi- 
tional details  of  the  patient's  illness 
and  past  medical  history  that  have  a 
direct  or  an  indirect  bearing  on  the 
operation  performed. 

2.  The  reduction  of  the  number  of  ill  ad- 
vised or  hasty  operations  performed 
on  the  basis  of  perfunctory  or  inade- 
quate preoperative  studies  by  requir- 
ing staff  surgeons  to  give  reasonable 
.justification  for  whatever  procedure  is 
done  on  each  hospital  record. 

Discussiov 

Dr.  C.  T.  Daniel   (Fayetteville) :   This  is  a  timely 
subject,  for  I   feel   that   much   can   be   done  to  im- 


prove the  tissue  committee  in  many  of  our  hos- 
pitals. I  wholeheartly  agree  on  the  conclusions 
reached  by  the  author;  namely,  that  improved 
records  lead  toward  improved  practice,  with  fewer 
instances   of   unwaiTanted   or   ill-advised    surgery. 

The  reaction  to  a  tissue  committee  is  quite  var- 
iable. It  is  assumed  that  the  majority  of  doctors 
are  competent  and  strive  to  give  the  best  possible 
care  to  a  patient.  It  is  also  evident  that  most  doc- 
tors tend  to  resent  any  form  of  restrictive  super- 
•vision  of  their  activities.  The  tissue  committee 
must  strive  to  avoid  personality  clashes  and  con- 
duct itself  in  such  a  manner  that  its  purpose  can 
be  accomplished  without  causing  ill   will. 

I  would  like  to  mention  a  few  points  that  I  feel 
contribute  to  the  efficiency  of  our  tissue  committee. 
Rather  than  have  the  pathologist  screen  our  charts 
for  discrepancies,  we  utilize  the  clinicians  on  the 
committee  who  are  better  suited  to  evaluate  a 
case  as  a  whole.  There  are  many  cases  in  which 
the  clinical  and  pathologic  diagnoses  agree,  but 
the    procedure    performed    is    questionable. 

The  function  of  the  tissue  committee  as  an  edu- 
cational tool  is  stressed.  Well  managed  cases  of 
general  interest  are  often  presented  during  a  ses- 
sion. At  the  present  time  we  are  trying  a  plan 
that  is  aimed  at  leaving  the  name  of  the  operator 
out  of  the  discussion  if  he  desires.  When  a  chart 
is  to  be  presented,  the  physician  is  notified  and 
given  an  opportunity  to  discuss  the  case  with  the 
committee  prior  to  the  staff  meeting.  The  case  is 
then  presented  by  a  qualified  member  of  the  com- 
mittee, utilizing  the  material  available  in  the 
record  and  supported  by  data  from  the  recent 
literature  in  his  discussion. 

One  of  the  objections  voiced  by  critics  of  the 
committee  has  been  that  cases  brought  up  for  dis- 
cussion usually  resolve  into  discussion  of  gyne- 
cologic procedures. 

In  reviewing  our  records  for  the  past  year,  I 
found  that  72  per  cent  of  the  tissues  studied  were 
from  gynecologic  patients.  Appro-ximately  half  of 
these  patients  were  operated  on  by  doctors  other 
than  gynecologists.  It  was  encouraging  to  note 
that  the  uterine  suspensions,  bilateral  salpingec- 
tomies, exploratory  laparotomies,  and  therapeutic 
abortions  had  been  reduced  to  a  minimum.  I  have 
little  doubt  that  a  tissue  committee  made  up  of 
qualified,  conscientious  members  can  do  a  great 
deal   toward   raising   our  surgical    standards. 


No  prescription  should  ever  leave  the  physician's  hands  unless  it  is 
dated  and  e.xplicit  directions  regarding  dosage,  method  of  administration 
and  refills  are  given.  The  term  "as  directed"  should  never  be  used.  These 
simple  steps  are  essential  if  the  physician  is  to  protect  his  patient  pro- 
perly.— Friend,  D.  G. :  Polypharmacy — Multiple-Ingredient  and  Shotgun 
Prescriptions,'  New  England  J.  Med.  260:1017    (Mav  14)    19.59. 
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Non-Hormonal  Adrenal  Cortical  Carcinoma 


A  Case  Report 

Arthur  Freedman,  M.D. 

and 

W.  Ralph  Deaton,  Jr.,  M.D. 

Greensboro 


Primary  tumors  of  the  adrenal  cortex  are 
quite  rare,  and  adrenal  cortical  carcinomas, 
which  are  non-hormonal  and  as  such  pro- 
duce no  evidence  of  glandular  effect,  are  the 
rarest  of  all.  (Cahill  and  Melicow's'^'  class- 
ification is  helpful  in  placing  such  tumors 
in  perspective  with  other  tumors  of  the 
adrenal  gland.)  Unfortunately,  the  non- 
hormonal  tumors  are  also  among  the  most 
malignant  of  all  tumors,  and  in  the  major- 
ity of  the  reported  cases  the  diagnosis  has 
been  made  only  after  metastases  have  de- 
veloped. Wood  and  others'^',  in  a  survey  of 
the  European  and  American  literature  from 
1923  to  1957,  were  able  to  find  reports  of 
only  27  cases  wherein  the  diagnosis  had 
been  made  before  metastases  occurred.  The 
metastases  have  typically  invaded  the  soft 
tissues — namely,  the  retroperitoneal  lymph 
nodes,  the  liver,  and  the  lungs,  usually  in 
that  order.  Death  usually  ensues  within  a 
year  after  metastasis  occurs  or  is  discov- 
ered. Heinbecker  and  others'-"  out  of  10 
cases  of  cortical  carcinoma  could  report 
only  one  patient  alive,  and  this  only  10 
months  after  the  operation.  Their  longest 
period  of  survival  was  three  years. 

The  case  described  in  this  report  differs 
from  those  which  have  been  reported  pre- 
viously in  two  respects;  (1),  the  longevity 
of  the  patient  after  the  disease  was  dis- 
covered, and  (2)  the  pattern  of  the  metasta- 
ses. 

Case  Report 

The  patient,  a  white  man,  was  first  seen 
at  the  age  of  41  because  of  a  urinary  tract 
infection.  Examination  at  that  time  re- 
vealed a  movable  mass  approximately  the 
size  and  shape  of  a  large  orange,  and  visible 
on  x-ray  examination  of  the  abdomen,  un- 
der the  left  subcostal  margin;  the  patient 
had  been  previously  unaware  of  the  mass. 
He  was  treated  successfully  for  the  urinary 
infection,  but  refused  laparotomy  for  remov- 
al of  the  mass. 


From    the    Medical    and    Surgical    Services    of    the    Moses     H. 
Cone    Memorial    Hospital,     Greensboro.    North     Carolina. 


He  was  seen  three  years  later  by  another 
physician  for  right  ureteral  calculus.  The 
record  contains  no  mention  of  the  mass  in 
the  left  upper  quadrant.  Albumin  and  red 
blood  cells  were  present  in  the  urine.  An  in- 
travenous pyelogram  revealed  hydronephro- 
sis on  the  right,  but  no  abnormality  in  the 
region  of  the  left  kidney  was  seen  on  the 
x-ray  films.  The  blood  calcium  was  9.4  mg. 
per  100  cc,  and  the  phosphorus  was  2.4  mg. 
per  100  cc. 

His  next  examination  was  a  year  later, 
when  he  complained  of  headache,  vomiting, 
and  pain  in  the  left  lower  quadrant  of  the 
abdomen.  On  this  occasion  the  mass  in  the 
left  upper  quadrant  was  again  identified. 
Blood  pressure  was  110  systolic,  80  diastol- 
ic. Six  months  later,  or  four  and  a  half 
years  after  the  mass  was  first  discovered, 
the  patient,  now  45  years  old,  complained  of 
episodes  of  fainting,  and  a  weight  loss  of 
20  pounds.  He  had  been  working  in  a  steel 
mill  at  hard  physical  labor,  and  except  for 
the  illnesses  described  above  had  been  well. 
A  nontender  firm,  grapefruit-sized  mass 
(roughly  15  cm.  in  diameter)  which  moved 
with  respiration  was  present  in  the  left  up- 
per quadrant.  Blood  pressure  was  140  sys- 
tolic, 90  diastolic.  Laboratory  studies  re- 
vealed microscopic  hematuria,  a  flat  glu- 
cose tolerance  curve,  an  eosinophil  count  of 
176  per  cubic  millimeter,  a  negative  spinal 
puncture,  normal  hemogram,  sedimentation 
rate  of  8  millimeters  per  hour,  and  a  nor- 
mal intravenous  pyelogram.  The  barium- 
filled  stomach  was  seen  to  be  displaced 
cephalad  and  medially  by  the  mass  when 
the  patient  was  in  the  prone  position. 

On  exploratory  laparotomy  a  spherical 
solid  tumor  was  found  attached  to  the  lower 
pole  of  the  left  adrenal  gland.  The  entire 
gland  and  tumor  were  removed  together. 
The  pathologic  report  (H.  L.  Lennon,  M.D.) 
stated  that  the  specimen  was  a  smooth 
rounded  encapsulated  mass,  11.5  cm.  in 
diameter.  On  cut  section  (fig.  1),  the  per- 
iphery  was   described   as   soft   and   yellow, 
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Fig.  1.  Low  power  photumicrfiLrraph  shnwmg  the 
demarcation  between  the  conical  adenoma  (upper 
rigiit)  and  the  degenerating  malignant  tissue 
(lower  left). 

with  a  central  gray  area.  7  cm.  in  diameter, 
which  showed  evidence  of  hemorrhagic  de- 
generation. Another  degenerative  gray  area. 
3.5  cm.  in  diameter,  was  present  near  one 
edge  of  the  mass.  Both  grossly  and  micro- 
scopically the  yellow  tissue  was  consistent 
with  typical  adrenal  cortical  adenoma  (fig. 
2).  On  examination  of  tissue  degenerative 
areas,  the  cells,  although  of  adrenal  origin, 
were  large  and  irregular  in  shape,  staining 
characteristics,  and  arrangement  (fig.  3). 
The  line  of  demarcation  between  the  gray 
and  yellow  tissue  was  sharp  for  the  most 
part,  with  a  narrow  fibrous  band  between : 
however,  areas  suggestive  of  invasion  of  the 
adenoma  by  the  larger  irregular  c«lls  were 
seen.  The  pathologic  diagnosis  was  adrenal 
cortical  adenoma  with  carcinomatous  de- 
generation. 

The  patient  was  given  small  quantities 
of  steroids  postoperatively,  because  the 
functional  status  of  the  opposite  adrenal 
gland  was  unknown.  The  dosage  was  rapid- 
ly reduced  and  then  terminated  on  the  (ifth 
day.  On  the  seventh  postoperative  day  dis- 
ruption of  the  wound  occurr3d  and  secon- 
dary closure  was  necessary.  The  patient  re- 
covered and  returned  to  hard  physical  la- 
bor. 

Two  years  later  he  began  to  complain  of 
low  back  pain,  but  physical  examination 
and  roentgenograms  of  the  spine  revealed 
no  abnormality.  Four"  months  afterwards, 
when  the  back  pain  had  become  more  in- 
tense, x-ray  examination   revealed  sclerotic 


Fig.  2.  High  power  photomicrograph  of  adenom- 
atous portion  of  tumor  showTi  in  figure  1.  Note 
the  regularitT  of  arrangment  and  a  tendency  to 
form  glands. 

changes  in  the  fourth  lumbar  vertebra,  with 
proliferative  spurring  at  the  bone  margins 
(fig.  4).  The  joint  spaces  were  well  pre- 
ser\-ed.  The  cause  of  this  lesion  was  un- 
known, but  metastatic  carcinoma  was  con- 
sidered. The  knee  jerk  was  now  absent  on 
the  right  and  there  was  sensory  loss  involv- 
ing the  fourth  lumbar  dermatome  on  the 
right.  A  myelogram  showed  encroachment 
on  the  spinal  canal  in  the  region  of  the 
third  to  the  fifth  lumbar  vertebrae.  :Micro- 
scopic  hematuria  was  again  present:  the 
hemoglobin  was  14.5  Gm..  the  white  blood 
cell  count  17.000  with  80  per  cent  polj-mor- 
phonuclears.  calcium  was  9.4  mg.  per 
100  cc,  phosphorus  was  2.4  mg.  per  100  cc, 
alkaline  phosphatase  was  1.8  Bodan.<ky 
units,  and  acid  phosphatase  was  1.3  Bodan- 


Fig.  .1.  High  power  photomicrograph  of  malig- 
nant tissue  showTi  in  figure  1.  Note  irregularity 
of  shape,  staining  characteristics,  and  arrange- 
ment. 


Febiusuy.   ISKIO 


ADRENAL  CORTICAL  CARCINOMA— FREEDMAN    AND    DEATON 


Fig.    4.    Roentgenogram     of     the     lumbar     spine, 
showing  sclerosis  of  the  fourth   lumbar  vertebra. 

sky  units.  After  empirically  administered 
radiation  to  the  sclerotic  vertebra  afforded 
no  relief  of  pain,  surgical  decompression  of 
the  fourth  and  fifth  lumbar  roots  was  per- 
formed (R.  H.  Ames,  M.D.).  At  operation 
the  bone  appeared  abnormally  soft,  but  no 
definite  tumor  could  be  identified.  The  fifth 
lumbar  nerve  on  the  right  was  seen  to  be 
displaced  by  a  mass  of  reddish  soft  tissue 
overlaid  by  large  blood  vessels.  Biopsy 
specimens  were  described  by  the  pathologist 
(H.  C.  Lennon,  M.D.)  as  necrotic  tissue, 
with  only  a  few  cells  present.  It  was  felt 
that  these  cells  might  be  neoplastic,  but 
their  origin  was  in  doubt,  and  they  did  not 
resemble  adrenal  cortical  tissue. 

The  pain  was  temporarily  relieved  by  the 
decompression,  but  recurred  three  months 
later,  and  left  cervical  cordotomy  was  per- 
formed. Soon  after  this  procedure  the  pain 
became  generalized  on  the  contralateral 
side,  and  opiates  were  needed  in  increasing 
quantity.  Sometime  during  the  next  several 
months  an  irregular  abdominal  mass  was 
palpated,  seemingly  fixed  to  the  anterior  as- 
pect of  the  third  lumbar  vertebra.  Concur- 
rently the  patient  began  to  complain  of  pain 


Fig.    5.    Chest    roentgenogram    showing    metasta- 
sis in  the  left  lower  lung  field. 

in  the  left  anterior  part  of  the  chest.  An- 
other exploration  at  the  fourth  lumbar  ver- 
tebra was  performed,  and  this  time  a  mass 
of  gray  tissue  arising  from  the  anterior 
surface  of  the  spinal  canal  was  removed. 
Microscopically  (H.  Z.  Lund,  M.D.)  there 
were  atypical  round  and  polyhedral  cells. 
The  diagnosis  was  undifferentiated  carcin- 
oma with  reactive  (probably  radiation) 
fibrosis. 

The  patient  was  not  made  comfortable; 
he  demanded  opiates  constantly,  he  had 
high  fever  daily,  and  systemic  deterioration 
became  pronounced.  The  total  protein  was 
6.5  Gm.  with  3.2  Gm.  of  albumin  and  3.3 
Gm.  of  globulin.  The  hemoglobin  was  now 
10.3  Gm.,  cephalin  flocculation  was  nega- 
tive, and  the  alkaline  phosphatase  was  1.4 
Bodansky  units.  Oral  corticosteroid  ther- 
apy was  tried  with  striking  success,  and  the 
patient  was  symptom-free  for  the  next  few 
months  (this  was  three  and  a  half  years 
after  removal  of  the  tumor,  and  a  year  af- 
ter the  cordotomy).  Pain  subsequently  de- 
veloped in  the  left  upper  part  of  the  chest 
and  the  left  shoulder,  and  the  irregularly 
shaped  pre-lumbar  mass  grew  larger.  Hem- 
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Fig.     6.    Low    power     photomicrograph     showing 
iung  metastasis   found    at    autopsy. 

og-lobin  was  9.6  Gm. ;  alkaline  phosphatase 
was  5.8  Bodansky  units:  blood  electrolytes, 
urinary  17  ketosteroids,  and  17  hydroxy- 
corticoids  were  normal.  A  new  sclerotic  le- 
sion in  the  first  lumbar  vertebra  was  noted 
on  x-ray,  and  a  few  weeks  later  a  lesion 
projecting  into  the  left  pleural  cavity  from 
the  che.st  wall  was  demonstrated    (fig.  5). 

Marked  dehydration,  fever,  anorexia,  and 
wasting  occurred.  Terminally  paraplegia 
developed,  with  paralysis  of  the  bladder 
and  rectum.  The  patient  expired  at  49  years 
of  age,  eight  and  one  half  years  after  the 
tumor  was  first  detected,  slightly  less  than 
four  years  after  its  surgical  removal  and 
identification,  and  18  months  after  an  iso- 
lated metastatic  lesion  in  the  fourth  lumbar 
vertebra  was  recognized  on  x-ray. 

At  autopsy  (J.  Harrup.  M.D.),  metasta- 
tic carcinoma  was  found  in  the  ribs,  ver- 
tebrae, sacrum,  lungs  (figs.  6  and  7),  liver, 
and  Cauda  equina,  the  last  by  extension 
from  the  surrounding  bone  lesions.  Over- 
lying the  lower  vertebrae  and  sacrum  was 
a  smooth,  round,  deep  purple  mass  measur- 
ing 20x15x12  cm.  The  right  adrenal  gland 
was  normal.  Generally,  the  lesions  showed 


Fig.   7.   High   power  photomicrograph  of  figure  6. 
.Note  similiarity  to  figure   3. 

e.xtensive  necrosis,  but  there  were  areas 
resembling  normal  adrenal  ti.ssue.  being 
.vellow  and  firm  on  the  gross  examination 
and  revealing  glomerulosa-like  arrange- 
ment microscopically. 

Coynment 

Adrenal  cortical  tumors  are  not  infre- 
quently found  during  routine  autopsies.  At 
times  it  is  quite  difficult  to  tell  whether 
there  is  an  actual  benign  tumor  or  merely 
cortical  hyperplasia.  Usually  hyperplastic 
nodules  are  small,  1  to  2  cm.  in  diameter, 
and  have  a  regular  cellular  arrangment. 
The  benign  tumors  tend  to  be  larger,  have 
a  definite  capsule,  present  a  disorderly 
architectural  pattern,  and  show  individual 
cellular  variation  in  size,  form,  and  stain- 
ing characteristics.  Likewise,  it  may  be 
difficult  to  distinguish  a  malignant  cortical 
tumor  from  a  benign  one.  The  only  absolute 
signs  for  diagnosing  malignancy,  other 
than  the  presence  of  metastases,  are  inva- 
sion of  either  the  capsule  or  veins.  Relative 
indications  of  malignancy  are  necrosis, 
hemorrhage,  calcification.  pleomorphism, 
and  atypical  nuclei.  Soms  authors' ^'  believe 
that  benign  adenomas  may  undergo  malig- 
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nant  transformation.  The  tumor  of  the  case 
being  reported  showed  capsular  invasion 
initially,  and  it  certainly  appeared  that  the 
malignant  area  had  arisen  within  by 
a  large  benign  cortical  adenoma.  Such  an 
appearance  has  been  typical  of  the  pre- 
viously reported  cases  of  non-hormonal 
adrenal  cortical  carcinoma. 

Summary 

A  case  of  non-hormonal  adrenal  cortical 

carcinoma   with   osteoblastic    metastasis    to 

the   fourth    lumbar    vertebra    is    described. 

The  tumor  was  removed  four  and  one  half 


years  after  it  was  first  discovered;  metasa- 
ses  appeared  two  years  later,  and  death 
occurred  18  months  after  that. 
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The  following  two  cases  are  being  re- 
ported in  order  to  alert  the  medical  pro- 
fession to  the  occurrence  of  so  called  "silo- 
filler's  disease"  in  this  state.  Curiously 
enough  this  rather  prevalent  agricultural 
hazard  in  its  various  modifications  was  not 
clearly  recognized  and  defined  by  medical 
investigators  until  about  1956,  at  which 
time  reports  were  first  published  in  the 
medical  literature  by  several  different 
groups  in  the  middle  western  states'^'. 

Report  of  Cases 

Case  1. 

A  65  year  old  white  male  dairy  farmer 
was  seen  at  his  home  on  October  28,  1956, 
five  days  prior  to  admission,  with  a  history 
of  acute  illness  marked  by  severe  cough  and 
weakness  during  the  previous  two  weeks. 
He  dated  his  illness  from  the  time  he 
climbed  an  enclosed  ladderway  to  the  top 
of  his  silo,  a  distance  of  40  feet.  This  act 
required  about  five  to  eight  minutes.  The 
silo  was  a  permanent  concrete  tower-type 
structure,  and  had  been  rapidly  filled  with 
freshly  harvested  corn  silage  four  days  pre- 
viously. The  soil  had  been  heavily  fertilized 
with  nitrogen  that  year  and  during  the  pre- 
ceding several  years.  The  silo  and  its  con- 


necting chute  were  enclosed  and  unventilat- 
ed  except  for  the  opening  at  the  bottom  of 
the  chute.  Half  way  up  the  chute  the  patient 
began  to  feel  extremely  ill  and  reasoned 
that  he  must  either  climb  down  or  up  to  the 
top  where  he  could  reach  fresh  air.  He  re- 
membered that  certain  gases  prevalent  in 
recently  filled  silos  were  heavier  than  air, 
so  he  decided  to  go  up.  He  reached  the  top, 
where  he  opened  a  window,  put  his  head  out, 
and  revived.  He  stayed  there  about  10  min- 
utes and  then  descended  to  fresh  air  as  rap- 
idly as  possible. 

Almost  immediately  he  began  to  cough 
and  to  manifest  symptoms  similar  to  pre- 
vious episodes  which  he  called  "asthma." 
From  then  on  he  became  very  weak,  lost 
his  appetite,  and  took  to  his  bed.  The  cough 
became  highly  productive  of  thick  heavy 
purulent  sputum,  but  he  denied  having  spit 
up  any  bloody  sputum  during  the  first 
week.  His  wife  stated  that  his  appetite  had 
been  very  poor.  He  had  been  content  to  lie 
in  bed,  which  was  unusual  for  him.  His 
temperature  had  been  rising  to  approxi- 
mately 100-101  F.  each  night,  falling  in 
the  early  moraing  hours,  accompanied  by 
profuse,  drenching  sweats.  There  had  been 
no  chest  pain  and  dyspnea  had  not  been  pro- 
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Fig,  1:  Roentgenogram  made  on  November  2 
1956  at  time  of  admission  to  hospital.  Patient  in 
recumbent  position,  50  inch  exposure,  Marked  mul- 
tiple discrete  infiltrative  lesions  scattered  through- 
out both  lung  fields,  more  prominent  in  the  right 
than  the    left, 

nounced,  but  he  had  some  shortness  of 
breath  after  a  protracted  coughing  spell. 
Beginning  on  October  28,  1956,  he  had  been 
treated  with  intramuscular  penicillin. 
600,000  units  daily  for  three  days,  with  no 
improvement,  then  with  oral  oxytetracy- 
cline,  1.0  Gm.  daily  for  t\vo  days:  but  his 
temperature  was  still  elevated  to  102  F.  On 
the  day  before  admission  his  sputum  was 
slightly  blood-tinged. 

Past  history:  The  patient  had  been  a 
farmer  for  10  years  but  had  never  had  an 
experience  of  this  type  before,  although  he 
had  heard  of  men  becoming  ill  in  silos.  He 
had  his  first  attack  of  asthma  in  1930.  fol- 
lowing the  plowing  of  a  large  area  of  brush 
and  weeds.  He  stated  that  each  winter 
thereafter  he  had  an  attack  of  what  he 
called  "influenza,"  with  the  development  of 
asthma.  He  came  from  Florida  to  this  coun- 
ty in  1946  and  thought  he  had  e.scaped  his 
usual  winter  illnesses;  he  rarely  had  colds, 
was  able  to  work  hard,  and  was  seen  by 
the  attending  physician  in  only  two  epi- 
sodes of  upper  respiratoiy  infection  in  six 
years  (December,  1950,  and  May,  1952), 
both  responding  to  thuee  daily  in.iections  of 
penicillin.  He  stated  that  he  had  not  seen 
a  physician   in   the   preceding   three   years. 


Fig.  2;  Re-esamination  of  thorax  on  11  Novem- 
ber 1956,  This  and  subsequent  roentgenograms 
made  in  upright  position  with  72  inch  e.tposure. 
-Marked  spotty    infiltrative    lesions.    Little   change, 

and  had  had  no  colds  during  that  time.  He 
had  never  had  pneumonia  or  pleurisy. 

Physical  examination:  On  admission  to 
the  hospital  on  November  2,  1956.  the  pa- 
tient was  a  tall,  lean,  lanky  white  male  who 
lay  in  bed  and  had  everj-  appearance  of 
acute  illness.  His  color  was  moderately 
good,  and  he  was  not  particularly  cyanotic. 
His  cheeks  were  flushed.  Respiration  was 
fairly  rapid  (22  per  minute),  temperature 
102.4  F;  pulse  100  beats  per  minute  and 
regular,  and  blood  pressure  110  systolic,  80 
diastolic.  The  other  pertinent  physical  find- 
ings were  limited  to  the  lungs:  Breath 
sounds  were  harsh  throughout;  vocal  res- 
onance and  fremitus  were  not  those  of  con- 
solidation, and  there  were  a  few  crackling 
rales  mixed  with  a  few  large  bubbling 
rales. 

Accessory  clinical  findings:  Urinalysis 
was  normal  except  for  a  trace  of  albumin. 
Blood  studies  indicated  14.05  Gm.  of  hemo- 
oglobin  per  100  cc,  and  18,200  leukoc.^•tes, 
per  cubic  millimeter,  with  9  per  cent  stab 
cells,  79  per  cent  segmented  polymorpho- 
nuclears, 5  per  cent  IjTnphoc.vtes,  .3  per 
cent  monocytes,  2  per  cent  basophils,  and 
2  per  cent  eosinophils.  The  sedimentation 
rate  of  er\-throcytes  was  90  mm.  in  one 
hour  (Westergren  method).  Three  sputum 
smears  for  acid  fast  organisms  were  nega- 
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Ijtive.  Routine  bacteriologic  cultures  of  the 
sputum  were  reported  as  showing  staphy- 
ilococci,  streptococci  and  diphtheroids,  and 
cultures  for  fungi  produced  Candida  cdbi- 
ruiis.  Two  cytologic  studies  of  the  sputum 
disclosed  no  evidence  of  neoplasm. 

On  admission  a  roentgenogram  of  the 
thorax  (fig.  1)  as  interpreted  by  Dr.  Karl 
Kaufman,  radiologist,  showed  marked  mul- 
tiple discrete  nodular  infiltrative  lesions 
scattered  throughout  both  lung  fields,  more 
,  lominent  in  the  right  lung  and  right  base, 
I  Hit  also  pronounced  in  the  central  portion 
nf  the  left  lung  field. 

Clinical  course:  Oxytetracycline  was 
uiven  intramuscularly  for  two  days,  then 
nial  chloramphenicol  therapy  was  initiated 
and  continued  for  15  days.  The  patient  re- 
mained acutely  ill,  with  a  febrile  course 
cb.aracterized  by  baseline  rectal  tempera- 
ture readings  of  about  101  F.  and  daily 
evening  spikes  to  about  103  F.,  the  latter 
accompanied  by  free  perspiration,  lethargy, 
and  at  times  irrationality.  He  continued  to 
have  severe  cough  productive  of  a  consider- 
aljle  amount  of  pink,  frothy  and  mucopur- 
ulent sputum.  At  times  the  sputum  was 
frankly  blood-stained.  Harsh  breath  sounds 
persisted  throughout  both  lung  fields.  He 
felt  very  weak. 

By  November  11,  1956,  there  had  been 
no  appreciable  improvement  in  the  pa- 
tient's condition.  A  chest  film  at  that  time 
(fig.  2)  showed  little  change.  On  the  same 
date  corticosteroid  therapy  was  begun, 
using  40  units  of  ACTH  intramuscularly 
per  day  for  three  days,  and  concurrently 
5  mg.  of  prednisone,  orally  four  times 
daily.  The  latter  was  continued  in  the  same 
dosage  about  six  days,  following  which  5 
mg.  was  given  twice  daily  for  the  remain- 
der of  his  hospital  stay  and  a  short  time 
thereafter.  The  patient's  condition  im- 
proved dramatically  within  nine  hours  of 
the  administration  of  the  corticosteroid. 
He  felt  much  better  and  his  temperature 
dropped  abruptly  to  normal  the  same  day 
and  remained  less  than  100  F.  rectally 
thereafter.  Nystatin  was  begun  on  Novem- 
ber 13,  and  was  also  continued  throughout 
his  hospitalization  and  for  a  short  time 
thereafter.  While  in  the  hospital  he  con- 
tinued to  show  progressive  improvement, 
although  auscultatory  findings  in  the  chest 


persisted  in  various  degrees.  He  was  dis- 
charged on  November  21,  1956.  Several 
chest  roentgenograms  showed  progressive 
and  complete  resolution  of  the  previously 
described  lesions.  Two  illustrative  films 
are  seen  in  figures  3  and  4  taken  on  No- 
vember 14  and   December  13,   respectively. 

Follow-up  information  is  not  as  precise 
as  might  be  desired,  but  the  patient  appar- 
ently continued  to  have  some  difficulty  with 
weakness,  coughing  episodes  productive  of 
white  mucus,  and  at  times  dyspnea,  but  his 
weight  gradually  returned  to  normal  with- 
in the  next  two  months.  Treatment  was 
conservative,  consisting  chiefly  of  standard 
expectorants. 

He  returned  to  Florida  to  convalesce  for 
about  seven  weeks  during  February  and 
March,  1957,  and  was  next  seen  on  April 
3,  with  the  same  complaints  and  still  had 
both  inspiratory  and  expiratory  musical 
wheezes  in  both  lung  fields.  A  repeat  roent- 
genogram of  the  thorax  at  this  time  showed 
complete  resolution  of  the  infiltrative  and 
fibrotic  lesions  in  both  lung  fields,  but  a, 
slight  increase  in  the  small  pulmonic  mark- 
ings was  still  present.  Expectorants,  bron- 
chodilators,  and  a  regimen  of  intermittent 
antibiotic  therapy  were  used  over  the  next 
several  months  with  variable  results,  the 
usual  findings  on  examination  being  some 
wheezes  in  the  lung  fields.  He  was  last  seen 
professionally  on  July  30,  1957.  at  which 
time  his  lungs  were  clear  to  auscultation. 
He  is  still  living  and  working,  but  a  med- 
ical report  of  his  present  status  could  not 
be  obtained. 

Case  2 

A  50  year  old  white  male  dairy  farmer 
(who  lived  only  2  to  3  miles  from  the  pa- 
tient In  case  1)  was  seen  at  his  home  at 
about  9:30  p.m.  on  August  6,  1959,  with  a 
history  of  sudden  smothering  while  eating 
supper  a  short  time  earlier.  It  was  learned 
that  he  had  filled  his  silo  with  wet  green 
alfalfa  and  some  clover  and  pasture  grass 
during  the  previous  day,  and  after  letting 
it  settle  overnight  had  gone  back  the  next 
evening  just  before  dark  for  about  20  to 
30  minutes  to  pack  it  down  and  level  it  off 
a  little.  This  silo  was  a  concrete  tower-type 
structure  similar  to  the  one  In  case  1.  In 
contrast,  however,  both  the  silo  and  chute 
were  open  at  the  top.  The  silo  measured 
about  35  by  12  feet  and  held  95  tons  of  sil- 
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Fig.   3:   November   14,   1956.   This   roentgenogram 
taken   on    fourth    day    of  corticosteroid    therapy. 

age  as  opposed  to  40  by  14  feet  and  a  ca- 
pacity of  125  tons  in  the  first  case.  About 
40  to  50  minutes  after  leaving  the  silo  the 
patient  noticed  difficult  breathing  which  he 
verbalized  as :  "Can't  get  air  in  .  .  .  smoth- 
ering .  .  .  short  of  breath  .  .  .  having  to 
breathe  hard."  He  had  no  previous  history 
of  asthma  or  pulmonary  disease  except  for 
"pneumonia"  in  1930,  but  recalled  having 
smothering  spells,  mostly  at  night,  on  about 
six  occasions  during  the  preceding  month 
or  so,  which  he  attributed  to  "indigestion 
or  gas."  They  were  relieved  by  burping, 
and,  unlike  the  present  episode,  they  did 
not  "close  up  and  shut  off"  breathing.  The 
dates  of  these  episodes  were  rather  vague, 
but  may  have  occurred  after  the  first  alfal- 
fa ensiling  operation  around  the  latter  part 
of  April  or  first  part  of  May,  1959.  At  that 
time,  however,  he  did  not  re-enter  the  silo 
for  five  or  six  days  after  the  filling. 

The  patient  was  a  well  nourished,  well 
developed  male  who  was  sitting  up  but  hav- 
ing progressive  intermittent  dyspnea  with 
frequent  inspiratory  gaspings  for  breath. 
His  color  was  good,  and  he  did  not  appear  to 
be  in  pain.  His  temperature  was  98  F., 
pulse  100  (strong),  respirations  16,  and 
blood  pressure  140  systolic,  100  diastolic. 
Thoracic  examination,  disclosed  some 
wheezes  in  both  lung  fields,  left  more  than 
right,  but  no  dullness  to  percussion  and  no 


Fig.  4:  December  13,  1956.  Further  resolution  of 
previously  described  lesions.  Increase  in  small 
pulmonic    markings    throughout    both    lung    fields. 

change  in  vocal  sounds.  The  heart  was  not 
enlarged,  and  there  was  no  arrhythmia  or 
murmur.  The  remainder  of  the  physical 
examination  was  not  remarkable. 

A  12-lead  electrocardiogram  taken  at  his 
home  was  entirely  normal.  He  was  given 
100  mg.  of  Solu-Cortef  (hydrocortisone 
sodium  succinate)  intravenously,  and 
started  on  dexamethasone,  0.75  mg.  four 
times  daily,  given  orally  at  home,  the  lat- 
ter being  continued  in  decreasing  dosage 
for  a  week.  No  antibiotics  were  given.  He 
was  seen  in  the  ofRce  the  following  morn- 
ing as  directed,  and  still  had  some  inter- 
mittent gasping,  but  this  sympton  was  less 
pronounced  than  on  the  previous  night. 
Auscultation  of  his  thorax  still  revealed 
some  wheezing  sounds.  A  roentgenogram 
of  the  thorax  was  obtained  at  that  time 
and  was  interpreted  by  the  radiologist  as 
being  normal.  Seen  again  three  days  later 
as  instructed,  the  patient  stated  that  he 
still  had  to  take  an  occasional  "deep  breath 
all  through  the  day."  On  ph.vsical  examina- 
tion then  his  lungs  were  clear.  His  symp- 
toms had  disappeared  by  August  14,  1959, 
and  on  subsequent  examinations  in  Sep- 
tember and  October  he  had  remained  asyp- 
tomatic  and  his  chest  wa.s  normal  on  ph\-- 
Bical  examination. 
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Comment 


Several  authors' i'  have  outlined  the  per- 
tinent features  of  silo-filler's  disease  syn- 
drome :  Briefly  they  involve  exposure  to  gas 
evolved  from  fresh  silage  during  the  initial 
fermentation  stages  of  ensiling,  beginning 
within  a  few  hours  after  the  start  of  a  silo 
filling,  reaching  a  maximum  between  one 
and  two  days  later,  and  continuing  at  a  de- 
creasing rate  for  a  week  or  longer.  The 
irritating  gas  has  been  identified  as  nitro- 
gen dioxide  and  its  dimer  nitrogen  tetrox- 
ide.  Several  conditions  thought  to  contri- 
bute to  the  high  concentration  of  nitrates 
in  plants  under  certain  circumstances  are 
listed  as  drought,  high-nitrate  soils,  im- 
maturity of  plants,  and  increased  length  of 
photoperiod. 

Lowry  and  Schuman'""  suggest  that 
there  is  a  continuous  spectrum  consisting 
of  different  types  and  degrees  of  broncho- 
pulmonary injury  by  nitrogen  dioxide  de- 
pendent chiefly  upon  the  amounts  of  gas 
inhaled  and  varying  from:  (a)  acute  pul- 
monary edema  with  death  in  less  than  two 
days,  (b)  edema  and  bronchopneumonia 
fatal  before  10  days,  (c)  bronchiolitis 
fibrosa  obliterans  with  death  in  three  to 
five  weeks,  (d)  bronchiolitis  and  focal 
pneumonitis  with  spontaneous  recovery, 
(e)  varying  degrees  of  bronchitis  and 
bronchopneumonia,  and  (f)  chronic  pul- 
monary fibrosis  and  emphysema. 

Case  1  in  the  present  report  appears  to 
correlate  closely  with  the  criteria  for  sil- 
age gas  induced  bronchiolitis  fibrosa  obli- 
terans as  outlined  by  Lowry  and  Schu- 
man''"". 

Case  2  in  this  report  would  appear  to  fall 
within  the  bronchiolitis  and  focal  pneu- 
monitis category. 

The  use  of  cortisone  in  addition  to  anti- 
biotics and  supportive  therapy  was  sug- 
gested by  Delaney  and  others"".  Lowry 
and  Schuman' '"'  mentioned  the  apparently 
favorable  response  to  corticosteroids  noted 
in  2  of  their  4  cases.  They  cautioned, 
however,  that  the  diagnosis  of  silo-filler's 
disease  must  be  assured  before  corticoster- 
oids are  used,  because  widespread  infec- 
tions, particularly  miliary  tuberculosis, 
may  create  a  similar  x-ray  picture  (and 
sometimes  a  similar  clinical  picture  as 
well).  Grayson's  case  of  acute  pulmonary 
edema' ''■'     was    treated    with    conventional 


methods,  plus  hydrocortisone  (Contef)  ad- 
ministered intravenously,  but  the  patient 
failed  to  respond  to  the  latter  and  expired 
29  hours  following  exposure  to  the  silage 
gas,  thereby  confirming  Lowry  and  Schu- 
man's  statement  that  exposure  to  the 
higher  concentrations  of  silo  gas  or  nitro- 
gen dioxide  is  rapidly  fatal  in  spite  of  any 
treatment.  Corticosteroids  seemed  to  be 
very  effective  in  both  our  cases.  It  is  in- 
teresting to  note  that  the  previously  cited 
cases  of  nitrogen  dioxide  poisoning  due  to 
inhalation  of  fresh  silo  gas  concerned  corn 
silage.  Our  first  case  involved  corn  silage 
but  the  second  concerned  the  legumes, 
alfalfa  and  clover,  together  with  some 
pasture  grasses.  Rather  and  Harri- 
son'='  state:  "The  most  noteworthy  char- 
acteristic of  legumes  is  the  association  with 
them,  in  nodules  or  tubercles  growing  on 
roots,  of  symbiotic  bacteria  which  have  the 
power  to  fix  the  free  nitrogen  from  the  air 
into  forms  that  can  be  utilized  by  the  plant. 
Because  both  the  seeds  and  the  leaves  of 
legumes  are  characteristically  high  in  ni- 
trogen, this  family  of  plants  has  an  impor- 
tant place  in  livestock  feeding." 

Summary  and  Coiiclusions 

Two  cases  which  we  think  conform  to 
the  established  criteria  for  particular 
forms  of  silo-filler's  disease  are  presented. 
Both  cases  involved  exposure  to  fresh  sil- 
age and  illustrate  certain  results  of  expos- 
ure to  varying  concentrations  of  the  gas 
(nitrogen  dioxide)  in  tower  silos,  and  point 
out  the  apparently  favorable  effect  of  cor- 
ticosteroid therapy  in  these  instances.  They 
also  emphasize  the  need  for  the  dissemina- 
tion of  more  concrete  information  about 
the  potential  dangers  to  persons  engaged 
in  ensiling. 

Agricultural  methods  have  been  revolu- 
tionized in  recent  years,  and  an  under- 
standing of  certain  procedures  involved 
may  help  to  explain  the  possibly  increasing 
incidence  of  silage  gas  poisoning.  The  two 
dairy  farmers  in  the  cases  here  reported 
pointed  out  several  enlightening  observa- 
tions to  one  of  us.  They  stated  that  form- 
erly in  harvesting  they  would  slowly  pro- 
gress through  the  separate  stages  of  cut- 
ting, binding  and  hauling  the  crops,  and 
then  filling  their  silos,  the  total  process  re- 
quiring about  a  week  (depending  upon  the 
number    of    workers    and    other    factors). 
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Now  with  the  use  of  mechanical  forage 
cutters  and  blowers  there  is  rapid  harvest- 
ing-, cutting,  and  filling  of  the  silo,  all 
phases  of  which  can  be  accomplished  with- 
in a  single  day.  They  stated  that  in  the  last 
several  years  they  had  used  heavy  nitrogen 
fertilization  on  their  corn  crops.  (The 
commercially  available  bacteriologically  in- 
oculated legumes  do  not  of  course  custom- 
arily require  the  addition  of  heavy  soil 
nitrates,  since  they  have  the  ability  to 
gather  free  nitrogen  from  the  atmosphere; 
however,  additional  phosphorus,  in  the 
form  of  superphosphate,  and  potassium,  in 
the  form  of  potash,  were  used.)  They  con- 
cluded that  the  additional  soil  nitrogen 
plus  the  speed-up  in  the  over-all  harvesting 
and  ensiling  operation  caused  more  nitro- 
gen to  react  all  at  once.  In  regard  to  the 
opinion  that  the  more  intensive  use  of  fer- 
tilizers may  be  causing  increases  in  plant 
nitrogen,  a  clarifying  communication  from 
the  fertilizer-research  division  of  the  Ten- 
nessee Valley  Authority'""  is  pertinent: 

"A  brief  review  by  our  research  staff  of  litera- 
ture on  plant  analysis  as  affected  by  fertilization 
indicates  that  excessive  accumulation  of  nitrogen 
in  plants  is  not  a  common  occunence,  although  it 
is  known  that  nitrate  buildup  may  occur  under  un- 
usually droughty  conditions.  In  general,  plants  do 
not  take  up  and  utilize  nioie  nitrogen  than  is  re- 
quired to  achieve  the  particular  level  of  dry  mat- 
ter production  that  is  possible  under  the  prevail- 
ing climatic  and  soil  conditions.  There  is  general- 
ly a  high  correlation  hatween  nitrogen  and  phos- 
phorus contents  of  plant  tissue,  suggesting  that 
each  regulates  the  uptake  and  utilization  of  the 
other." 


Precipitation  statistics  for  this  area  ob- 
tained from  the  United  States  Department 
of  Commerce  Weather  Bureau  were  exam- 
ined by  one  of  us.  Although  a  formal  sta- 
tistical and  scientific  analysis  of  these 
detailed  tables  was  not  performed,  they 
were  not  interpreted  as  representing  the 
prevalence  of  drought  conditions  during 
1956  and  1959.  The  local  county  farm 
agent,  Mr.  D.  W.  Bennett,  was  also  con- 
sulted for  technical  advice,  with  special 
reference  to  preventive  measures.  He 
stated  that  for  three  or  four  years  he  had 
been  recommending  horizontal  rather  than 
towei-  (upright)  silos,  pointing  out  that 
the  latter  were  much  more  expensive  and 
no  more  durable  than  one  of  the  horizontal 
variations  (trench,  bunker,  etc.).  He  felt 
that  well  ventilated  horizontal  silos  would 
be  one  practical  method  of  dealing  with  the 
problem.  He  stated  that  since  the  1956  case 
of  silage  gas  poisoning  in  this  county,  his 
staff  had  been  cautioning  farmers  about 
going  into  their  silos  within  the  first  week 
after  filling. 
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The  Role  of  a  Physician  in  a  Changing  Society 


Hugh  A.  Matthews,  M.D. 


Canton 


A  good  case  can  be  made  for  Health  in- 
stead of  the  Great  Jehovah  as  the  god  of 
America.  That  Health  is  the  prime  interest 
and  perhaps  the  final  devotion  of  the 
American  people  is  evidenced  in  many 
areas.  In  mass  information  media — 
vi'hether  press,  radio  or  television— health 
is  constantly  among  the  most  popular  sub- 
jects. The  talented  author  with  a  doctor 
story  has  a  good  bid  for  a  best  seller. 

In  American  industry  today  management 
has  no  choice  but  to  participate  in  the 
health  field.  Labor  senses  the  importance 
of  this  god  and  uses  him  at  the  conference 
table  and  elsewhere.  God  Health  holds  pro- 
mise of  even  greater  power  in  this  area. 

In  the  agricultural  world,  God  Health  is 
no  tottering  idol.  Thirteen  years  ago  rural 
America  was  demanding  more  considera- 
tion for  rural  health,  and  was  willing  to 
approach  the  hand  of  the  federal  govern- 
ment if  no  other  appeared. 

Perhaps  the  best  place  of  all  to  discover 
the  relative  importance  of  Health  is  at  the 
bridge  table,  in  the  Woman's  Missionary 
Society,  or  even  the  barber  shop.  In  these 
settings  none  need  be  a  wallflower.  The 
mere  mention  of  an  operation,  a  new  health 
insurance  policy,  a  new  wonder  drug,  the 
merits  or  demerits  of  a  certain  doctor,  the 
cancer  clinic,  or  the  polio  drive  puts  the 
informer  in  the  limelight. 

Perhaps  if  the  Great  Jehovah  were 
sought  and  found,  the  solution  to  Amer- 
ica's health  problems  would  be  at  hand.  If 
enough  citizens  were  seekers,  even  the  pro- 
cess of  seeking  would  likely  make  Pfizer 
stock  drop  precipitously  and  put  Wallace 
Laboratories  out  of  business.  This  is  not 
mine  to  contend.  It  is  mine  to  accept  the 
situation  as  it  is  and  analyze  the  role  of  the 
physician  in  this  atmosphere. 

At  least  the  minister,  priest,  or  rabbi 
who  wishes  to  keep  his  post  will  be  smart 
to  dwell  much  on  health.  If  he  wishes  to 
make  the  best-seller  list  or  television,  he 
had  best  dwell  on  health  all  the  time. 


Read    before    the    Section    on    Practice    of    Medicine.     Medic-il 

Society  of  tlie  State  of  North   Carolina.   Asheville,   May  6.    l«5y. 

From    the    Midway    Medical    Center,    Canton,    North    Carolina. 


What  in  present  day  America  is  this 
goal  or  god,  as  the  case  may  be,  which  is 
so  much  desired? 

Until  about  the  middle  of  the  nineteenth 
century,  health  was  considered  the  mere 
absence  of  pain.  The  physician's  role  was 
to  give  symptomatic  relief.  He  applied 
leeches,  bled,  and  purged.  He  applied  mus- 
tard plasters,  ointments,  and  cupped.  The 
physician  was  the  exclusive  dispenser  of 
health,  who  grew  or  made  his  agents  for 
relief. 

At  the  middle  of  the  ninetenth  century 
disease,  not  symptoms  came  increasingly  to 
receive  the  spotlight.  Bacteria  became 
known  entities.  Cause  and  effect  operating 
in  human  subjects  became  the  burden  of 
doctors. 

Others  necessarily  became  essential  to 
the  health  program.  Bacteriologists  pathol- 
ogists, technicians,  even  manufacturers, 
became  increasing  important.  Focus  on 
disease  made  finding  the  source  of  causa- 
tive agents,  and  ways  and  means  of  pre- 
vention, all  important.  Public  health  serv- 
ices became  essential  to  the  health  sciences. 
In  many  states,  sources  of  disease  were 
found  to  be  the  responsibility  of  niunicpal, 
county,  state,  and  federal  governments.  In 
meeting  this  responsibility,  sanitarians,  en- 
tomologists, sanitary  engineers,  and  other 
groups  became  a  part  of  health  activity. 

Health  then  became  the  absence  of  dis- 
ease. At  the  turn  of  the  century,  the  nation 
was  germ-conscious.  Demand  was  greater, 
knowledge  was  greater,  and  equipment  in- 
creasingly necessary.  Physicians,  commun- 
ities, foundations,  and  governmental  agen- 
cies were  building  hospitals.  The  nursing 
profession  increased  by  leaps  and  bounds. 
Hospital  administration,  as  a  profession, 
had  its  birth.  Now  medical  expense  in- 
volved more  than  doctors'  bills,  the  pharm- 
acist, the  hospital,  the  nurse,  and  others 
had  to  be  paid. 

To  relieve  the  financial  burden,  prepay- 
ment medical  schemes  came  into  being.  In- 
surance business  entered  the  field  of  health 
to  stay. 
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The  disease  in  a  man  could  not  be  ob- 
served until  the  man  was  seen.  As  the 
twentieth  centurj-  progressed,  medical 
science  was  focused  not  merel.v  on  man's 
symptoms  or  on  his  disease,  but  primarily 
on  man  himself.  His  nutrition,  his  mental 
.state,  his  genetic  inheritance,  and  economic 
and  social  status  were  found  to  be  impor- 
tant factors.  Scientific  clinical  medicine 
now  accepts  and  teaches  the  concept  of  the 
wkole  patient — physical,  mental,  and  so- 
cial— as  the  central  ob.iect  of  medical  prac- 
tice. 

Health  has  come  to  mean  a  state  of  har- 
mony with  one's  self.  The  term  "medicine" 
now  implies   pyschosomatic   medicine. 

In  the  middle  of  the  twentieth  century, 
of  which  we  are  a  part,  God  Health  is  tak- 
ing on  another  dimension.  Psychosomatic 
man  still  stands  in  the  spotlight,  but  some- 
what off  center.  The  light  is  shifting  to  the 
health  needs  and  status  of  the  communit>-. 
Dr.  Edward  G.  McGavran,  head  of  the 
Public  Health  School  of  the  University  of 
North  Carolina,  with  a  profound  sense  of 
the  sociologic  aspects  of  health,  says:  "In 
scientific  public  health,  we  no  longer  treat 
the  individual — the  segment  of  the  com- 
munity— but  the  total  body  politic — mental, 
physical,  social  and  economic." 

A  revision  of  the  "Principles  of  Medical 
Ethics"  was  adopted  by  the  House  of  Dele- 
gates of  the  American  Medical  Association 
in  June,  1957.  Section  10  of  these  Princi- 
ples reads:  "The  honored  ideals  of  the  med- 
ical profession  imply  that  the  responsibil- 
ities of  the  physician  extend  not  only  to 
the  individual,  but  also  to  society  where 
the  responsibilities  desen-e  his  interest  and 
participation  in  activities  which  have  the 
purpose  of  improving  both  the  health  and 
well-being  of  the  individual  and  the  com- 
munity." 

The  present  day  physician  is  in  a  state 
of  change  which  demands  a  broadened  con- 
ception of  his  role.  In  every  transition  in 
the  focus  of  interest,  eminent  physicians 
have  rebelled.  Change  nevertheless  took 
place.  History  has  proved  that  to  ride  on 
the  wave  of  change  is  folly,  to  resist  change 
is  fatal,  but  to  predict  and  fashion  change 
is  fruitful. 

In  early  America  the  strongest  social 
unit  was  the  neighborhood.  Physiographic 
conditions,  family  ties,  and  other  factors 
brought  individuals  together.   To  get  what 


they  wanted  they  evolved  social  institutions 
— the  school,  church,  grocery  store,  and  the 
blacksmith  shop.  The  system  geared  to  its 
time  obtained  the  objectives  desired. 

Under  the  impact  of  technology  neigh- 
borhood life  is  giving  away.  The  most 
eminent  new  social  system  is  the  town- 
countn-  community,  the  type  of  community 
in  which  most  of  us  live.  Rural  people  are 
moving  near  the  city  to  work.  Urban  peo- 
ple are  moving  out  of  the  city  to  live,  but 
maintain  their  jobs  in  to\\-n.  Industiy  is 
decentralizing  by  moving  to  the  suburbs 
and  smaller  communities.  Communities 
everywhere  have  industrial  development 
committees. 

A  revolutionary  change  is  taking  place 
in  the  public  school  system.  The  American 
people,  as  one  man,  are  acting  on  the  as- 
sumption that  a  complete  community  must 
have  a  high  school,  a  junior  high  school, 
and  an  elementary  school,  the  entire  sys- 
tem operating  to  serve  the  given  commun- 
ity. 

Along  with  the  school  are  many  other 
community  organizations  and  services. 
Recreational  programs,  service  clubs,  na- 
tional health  foundation  chapters,  and 
many  special  interest  groups  concern 
themselves  increasingly  with  health  and 
welfare.  Hospital  services,  water  supply, 
sewage  disposal,  safety-,  fire  protection,  and 
health  clinics  are  the  constant  concern  of 
organized  groups. 

While  every  man  belongs  to  a  commun- 
ity of  family,   neighborhood,  county,   state, 
nation,  world,  and  now  possibly  of  the  uni- 
verse,   the    community    described   above    is 
the  one  coming  into  focus  on  the  medical 
scene.   Virtually  all  the  people  and   all  the 
organizations    of   this    community    concern 
themselves  with  health.  The  era  is  at  hand 
when  team  effort  is  essential  and  will  be  had. 
Medical   Care — 
The  Physician's  Responsibility 
The  primary  role  of  the  ph.vsician  on  the 
team  is  medical  care.   The  tenn  "primary" 
is  emphasized  and  haste  made  to  add  that 
medical    care   of   necessity   is   his   primary 
but    not    his    exclusive    role.    His    specific 
training  is  to  administer  medical  care,  and 
in  this  role  he  is  most  urgently  needed.  He 
will  have  to  remain  dedicated  primarily  to 
suturing  the  face  that  has  been  cut,  treat- 
ing  the   diabetes   of   the   obese   patient,   or 
controlling    the    spread    of    typhoid    from 
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One  way  or  another  people  will  seek 
out  new  ways  to  cope  with  old  prob- 
lems. Yet  progress  must  be  wisely 
guided.  One  doctor  says: -The desire 
of  the  public  to  have  prepayment 
medical  protection  is  so  urgent 
that  it  will  buy  this  protection  from 
whatever  plan  seems  most  enticing. 
Whether  you  like  it  or  not,  prepay- 
ment medical  care  is  here  to  stay .  Let 
us  support  the  system  which  is  vol- 
untary and  over  which  we  have  ade- 
quate control."  BLUE  SHIELD 
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wider  latitude  in  adjusting  dosage 

ARISTOGESIC  is  particularly  effective  for  relief  of  chronic  — 
but  less  severe  —  pain  of  rheumatic  origin.  ARISTOGESIC  com- 
bines the  anti-inflammatory  effects  of  aristocort*  Triam- 
cinolone with  the  analgesic  action  of  salicylamide,  a  highly 
potent  salicylate.  Dosage  requirements  for  ARISTOGESIC  are 
substantially  lower  than  generally  required  for  each  agent 
alone.  The  exceptionally  wide  latitude  of  dosage  adjustment 
with  ARISTOGESIC  permits  well-tolerated  therapy  for  long 
periods  of  time  with  fewer  side  effects. 

Indications:  Mild  cases  of  rheumatoid  arthritis,  tenosynovitis,  syno- 
vitis, bursitis,  mild  spondylitis,  myositis,  fibrositis,  neuritis,  and  cer- 
tain muscular  strains. 

Dosage:  Average  initial  dosage:  2  capsules  3  or  4  times  daily.  Main- 
tenance dosage  to  be  adjusted  according  to  response. 

Precautions:   All  precautions   and   contraindications   traditional   to 
corticosteroid  therapy  should  be  observed.  The  amount  of  drug  used- 
should  be  carefully  adjusted  to  the  lowest  dosage  which  will  suppress 
symptoms.  Discontinuance  of  therapy  must  be  carried  out  gradually- 
after  patients  have  been  on  steroids  for  prolonged  periods. 

Each  ARISTOGESIC  Capsule  contains: 

ARISTOCORT®  Triamcinolone 0.5  mg. 

Salicylamide 325  mg. 

Dried  Aluminum  Hydroxide  Gel 75  mg. 

Ascorbic  Acid   20  rag. 

Supply:  Bottles  of  100  and  1,000. 
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Concerning   Your   Health   and   Your   Income 


A  special  report  to  members  of  the  Medical  Society^  of 

the  State  of  North  Carolina 

on  the  progress  of  the  Society's 

Special  Group  Accident  and  Health  Plan 

in  effect  since  1940 

PROUDLY  WE   REPORT     1959 

AS  OUR  MOST  SUCCESSFUL  YEAR  IN  SERVING  YOUR  SOCIETY. 

During  the  yeor  we   introduced  a  NEW  and  challenging  form  of  disability  protec- 
tion. There  has  been  overwhelming  response  on  the  part  of  the  membership. 

Participation   in   this  Group  Plan   continues  to  grow  ot  a  fantastic  rote. 

I960 

IS  our  20th  year  of  service  to  the  Society.  It  is  our  aim  to  continue  to  lead  the  field  in  pro- 
viding Society  members  with  disability  protection  and  claim  services  as  modern  as  tomor- 
row. 

SPECIAL    FEATURES    ARE: 

1.  Up  to  a  possible  7  years  for  each  sickness  (no  confinement  required). 

2.  Poys  up  to  Lifetime  for  accident. 

3.  New  Moximum   limit  of  $650.00  per  month  income  while  disabled. 

All  new  applicants,  and  those  now  insured,  who  are  under  age  55,  and  in  good 
health,  are  eligible  to  apply  for  the  new  and  extensive  protection  agoinst  sickness  and  ac- 
cident. 

OPTIONAL  HOSPITAL  COVERAGE:  Members  under  age  60  in  good  health  may  apply  for 
S20.00  daily   hospital   benefit — Premium  S20.00  semi-annually. 

Write,   or  call   us  collect  (Durham  2-5497^  for  ossistance  or  informotion. 

BENEFITS  AND   RATES  AVAILABLE   UNDER   NEW   PLAN 

Accidentol    Deofh  •Disn,embe,n,ent  COST    UNTIL   AGE   35         COST   FOR   AGES   35   TO 

Coveroge  Loss    of    Sight,    Speech  Accident    ond  Annual  Semi-Annuol  Annuel  Semi-Annuo 

or    Hearing  Sickness    Benefits  Premium  Premium  Premium  Premium 

5,000  5,000  to  10,000  50.00  Weekly  $   78.00  S   39  50  S104  00  S   52  50 

5,000  7,500  to  15,000  75.00  Weekly  114.00  57  50  152  00  76  50 

5,000  10,000  to  20,000  100.00  Weekly  150.00  75  50  200  00  100  50 

5,000  12,500  to  25,000  125.00  Weekly  186  00  93  50  248  00  12450 

5,000  15,000  to  30,000  150  00  Weekly  222  00  111.50  296.00  148.50 

'Amount  payable   depends    upon   the   nature  of  the  loss  as  set  forth   in  the  policy. 

Administered   by 
J.    L.    CRUMPTON,   State   Mgr. 
Professional   Group    Disability    Division 
Box    147,    Durham,    N.   C. 

J.   Slade  Crumpton,    Field   Representative 
UNDERWRITTEN    BY    THE  COMMERCIAL   INSURANCE  COMPANY  OF  NEWARK,  N.  J. 

Originator   and   pioneer   in    professionol    group    disability    plans. 
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polluted  water.  In  chronic  illness,  the  ma- 
jority of  physicians  will  have  to  expend 
most  of  their  energy  in  treating  the  end 
results  of  aging  or  disease  processes. 

In  answer  to  the  demand  for  a  team  ap- 
proach to  health  problems,  the  American 
physician  should  be  willing  to  serve  as 
captain  of  the  team,  not  as  a  privileged 
character,  but  as  a  servant.  He  should  be 
willing  to  bring  the  team  together.  From 
communication  will  come  mutual  helpful- 
ness and  definition  of  roles. 

The  physician  should  and  must  become 
an  e.xpert  in  legitimation.  Frequently,  all 
an  organization  wants  from  the  doctors 
with  respect  to  a  health  pro.iect  is  the  green 
light.  The  green  light  should  be  given  if 
the  project  is  worthy  of  the  effort.  If  the 
project  is  not  worthy,  deserving  interest 
can  be  redirected  to  a  deserving  end  far 
easier  than  it  can  bucked. 

In  this  era  of  change  of  focus  to  the 
newly  developing  community,  the  physician 
needs  to  interpret  his  role  to  the  health 
team.  He  must  help  younger  members  of 
the  team  find  and  define  their  roles.  With 
the  team,  through  communication  and  not 
boycott,  he  must  and  can  preserve  his 
honored  and  historic  place  in  health  on  the 
march. 

The  latest  Health  Man-power  Chart 
Book  of  the  United  States  Department  of 
Health,  Education,  and  Welfare  states, 
"Nearly  two  million  persons  are  employed 
in    occupations    considered    in    the    health 


field."  Among  these  are  dentists,  public 
health  nurses,  health  engineers,  health  edu- 
cators, medical  and  psychiatric  case 
workers,  nutritionists,  sanitarians,  and 
laboratory  technicians.  Of  the  nearly  two 
million  health  workers,  perhaps  less  than 
two  hundred  thousand  are  practicing  phy- 
sicians. 

Even  so,  if  Health  is  the  God  of  Amer- 
ica, the  doctor  is  the  priest.  All  major 
health  organizations  and  the  people  of  the 
community  want  him  at  the  head  of  the 
team.  If  the  doctor  fails,  the  health  system 
of  this  country  as  it  is  now  known  and 
wanted  has  failed.  The  people  will  make 
this  choice.  Interference  in  physician-pa- 
tient relationship  in  certain  areas  must 
not  be  interpreted  as  a  calamity  but  as  a 
challenge. 

The  people  demand  much  in  health.  Two 
million  trained  health  workers  stand  ready 
to  help  two  hundred  thousand  doctors. 

At  the  recent  Lions'  Convention  in  Chi- 
cago, a  beautiful  blind  girl  with  a  beauti- 
ful voice  was  soloist.  The  Minneapolis 
Lions  Club  had  financed  her  training  at  a 
university  and  the  Juilliard  School  of 
Music.  When  she  appeared  on  the  stage, 
her  poise  and  charm,  coupled  with  the  ap- 
peal of  her  blindness,  brought  the  hush  of 
a  baptismal  service  over  thousands  of  men. 
Soon  over  the  rough  faces  of  America's 
rugged  business  men  tears  began  to  fall. 

The  blind  soloist  sang — "Never  Walk 
Alone." 


Dr  Watson  S.  Rankin 


W.  C.  Davison,  M.D. 
Durham 


It  is  a  great  pleasure  for  me  to  be  pres- 
ent at  the  dedication  of  this  new  health 
center.  Because  the  Charlotte  and  Mecklen- 
burg County  Health  Department  is  general- 
ly regarded  by  the  United  States  Govern- 
ment as  one  of  the  best  in  the  country, 
many  of  my  friends  from  China,  Formosa, 
and  other  foreign  countries  have  been  sent 


Talk  made  at  the  dedication  of  the  W.  S.  Rankin  Health 
Center  of  Charlotte  and  Mecklenburg  County  on  Dr.  Ran- 
kin's   eighty-iirst    birthday.     January     18.     1960. 

From  the  Department  of  Pediatrics,  Duke  University  Med- 
ical   Center,    Durham.    N.    C. 


here  to  study   your   methods.    All   of  them 
have  been  enthusiastic  in  your  praise. 

My  pleasure  is  increased  by  the  fact  that 
this  building  is  named  for  Dr.  Watson 
Smith  Rankin,  a  leading  pioneer  in  health 
work  who  has  been  more  than  a  father  to 
me. 

And  finally,  my  cup  runneth  over  because 
Dr.  Hamilton  W.  McKay,  Dr.  M.  B.  Bethel, 
and  Dr.  Elizabeth  C.  Corkey  invited  me  to 
talk  about  Dr.  Rankin,  who  is  my  favorite 
subject. 
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I  first  heard  of  Dr.  Rankin  and  his  ac- 
complishments in  1916.  At  that  time  the 
public  health  program  of  this  country- 
needed  a  strong-  leader,  and  Dr.  William  H. 
(Popsy)  Welch,  professor  of  pathologj-  at 
the  Johns  Hopkins  since  1883,  was  chosen 
by  the  Rockefeller  Foundation  to  be  named 
professor  of  public  health  at  the  Hopkins. 
He  told  me  that  his  only  qualification  for 
his  new  appointment  was  that  two  of  his 
pupils  had  become  outstanding  in  the  field 
of  public  health — namely,  Walter  Reed  of 
yellow  fever  fame,  and  Dr.  Watson  S.  Ran- 
kin, the  first  full-time  state  health  oflicer 
of  North  Carolina  and  the  best  in  the  na- 
tion. 

I  did  not  have  an  opportunity  to  meet 
Dr.  Rankin  until  1926,  when  the"  Southern 
Medical  Association  met  in  Atlanta.  Since 
Dr.  Rankin  knew  that  I  was  being  con- 
sidered for  the  deanship  of  the  Duke  Med- 
ical School,  he  and  Dr.  Paul  Anderson 
slipped  into  the  Section  on  Pediatrics  to 
hear  me  talk  on  the  selection  of  medical 
students — then,  as  now,  a  controversial 
subject.  Since  /  knew  that  Dr.  Rankin  was 
a  trustee  of  the  Duke  Endowment  and 
would  be  one  of  my  bosses  if  I  were  ap- 
pointed, I  slipped  into  the  Section  on  Pub- 
lic Health  the  next  day  to  hear  him  talk 
on  the  needs  of  rural  medicine.  That  eve- 
ning Dr.  Paul  Anderson  introduced  us, 
and  Dr.  Rankin  and  I  formed  a  two-man 
mutual  admiration  society  and  a  father- 
and-son  relationship.  For  thirty-four  years 
he  has  been  the  second  "light  of  my  life." 
a  title  which  Osier  gave  my  wife  in  1914. 

The  printed  program  for  this  dedication 
contains  the  bare  facts  of  Dr.  Rankin's 
splendid  career,  which  are  listed  modestlv 
in  WHO'S  WHO  IN  AMERICA.  He  has  re- 
ceived many  honorary  degrees,  and  has 
held  every  ofiice  available  to  leaders  in 
public  health,  having  served  as  president 
of  the  American  Public  Health  Association 
and  of  the  Association  of  State  and  Pro- 
vincial Health  Oflicers,  and  chairman  of 
many  national  and  state  health  committees. 

The  program,  however,  cannot  begin  to 
record  Dr.  Rankin's  many  accomplish- 
ments. With  the  help  of  my  friends,  :Mar- 
shall  I.  Pickens,  F.  Ross  Porter  and  F. 
Vernon  Altvater,  who .  also  pride  them- 
selves on  being  sons  of  Dr.  Rankin,  I  have 
garnered    considerable    information    about 


these   accomplishments    and    shall    mention 
just  a  few  of  them. 

In  1905,  malaria  was  such  a  menace  to 
the  citizens  of  North  Carolina  that  Dr. 
Rankin  went  to  Panama  and  climbed  all 
over  the  canal  excavations  with  Dr.  Henry 
Carter  —  who,  more  than  General  Gorgas 
and  General  Goethals,  was  responsible  for 
the  success  of  the  mosquito  control  pro- 
gram and  the  eradication  of  yellow  fever 
in  Panama.  When  Dr.  Rankin  returned  to 
North  Carolina  and  applied  Dr.  Carter's 
methods  of  mosquito  control,  the  incidence 
of  malaria  rapidly  declined.  After  the  Pan- 
ama Canal  was  finished.  Dr.  Rankin  per- 
suaded Dr.  Carter  to  become  the  malaria 
control  oflicer  for  the  Duke  Power  lakes. 
None  of  us  would  have  known  of  this  great 
contribution  to  public  health  if  Ross  Por- 
ter, my  wife,  and  I  had  not  visited  Panama 
with  Dr.  Rankin  three  years  ago,  while  on 
a  Duke  medical  postgraduate  cruise,  and 
Dr.  Rankin  pointed  out  the  landmarks  of 
that  earlier  visit. 

!Most  of  the  hospitals  in  other  states  are 
worr\-ing  about  the  stiff  standards  im- 
posed by  the  Joint  Commission  on  Accredi- 
tation, but  in  North  and  South  Carolina 
these  standards  were  gradually  and  pain- 
lessly developed  twenty  years  ago  by  Dr. 
Rankin  and  his  staflF  in  the  Hospital  Sec- 
tion of  the  Duke  Endowment. 

Until  1924.  many  of  the  hospitals  in  the 
Carolinas  had  been  built  and  maintained 
by  pioneer  surgeons  who  had  invested 
their  life  earnings  in  them.  Dr.  Rankin 
wisely  persuaded  the  communities,  with  the 
help  of  the  Duke  Endowment,  to  buy  these 
hospitals  and  to  maintain  them  as  a  com- 
munity responsibility.  As  a  result  of  this 
program  and  his  knowledge  of  the  medical 
and  hospital  needs  of  North  and  South  Car- 
olina, and  his  plan  of  community  hospitals 
based  on  his  visit  to  Dr.  ^Maurice  M.  Sey- 
mour in  Canada,  the  Carolinas  have  bet- 
ter hospital  facilities  than  most  of  the 
other  states  in  the  nation. 

It  is  perhaps  not  generally  known  that 
the  hospital  program  of  the  Duke  Endow- 
ment, developed  by  Dr.  Rankin,  is  the  mod- 
el followed  by  the  Hill-Burton  bill.  Dr. 
Thomas  Parran,  then  Surgeon  General  of 
the  United  States  Public  Health  Service, 
and  Dr.  Vane  Hoge.  Hospital  Director  of 
the  United  States  Public  Health  Service, 
toured  North  Carolina  \yith  Dr.  Rankin  in 
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1936  and  1937  so  that  they  might  study  the 
Duke  Endowment  program.  This  program, 
together  with  Mr.  Duke's  emphasis  on  local 
responsibility  for  local  hospitals,  has  been 
the  keystone  of  the  Hill-Burton   program. 

Rising  hospital  costs  (ours  at  Duke  went 
from  $3.81  per  patient  day  in  1933  to 
?24.55  at  present)  would  have  bankrupted 
hospitals  all  over  the  country  if  it  had  not 
been  for  the  Blue  Cross  program,  which 
Dr.  Rankin  fathered  by  helping  to  develop 
Dr.  Tom  W.  M.  Long's  pioneer  plan  in 
Roanoke  Rapids  of  a  weekly  pay  deduction 
of  twenty-five  cents  per  employee  for  hos- 
pitalization. With  the  help  of  Dr.  Rankin 
and  the  Duke  Endowment,  this  plan  grew 
into  the  Hospital  Care  and  Hospital  Saving 
Associations,  which  are  models  for  Blue 
Cross  plans  in  other  states. 

Dr.  Rankin's  interest  in  medical  educa- 
tion has  been  of  inestimable  help  to  the 
Duke  University  Medical  Center,  as  well 
as  to  medical  schools  everywhere.  In  1926 
a  former  president  of  the  American  Med- 
ical Association  advocated  the  establish- 
ment of  a  series  of  second-rate  medical 
schools  throughout  the  country,  whose 
graduates  would  not  know  enough  medi- 
cine to  practice  in  the  cities.  Dr.  Rankin 
promptly  invited  him  to  tour  North  and 
South  Carolina,  in  order  to  show  him  that 
good  medical  care  is  just  as  necessary  for 
rural  areas  as  for  cities,  and  that  it  was 
being  provided  with  the  aid  of  community 
hospitals  which  attracted  keen  medical 
graduates  to  small  towns. 

Dr.  Rankin  also  is  responsible  for  the 
youthfulness  of  the  original  Duke  medical 
faculty.  He  and  I  had  both  learned  from 
Osier  that  a  keen  young  man  would  make 
a  better  medical  teacher  than  one  who  was 
more  mature  and  who  might  be  inclined  to 
rest  on  his  laurels ;  consequently,  whenever 
we  had  a  choice  of  candidates,  the  younger 
man  was  selected.  As  a  result,  the  average 
age  of  the  original  Duke  medical  faculty 
was    34    years — the    same    as    that    of  the 


original  Hopkins  faculty.  Dr.  Rankin  him- 
self is  the  best  example  of  youth — he  was 
only  24  years  of  age  when  Dr.  Welch  re- 
commended him  for  the  professorship  of 
pathology  at  Wake  Forest,  26  when  he  be- 
came dean  of  the  Wake  Forest  Medical 
School,  and  30  when  he  was  made  North 
Carolina's   first  full-time   health    officer. 

One  more  anecdote:  Dr.  Rankin's  career 
in  public  health  was  launched  by  the  hook- 
worm. While  in  Baltimore,  he  performed 
one  of  the  first  autopsies  in  this  disease 
and  later  at  Wake  Forest  he  found  it  in 
many  patients.  As  a  result,  he  became  so 
much  interested  in  preventive  medicine 
that  Dr.  R.  H.  Lewis,  chairman  of  the 
North  Carolina  State  Board  of  Health,  was 
able  to  persuade  Dr.  Rankiii  in  1909  to  be- 
come one  of  the  first  full-time  state  health 
officers  in  the  United  States.    - 

Incidentally,  I  also  received  my  appoint- 
ment by  way  of  the  hookworm.  In  1925, 
after  Mr.  James  B.  Duke  died.  Dr.  William 
P.  Few,  president  of  Trinity  College  (later 
Duke  University),  was  faced  with  the  pro- 
blem of  starting  a  medical  school.  Fortun- 
ately for  me  he  knew  Dr.  Wickliffe  Rose, 
who  was  in  charge  of  the  hookworm  cam- 
paign in  North  Carolina,  which  Dr.  Ran- 
kin had  started.  Dr.  Rose  referred  Dr.  Few 
to  Dr.  Welch,  who  persuaded  Dr.  Few  to 
appoint  me  as  dean,  thereby  completing 
the  life  cycle  of  the  hookworm — now  a  for- 
gotten disease. 

Hookworm  and  malaria  will  pass  into 
oblivion  —  thanks  largely  to  Dr.  Rankin's 
efforts — but  this  new  W.  S.  Rankin  Health 
Center  will  remain  as  a  monument  to  the 
man  who  has  done  so  much  to  improve  the 
health  of  the  citizens  of  North  and  South 
Carolina.  The  dedication  of  this  building 
is  a  fitting  tribute  to  him  on  his  eighty- 
first  birthday. 

Last  but  not  least.  Dr.  Rankin  started  as 
a  Pi-esbyterian,  became  a  Baptist,  now 
works  for  the  Methodists,  and  everyone 
loves  him. 
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COUNTY  MEDICAL  SOCIETY 
OFFICERS'  CONFERENCE 

The  first  annual  conference  of  County 
Medical  Society  Oflicers,  held  in  the  Car- 
olina Hotel  at  Pinehurst  on  Saturday. 
January  30,  was  appropriately  entitled 
"Navigating-  the  Medical  Waters."  Rain  be- 
gan the  night  before  and  continued  steadily 
until  the  next  day.  In  spite  of  the  weather, 
however,  there  was  a  good  attendance,  and 
the  enthusiasm  of  the  men  present  was  not 
dampened.  The  wives,  however,  were  quite 
disappointed  in  being  shut  in  for  the  week 
end. 

Thanks  to  the  chairman,  Dr.  E.  T.  Bed- 
dingfield,  the  Conference  was  run  on  sche- 
dule and  closed  promptly  at  4  o'clock. 

Perhaps  the  high  light  of  the  program 
was  a  comparison  of  the  American  and  the 
British  system  of  medical  care  by  Dr.  John 
C.   Duke.   Dr.   Reckless,   who   has   practiced 


under  both  systems,  gave  an  illuminating 
discussion  which  was  appreciated  by  all. 
While  he  gave  the  pros  and  cons  of  both, 
he  left  no  doubt  as  to  his  preference  for  the 
American  system. 

Dr.  Donald  Koonce  gave  excellent  advice 
on  the  "Modus  Operandi  of  County  Socie- 
ties." Dr.  Wayne  J.  Benton  spoke  on  fin- 
ances and  explained  the  way  in  which  the 
Society's  income  is  received  and  how  it  is 
spent. 

Mr.  C.  A.  McKnight,  editor  of  the  Char- 
lotte Observer,  gave  "A  Non-JIedical  View 
of  the  Profession" — an  excellent  opportun- 
ity to  see  ourselves  as  others  see  us. 

Dr.  Leonard  Martin  (Ph.D.),  assistant 
director  of  the  Economic  Research  Depart- 
ment, American  Medical  Association,  gave 
an  analysis  of  the  cost  of  medical  care  in 
which  he  showed  that  the  doctors'  share  of 
money  spent  for  medical  care  is  much 
smaller  than  is  generally  believed. 

In  the  panel  discussion  of  insurance  more 
questions  were  raised  than  were  answered, 
but  at  least  the  conference  members  gave 
it  close  attention.  Among  the  questions 
raised  was  whether  or  not  the  cancellation 
of  so  many  policies  by  some  companies  is 
justified;  why  some  companies  reject  the 
standard  forms  prepared  by  our  Society: 
and  how  to  determine  the  validity  of  claims 
for  diagnostic  surveys.  Insurance  for  the 
home-care  of  patients  when  authorized  by 
the  physicians  was  advocated.  Mr.  Charles 
Gold,  State  Commissioner  of  Insurance, 
was  asked  how  many  riders  should  be  at- 
tached to  a  policy  for  holders  past  65.  His 
reply  was,  "not  more  than  one." 

The  question  as  to  whether  patients 
abused  hospital  insurance  was  given  a  sort 
of  "yes  and  no"  answer.  A  good  many 
thought  that  insurance  companies  would 
save  money  by  paying  for  some  diagnostic 
procedures,  especially  x-rays,  without  re- 
quiring the  patient's  admission  to  the  hos- 
pital. 

"Successful  Local  Projects"  of  seven 
counties  proved  to  be  most  interesting  and 
stimulating.  The  projects  discussed  were: 
";\Iedical-Legal  Cooperation  in  Fors.\i:h 
County,"  Julius  A.  Howell,  M.  D. :  "Med- 
ical Press  Relations  in  Wilson  County," 
William  G.  Spencer,  :M.  D.  :  "Health  Fairs 
and  Scholarships,  A  Community  Project  in 
Haywood  County,"  Hugh  A.  :\Iatthews. 
^I.  D;  "A  Welcome  Wagon  Letter  to  New 
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Residents,"  W.  J.  Senter,  M.  D. ;  "Coopera- 
tion with  the  Welfare  Department  in  Har- 
nett County,"  Bruce  B.  Blackmon,  M.  D.; 
"Science  Fair  Sponsorship  in  Mecklenburg 
County,"  James  P.  Alexander,  M.  D.;  "Ca- 
barrus County  Projects,  Tetanus  Program 
and  Uterine  Cytology  Survey,"  M.  S.  Tut- 
tle,  M.  D. 

The  final  message  from  President  John 
Reece  is  to  be  published  in  the  North  Car- 
olina Medical  Journal  and  will  well  re- 
pay reading,  even  to  those  who  heard  it. 

A  movie,  "On  Call  to  a  Nation,"  BBC 
Documentary  Report  on  the  British  Med- 
ical System,  was  scheduled  for  7:30  p.m. 
but  did  not  get  under  way  until  after  9 
o'clock.  Only  a  comparatively  few  saw  it, 
but  those  who  did  agreed  that  it  confirmed 
the  viewpoint  of  Dr.  Reckless. 

The  verbal  comments  on  the  Conference 
were  generally  favorable.  Its  effects  will 
be  far-reaching  if  the  county  officers  pre- 
sent will  take  back  home  with  them  the  in- 
formation and  inspiration  offered  by  the 
program  participants. 


Guest  Editorial 

PLANS   FOR   MORTALITY   STUDIES 

IN  1960 

Most  of  us  have  been  eye  witnesses  to 
the  scientific  revolution  taking  place  in  the 
twentieth  century.  We  have  seen  the  wide 
use  of  automobiles,  the  automation  of  in- 
dustry, the  mechanization  of  the  household, 
and,  in  medicine,  the  introduction  of  anti- 
biotics, new  chemotherapeutic  agents,  and 
new  techniques  in  diagnosis  and  surgery. 
Mortality  statistics  recorded  for  the  first 
half  of  the  century  show  clearly  the  effects 
of  medical  advances  on  improvements  in 
health.  But  we  know  nothing  of  the  effects 
on  longevity  of  differential  changes  in 
standards  of  living,  or  of  our  new  way  of 
life.  More  than  one  hundred  years  after 
Dr.  William  Farr  pointed  out  the  relation 
between  levels  of  living  and  mortality,  the 
vital  statisticians  in  the  United  States  have 
not  achieved  a  satisfactory  measure  of 
mortality  for  the  socioeconomic  groups  of 
our  population. 

The  information  on  the  death  certificate 
can  be  and  has  been  used  to  determine 
death  rates  by  cause  of  death,  age,  sex, 
marital    status,   and,   for    persons   of   work 


experience,  by  broad  occupational  groups. 
But  there  is  no  information  on  the  death 
certificate  that  enables  us  to  relate  the  mor- 
tality of  women  and  children  to  the  occu- 
pation of  the  husband  or  father,  or  to  re- 
late the  mortality  of  any  group  of  educa- 
tion, income,  housing,  size  of  family,  and 
other  important  socioeconomic  variables. 

The  most  comprehensive  source  of  socio- 
economic information  about  each  person 
and  his  family  is  the  decennial  Census  of 
Population  in  which,  for  1960,  about  180 
million  persons  in  54  million  households 
will  be  enumerated.  A  proposal  has  been 
made  for  a  new  type  of  mortality  study 
that  would  utilize  the  information  collected 
in  the  April  1960  Census.  For  a  selected 
period  after  the  enumeration  date,  the  cen- 
sus records  of  persons  who  were  alive  at 
the  time  of  the  census  but  who  died  in  the 
months  immediately  following  will  be  lo- 
cated. The  information  on  the  census  record 
will  be  correlated  with  the  information  on 
the  death  certificate.  This  matching  pro- 
cedure will  expand  tremendously  the  num- 
ber of  variables  that  can  be  related  to  the 
cause  of  death  reported  by  the  physician 
on  the  death  certificate. 

The  key  to  the  linking  of  the  death 
record  and  the  census  record  is  the  address 
of  the  decedent.  The  census  records  are 
filed  according  to  the  enumeration  district 
(the  area  of  a  city  or  county  assigned  to 
one  enumerator)  in  which  the  family  lived. 
The  enumeration  district  in  which  the 
"usual  residence"  of  the  decedent  given  on 
the  death  certificate  is  located  can  be  iden- 
tified. Then  this  enumeration  district  file 
will  be  searched  for  his  address,  his  family 
and  the  individual.  When  the  decedent  is 
located,  the  statistical  information  from 
both  records  can  be  brought  together  me- 
chanically. It  is  important  to  note  that  this 
procedure  preserves  the  confidential  nature 
of  the  census  record  and  of  the  death  cer- 
tificate. The  additional  information  that 
could  be  obtained  by  matching  the  1960 
death  and  census  records  enhances  the 
value  of  that  basic  demographic  document, 
the  death  certificate.  These  data  may  es- 
tablish the  beginnings  of  a  new  series  of 
rates  reflecting  the  effects  of  our  twentieth 
century  way  of  life. 

J.  W.  R.  NORTON,  M.D. 
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CURED  CANCER  COXGRESS 
At  a  meeting  of  professional  men  a  high- 
ly intelligent  \iiv.yer  said  that  he  had  never 
known  a  person  who  had  been  cured  of 
cancer.  The  man  sitting  next  to  him  im- 
mediately said:  "Well,  you  see  one  now. 
Look  at  this  scar  on  my  face,  which  marks 
the  spot  where  one  was  removed  many' 
years  ago." 

It  is  unfortunate  that  so  many  people 
share  the  view  of  the  lawyer  and  so  few 
patients  freely  admit  that  they  have  ever 
had  cancer. 

One  of  the  most  constructive  moves  made 
by  the  American  Cancer  Society  is  to  spon- 
sor a  number  of  cured  cancer  congresses, 
with  patients  who  have  been  cured  selected 
to  represent  a  variety  of  cancer  types. 

The  first  such  congress  for  North  Car- 
olina is  to  be  held  in  Raleigh  at  7:00  P.M.. 
March  26.  at  the  Sir  Walter  Hotel.  Letters 
have  been  sent  to  all  presidents  of  county 
medical  societies,  to  chaimien  of  countv  so- 
ciety- cancer  committees,  and  to  the  "med- 
ical advisers  of  several  county  units  of  the 
American  Cancer  Society.  These  men  were 
asked  to  select  patients  who  have  had  no 
recurrence  of  cancer  for  at  least  five  years, 
and  who  were  willing  to  attend  the  state 
congress  as  living,  tangible  evidence  that 
cancer  can  be  cured.  From  the  case  re- 
ports submitted  will  be  chosen  as  wide  a 
variety  of  cancer  types  as  possible. 

It  is  hoped  and  expected  that  the  pub- 
licity given  this  congress  will  do  much  to 
dispel  the  unwarranted  fear  and  ignorance 
of  cancer  that  is  so  widespread. 

a        *        * 

WHICH  PATH  TO 
MEDICAL  SECURITY? 

It  is  now  20  years  since  the  medical  pro- 
fession gave  birth  to  prepaid  medical  care, 
but  its  ultimate  patterns  of  operation  and 
control  are  yet  to  be  detennined. 

WhUe  most  of  us  recognize  that  the  pub- 
lic will  make  the  eventual  decision,  never- 
theless we  doctors  have  it  within  our  power 
— if  we  will — mightily  to  influence  that  de- 
cision. For  the  simple  fact  is  that,  in  the 
long  run,  the  people — our  patients — will 
support  that  system  of  medical  care  pre- 
paj-ment  which  offers  them  the  best  assur- 
ance of  satisfactory  pr.ofessional  service 
through  physicians  and  institutions  of  their 
own  choosing. 


Today,  several  contrasting  programs  of 
medical  prepayment  are  competing  for  pop- 
ular and  professional  favor — each  embody- 
ing a  distinct  concept  of  the  relationship 
between  patient  and  doctor. 

One  such  program  is  the  limited  cash  re- 
imbursement program  of  the  insurance  in- 
dustry, which  offers  the  insured  certain 
dollar  indemnities  against  certain  medical 
contingencies,  irrespective  of  the  physi- 
cian's charges  for  the  service  required. 

Another  major  program  is  medicine's 
Blue  Shield  Plan,  which  .seeks — through 
professionally  negotiated  schedules  of  pay- 
ment and,  in  most  areas,  through  the  agree- 
ment of  participating  physicians — to  as- 
sure the  patient  of  fully  paid  professional 
services. 

A  third  program  is  the  "closed  panel"  of 
physicians.  Operating  frequently  under 
labor  or  other  lay  auspices,  this  plan  under- 
takes to  provide  a  comprehensive  service 
through  a  selected  group  of  physicians  re- 
munerated by  salary  or  per  capita  allow- 
ances, regardless  of  the  volume  of  ser\nce 
required  of  them. 

Which  of  these  programs  most  faith- 
fully reflects  the  traditional  pattern  of 
American  medical  practice?  Which  pro- 
gram is  most  clearly  motivated — as  medi- 
cine itself  is  motivated — to  render  service 
to  the  patient  and  to  meet  the  needs  of  all 
segments  of  the  communit;,-?  Which  pro- 
gram returns  the  fullest  value  to  the  pa- 
tient and  most  fairly  compensates  the 
doctor?  Which  program  best  utilizes  and 
protects  the  modes  and  ideals  of  practice 
that  have  earned  us  the  envy  of  others? 
*     *     * 

SILO  FILLER'S  DISEASE 
The  paper  on  Silo  Filler's  Disease  in  this 
issue,  by  Dr.  Evans,  :\IcDonald  and  Porter, 
deserves  special  mention.  It  calls  attention 
to  a  comparatively  recent  occupational 
hazard  of  farming.  The  authors  have  given 
a  vivid  description  of  two  types  of  the  dis- 
ease. They  had  the  clinical  acumen  to  pro- 
fit by  their  experience  with  the  first  case 
and  recognize  and  treat  promptly  their 
second  one.  Evidently  they  have  been 
helped  by  keeping  up  with  the  current  med- 
ical literature. 

Such  case  reports  are  valuable.  The  edi- 
torial board  of  the  North  Carolina  Med- 
ical Journal  is  glad  to  accept  such  worth 
while  contributions  as  this  one. 
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Clieicopatliologic  Conifereiice 

Forsyth  County  Heart  Symposium, 
Winston-Salem,  October  9,  1959 

Monroe  T.  Gilmour,  M.D. 

Charlotte 

and 

Robert  W.  Prichard,  M.D. 

Winston-Salem 

IDIOPATHIC  MYOCARDITIS 
Clinical  history:  The  patient,  a  41  year 
old  white  man,  was  in  relatively  good 
health  until  three  and  a  half  years  before 
admission,  when  he  began  to  have  cough 
and  exertional  dyspnea.  These  symptoms 
progressed  for  six  months.  At  this  time  he 
first  consulted  a  physician,  who  treated 
him  with  antibiotics  for  a  respiratory  in- 
fection, with  slight  improvement.  Shortly 
thereafter  congestive  heart  failure,  with 
mild  dyspnea  and  slight  enlargement  of 
the  liver  developed.  The  heart  was  enlarged 
to  percussion  and  on  fluoroscopy.  The  blood 
pressure  was  120  systolic,  90  diastolic,  and 
the  pulse  was  126  and  regular.  An  intern- 
ist was  consulted,  and  gave  a  diagnosis  of 
probable  silent  myocardial  infarction.  The 
patient  improved  on  a  regimen  of  diuretics, 
digitalis,  and  rest.  During  the  next  year  his 
heart  continued  to  enlarge,  although  the 
symptoms  remained  under  control  and  he 
was  able  to  do  light  work.  Until  the  final 
admission  he  intermittently  manifested 
various  signs  of  failure,  largely  consisting 
of  basal  rales  and  slight  ankle  edema.  His 
heart  continued  to  enlarge,  and  about  two 
months  before  the  final  admission  the  dysp- 
nea increased  and  he  had  a  systolic  gallop 
rhythm,  a  severe  cough,  and  increasing 
orthopnea  and  insomnia. 

Immediately  before  his  admission  to  the 
North  Carolina  Baptist  Hospital  he  was  a 
patient  in  another  hospital,  where  his 
pulse  was  found  to  be  120  and  regular,  with 
a  "definite  diastolic  gallop  rhythm."  He  was 
treated  for  congestive  heart  failure  and 
improved  markedly,  losing  14  pounds  of 
weight  during  the  first  hospital  week.  Af- 
ter the  first  few  hours  his  temperature  was 
normal  throughout  his  hospital  course. 
Then  left-sided  hemiparesis  and  coma  sud- 
denly developed  and  he  was  referred  to  the 
North  Carolina  Baptist  Hospital. 

Physical  examination :  The  patient  was 
an  unconscious  white  man  who  could  move 


his  right  side  but  had  complete  paralysis 
on  the  left;  he  responded  occasionally  to 
loud  stimuli.  The  temperature  was  100, 
pulse  110,  respirations  24,  and  blood  pres- 
sure 120  systolic,  84  diastolic.  The  pupils 
were  equal  and  regular,  and  reacted  to  ac- 
comodation and  stimuli.  The  fundi  showed 
slight  venous  engorgement.  His  neck  was 
rigid.  His  chest  expanded  poorly.  The  heart 
was  enlarged  2  cm.  lateral  to  the  mid-clav- 
icular line  in  the  fifth  interspace.  There 
was  diastolic  gallop  rhythm  at  the  apex, 
with  no  murmurs.  The  abdomen  was  soft, 
.p-iving  evidence  of  recent  weight  loss. 
There  was  no  peripheral  edema. 

Accessor?;  clinical  findinr/s:  The  urine 
was  normal.  The  hemoglobin  was  15  Gm., 
sedimentation  rate  10  mm.  per  hour,  plate- 
lets were  adequate,  the  white  blood  cell 
count  was  8,300,  with  a  normal  differential. 
The  white  cell  count  rose  to  17,000  on  the 
third  hospital  day.  The  blood  urea  nitrogen 
was  22  mg.  per  100  cc,  and  the  total  serum 
proteins  were  7.2  Gm.,  with  s  normal  al- 
bumin-globulin ratio.  The  carbon  dioxide 
combining  power  was  15.7  mEq.  per  liter, 
chlorides  were  98.4  mEq.  per  liter  and 
sodium  was  136  mEq.  per  liter.  A  second 
blood  urea  nitrogen  determination  done  the 
following  day  was  32  mg.  per  100  cc.  The 
coagulation  time  was  10  minutes,  and  the 
prothrombin  time  was  normal. 

A  lumbar  puncture  was  done,  revealing 
a  normal  pressure  of  110  mm.;  protein, 
58  mg.  per  100  cc. ;  sugar,  92  mg.  per  100 
cc;  and  a  total  cell  count  of  11,  with  10  red 
cells.  Fluid  was  grossly  clear.  An  electro- 
cardiogram showed  sinus  tachycardia  with 
rare  premature  beats,  first  degree  atrio- 
ventricular heart  block,  and  left  axis  de- 
viation. 

Hospital  course:  On  the  second  hospital 
day  the  patient  responded  slightly  to  stim- 
uli and  said  a  few  words.  Digitoxin  and 
Diuril  were  continued.  He  became  progres- 
sively more  febrile,  the  temperature  rising 
to  105  F.  on  the  fifth  hospital  day.  Meas- 
ures to  lower  the  temperature  were  ineflfec- 
tive,  and  the  patient  died  quietly.  Termin- 
ally there  were  Cheyne-Stokes  respirations 
and  marked  tachycardia. 

Clinical  Discussion 

Dr.  Gilmour:  I  must  say  that  our  pa- 
tient has  been  allowed  to  say  very  little 
for  himself.  One  would  get  the  impression 
that  his   Boswell,   in   presenting   this   case. 
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was  more  concerned  with  a  laboratory 
specimen  than  with  the  articulate,  puzzled, 
and  progressively  sicker  human  being  we 
are  considering  this  afternoon.  For  this 
patient  went  from  good  health  to  chronic 
illness  to  death  in  an  amazingly  uncom- 
plaining fashion,  a  fact  which  may  itself 
be  significant. 

_  At  38  years  of  age  we  see  him  first,  rela- 
tively young  and  always  healthy,  with  no 
history  of  significant  illness.  We  see  him 
becoming  troubled  by  a  cough  and  slight 
shortness  of  breath  on  exertion,  which  is 
not  severe  enough  even  to  cause  him  to 
consult  a  physician  for  six  months.  When 
he  does  consult  a  physician,  one  of  the 
miracle  drugs  works  no  miracle,  and  be- 
cause his  improvement  is  only  slight  and 
not  sustained,  he  again  seeks  medical  ad- 
vice. On  this  occasion,  after  a  somewhat 
more  exhaustive  study,  another  type  of 
treatment  is  instituted,  and  seems  to  help. 
In  order  to  do  even  light  work,  however, 
he  finds  it  necessary  for  the  next  two  years 
to  remain  under  medical  supervision  and 
to  rest  a  great  deal.  All  in  all  he  had  to 
take  care  of  himself  so  carefully  that  it 
must  have  become  increasingly  apparent 
to^  him,  as  he  noted  recurrent  cough,  poor 
wind,  and  occasionally  some  swelling  of  his 
ankles,  that  whatever  the  illness  was,  it 
was  far  from  cured. 

Two  months  before  his  final  hospital  ad- 
mission all  these  symptoms  became  aggra- 
vated to  such  a  degree  that  he  was  unable 
to  sleep — a  situation  which  led  at  last  to 
his  admission  to  a  hospital.  Here  he  was 
greatly  encouraged  by  his  progress.  He 
lost  14  pounds  of  weight  in  one  week  and 
was  able  to  breath  a  great  deal  better. 
Then,  just  as  he  .seemed  to  be  improving, 
the  lights  went  out  and  he  can  tell  us  no 
more. 

His  physicians,  however,  take  up  the 
story,  describing  how,  when  first  seen  three 
years  ago,  he  seemed  to  have  simply  a  re- 
spiratory infection.  This  did  not  respond 
to  antibiotics  as  it  should  have  responded, 
and  soon  it  became  increasingly  apparent 
that  he  was  in  what  appeared  to  be  conges- 
tive heart  failure,  with  a  blood  pressure  of 
120  systolic,  90  diastolic,  pulse  126  and 
regular,  moderate  enlargement  of  the  heart 
to  percussion  and  on  fluoroscopy,  and  slight 
enlargement  of  the  liver.  As  an  explanation 
for  these  findings  and  for  the  heart  failure, 


a    consulting  internist    suggested    "a   silent 
myocardial   infarction." 

Routine  treatment  for  the  failing  heart, 
including  rest,  digitalis  and  diuretics,  re- 
sulted in  some  improvement  and  enabled 
the  patient  to  do  light  work  over  the  next 
two  years,  but  apparently  only  under  med- 
ical supervision.  Even  then  during  the  sec- 
ond year  he  had  occasional  relapses  during 
which  basal  rales  and  ankle  edema  re- 
appeared. During  all  this  time  there  was 
progressive  enlargement  of  the  heart,  and 
two  months  before  his  death  a  .srallop  rhy- 
thm, described  as  systolic,  was  first  heard. 
Two  months  later,  in  spite  of  treatment, 
he  was  so  much  worse  that  he  was  ad- 
mitted to  a  hospital,  apparently  for  the 
first  time.  His  pulse  was  found  to  be  120 
and  regular,  and  a  definite  diastolic  gallop 
rhythm  was  now  described.  Except  for  a 
slight  elevation  of  temperature  a  few  hours 
after  admission,  he  was  afebrile  during  a 
hospital  course  of  one  week.  He  improved 
greatly  and,  having  lost  14  pounds,  seemed 
better,  when  left  hemiparesis  and  coma 
suddenly  developed,  and  he  was  transferred 
to  North  Carolina  Baptist  Hospital. 

Here  he  was  found  to  be  unconscious,  re- 
sponding only  slightly  to  strong  stimuli. 
The  temperature  was  normal  (100  F.,  pro- 
bably rectal),  respirations  24,  blood  pres- 
sure 120  systolic,  80  diastolic.  On  physical 
examination,  recorded  in  the  protocol,  the 
heart  was  found  to  be  enlarged  2  cm.  lat- 
eral to  the  mid-clavicular  line  in  the  fifth 
interspace.  A  diastolic  gallop  rhythm  was 
heard  at  the  apex,  but  there  were  no  mur- 
murs. The  liver  and  spleen  are  not  men- 
tioned. There  w-as  no  peripheral  edema,  and 
nothing  is  said  about  the  presence  or  ab- 
sence of  sacral  edema. 

On  the  second  day  it  was  thought  for  a 
time  that  he  was  a  little  better;  he  seemed 
to  respond  to  slighter  stimuli  and  even 
tried  to  say  a  few  words.  But  then  hf  be- 
came progressively  febrile  and  worse,  un- 
til his  fever  reached  105  F.  on  the  fifth 
day  and  he  died  quietly  with  Cheyne- 
Stokes  respiration  and  marked  tachycardia. 
Accessory  laboratory  data  are  relatively 
meagre.  Early  in  his  illness,  fluoroscopy  is 
reported  to  have  shown  cardiac  enlarge- 
ment. If  other  roentgen  studies  were  done, 
they  are  not  mentioned.  All  other  labora- 
torj'  data  are  those  of  his  last  hospital  ad- 
mission. 
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Urinalysis  and  blood  counts  were  nor- 
mal, with  a  later  rise  in  the  white  cell  count 
to  17,000  on  the  third  day  as  the  patient's 
temperature  began  to  rise.  The  blood  urea 
nitrogen  was  22  and  later  32  nig.  per  100 
cc.  The  total  protein  count  was  7.2  Gm., 
with  a  normal  albumin-globulin  ratio. 
Chlorides,  sodium  and  the  carbon  dioxide 
combining  power  were  essentially  normal, 
with  possibly  a  slight  acidosis.  Potassium 
is  not  mentioned.  Prothrombin  and  coagu- 
lation times  were  normal.  The  spinal  fluid 
was  clear  and  under  normal  pressure.  The 
spinal  fluid  protein  was  58  (possibly  slight- 
ly elevated),  sugar,  99;  and  the  cell  count 
was  11,  including  10  red  cells.  Crenation 
is  not  mentioned. 

Electrocardiograms  are  reported  as 
showing  sinus  tachycardia  and  an  occasion- 
al premature  ventricular  contraction,  first 
degree  heart  block,  with  a  slightly  pro- 
longed P-R  interval  and  left  axis  devia- 
tion. Other  findings  which  might  be  men- 
tioned are  a  QRS  amplitude  of  the  limb 
leads  within  the  lower  limits  of  normal,  a 
QRS  interval  at  the  upper  limit  of  normal, 
deep  Q  waves  and  deep  S4,  and  high  R  5-6 
— findings  which  might  be  compatible  with 
left  ventricular  hypertrophy,  early  intra- 
ventricular block,  and  myocardial  damage, 
particularly  in  the  region  of  the  septum 
and  conduction  system. 

Thus  we  see  a  man  who,  with  no  pre- 
vious illness,  manifested  signs  compatible 
with  congestive  heart  failure  associated 
with  an  enlarged  heart  without  murmurs. 
In  spite  of  treatment  these  symptoms  pro- 
gress inexorably,  with  increasing  heart 
failure  and  cardiac  enlargement,  over  the 
course  of  three  and  a  half  years,  until  ad- 
mission to  a  hospital  becomes  necessary. 
During  his  hospital  course  left-sided  hemi- 
plegia suddenly  develops,  and  after  five  or 
six  days,  he  dies  with  high  fever,  Cheyne- 
Stokes  respiration,   and  tachycardia. 

During  all  this  time,  until  the  terminal 
phase,  no  mention  is  made  of  pain,  cyano- 
sis, significant  fever,  weight  loss,  or  other 
evidence  of  illness,  save  that  relating  to  his 
heart  and  what  is  apparently  heart  failure. 

What  could  cause  such  a  chain  of  events? 
Although  this  is  a  heart  symposium,  let  us 
first  consider  extracardiac  illness  which 
might  conceivably  result  in  this  picture, 
considering,  first,  metabolic  and,  second, 
pulmonary  disease. 


Among  the  general  metabolic  illnesses 
are  some  which  I  shall  mention  briefly  only 
to  discard. 

Primary  systemic  amyloidosis  is  asso- 
ciated with  cardiac  involvement  in  80  per 
cent  of  the  cases,  with  congestive  heart 
failure  in  50  per  cent  and  death  from  heart 
failure  in  40  per  cent  of  the  cases.  Non- 
specific electrocardiographic  changes,  low 
voltage  T  wave  changes  and  conduction  de- 
fects may  be  present,  and  cardiac  enlarge- 
ment may  be  noted.  These  changes,  how- 
ever, are  usually  associated  with  other 
signs  of  amyloid  disease  throughout  the 
body — lymph  node  involvement,  and  so 
forth — and  the  cardiac  enlargement  is  not 
apt  to  be  as  great  nor  as  progressive  as  in 
our  case. 

Secondary  amyloidosis  is  associated  with 
evidence  of  chronic  disease  or  infection, 
and  usually  with  albuminuria.  Since  pri- 
mary cardiac  amyloidosis  is  localized  in 
the  heart  and  usually  occurs  in-  people  of 
advanced  age — almost  always  over  70 — I 
think  this  diagnosis  may  be  discarded. 

Glycogenosis  of  the  heart  is  a  disease  of 
infants  who  rarely  survive  the  first  year  of 
life.  Rarely  glycogen  disease  in  adults  oc- 
curs as  a  vague  entity,  but  there  is  nothing 
in  this  case  to  suggest  it.  Lipochondrodys- 
trophy,  or  gargoylism,  is  associated  with 
dwarfism  accompanied  by  many  other  de- 
formities, together  with  valvular  involve- 
ment and  a  failure  to  survive  long  after 
early  youth.  Hemochromatosis  is  usually 
associated  with  bronze  diabetes,  multiple 
transfusions  or  some  other  metabolic  dis- 
order and  with  other  evidence  of  liver  dis- 
ease. Sarcoidosis  need  not,  I  think,  be  ser- 
iously considered,  nor  lupus,  scleroderma, 
sickle  cell  anemia,  so-called  adiposity  of  the 
heart,  and  other  rare  conditions  at  times 
associated  with  cardiomegaly. 

Beri-beri  heart  disease  should  be  men- 
tioned. There  is  no  histor>'  of  alcoholism  or 
malnutrition  in  this  patient,  and  no  indica- 
tion of  improvement  on  a  controlled  diet. 
There  are  no  signs  of  peripheral  neuritis 
or  pellagra,  as  the  patient's  blood  count 
and  total  protein  were  normal.  Neither  is 
there  evidence  of  the  high  output  type  of 
failure,  of  peripheral  vasodilation  with  in- 
creased pulse  pressure,  or  of  accumulation 
of  fluids  in  other  serous  cavities  such  as 
might  suggest  beri-beri. 


NORTH    CAROLINA    MEDICAL   JOURNAL 


February.   lIKiO 


Thyroid  heart  disease  should  always  be 
considered  in  unexplained  heart  failure. 
This  condition,  like  beri-beri  and  other 
types  of  curable  heart  disease,  is  one  that 
we  should  always  try  to  recognize,  since 
cure  is  to  be  preferred  to  management, 
particularly  in  heart  disease. 

Thyroid  heart  disease  can  also  be  men- 
tioned only  to  be  discarded  in  this  instance, 
however.  Except  for  tachycardia,  noted 
each  of  the  few  times  the  heart  rate  is 
mentioned  (and  these  during  episodes  of 
failure),  there  is  really  no  characteristic 
sign  of  hyperthyroidism  in  this  patient  or 
in  his  heart.  Auricular  fibrillation,  often 
associated  with  hyperthyroidism,  did  not 
develop.  Hypothyroidism  amounting  to 
myxedema  may  result  in  cardiac  enlarge- 
ment, low  QRS  complexes  (usually  even 
lower  than  in  our  patient),  and  in  heart 
failure;  but  again  there  is  no  evidence 
even  suggestive  of  myxedema.  I  shall  not 
labor  this  point  further,  just  as  I  shall  not 
expand  on  the  heart  failure  associated  with 
secondary  cardiac  enlargement,  sometimes 
seen  in  Paget's  osteitis,  cirrhosis  of  the 
liver,  atrioventricular  fistula,  and  other 
conditions. 

Aside  from  these  metabolic  possibilities, 
we  should  mention  the  fact  that  chronic 
pulmonary  disease  such  as  emphysema  or 
the  generalized  pulmonary  infiltration  that 
occurs  in  silicosis,  berylliosis,  some  chronic 
infectious  diseases  of  the  lung,  or  diffuse 
infiltration  of  the  lung  by  certain  types  of 
pulmonary  tumors  might  result  in  secon- 
dary- cardiac  hypertrophy  and  failure.  In 
such  instances,  however,  there  should  be 
evidence  of  cor  pulmonale  with  right 
axis  deviation,  and  there  should  be  more 
evidence  of  the  primary  lung  disease  than 
this  patient  presents. 

Similarly,  one  should  never  forget  the 
possibility  of  chronic,  recurrent  multiple 
pulmonary  embolism  as  a  cause  of  what 
appears  to  be  heart  disease  and  heart  fail- 
ure. Again,  in  this  patient  there  is  no  evi- 
dence of  right-sided  heart  strain,  either 
chronic  or  acute,  and  there  are  no  past 
sjTnptoms  which  would  lead  one  to  suspect 
pulmonarj-  emboli  or  a  source  of  chronic 
pulmonarj'  embolism  either  in  the  heart  or 
periphery.  Consequently,  this  diagnosis, 
too,  must  be  discarded.  And  so  I  must  con- 
clude that  the  primary   illness   in   this   pa- 
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tient  is  neither  a  generalized  metabolic 
disease    nor    a    chronic  pulmonary    disease. 

But  now  let  us  turn  to  the  heart  itself 
and  try  to  discover  why,  in  a  healthy  and 
relatively  young  man,  this  vital  organ 
should  have  become  enlarged  and  in  the 
process  should  have  produced  a  train  of 
s\Tnptoms  over  three  and  one-half  years 
which  we  must  accept,  as  they  are  de- 
scribed in  this  protocol,  as  evidence  of  an 
inefficient,  failing  myocardium,  with  re- 
sulting congestive  failure. 

Could  disease  of  the  pericardium  cause 
this  picture?  Indeed,  disease  of  the  peri- 
cardium can  cause  heart  failure,  but  I 
doubt  if  it  did  so  here.  Constrictive  peri- 
carditis results  usually,  though  not  always, 
in  a  small  quiet  heart;  and  there  are  other 
characteristics  which  rule  it  out  here.  Cer- 
tain types  of  adhesive  pericarditis  that  do 
not  produce  generalized  constriction  may 
result  in  enlargement  of  certain  cardiac 
chambers,  depending  on  the  in-flow  or  the 
out-flow  tract  or  other  area  involved  by  the 
adhesions.  But  such  general  cardiac  en- 
largement as  this  apparently  was,  and  the 
clinical  course  which  this  case  followed, 
would  be  unlikely. 

Inflammation  of  the  pericardium,  effu- 
sions within  the  pericardium,  tumors  of 
the  pericardium — none  are  really  suggested 
here. 

I  do  recall  one  case  of  apparently  pro- 
gressive cardiac  enlargement  over  many 
years  which  eventually  proved  to  be  due  to 
a  large,  diffuse  benign  tumor  (as  I  recall, 
a  lipoma)  of  the  pericardium,  but  its 
course  was  relatively  benign  and  I  believe 
that  it  did  not  adversely  affect  cardiac 
function  to  any  great  degree. 

Congenital  heart  disease  is  mentioned 
only  to  say  that  there  is  nothing  to  suggest 
it  as  a  background  for  the  development  of 
the  clinical  picture  seen  in  this  patient  at 
his  age. 

Valvular  heart  disease,  when  so  far  as 
we  know  no  cardiac  murmurs  were  heard 
at  any  time  over  a  period  of  three  years, 
must  be  dismissed  for  lack  of  evidence, 
though  occasionally  unsuspected  valvular 
lesions  are  discovered  in  a  heart  where 
murmurs  were  thought  to  be  absent  or  in- 
significant. Nor  can  subacute  bacterial  en- 
docarditis be  seriously  entertained  as  a 
diagnosis  in  the  absence  of  murmurs. 
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Infectious  processes  may  involve  the 
heart  and  result  in  so-called  myocarditis 
and  eventually  in  cardiac  hypertrophy,  di- 
latation, or  both,  with  failure,  But  there  is 
no  evidence  that  present  or  past  infection 
played  a  primary  role  in  this  case,  and  such 
a  diagnosis  would  have  to  be  made  on  mi- 
croscopic rather  than  clinical  grounds. 

In  this  connection,  it  is  well  to  note  that 
the  patient's  serolo/ic  status,  either  for 
his  blood  or  for  his  spinal  fluid,  is  not  re- 
ported in  the  abstract.  We  will  recall  that 
aneurysms  of  the  ventricles  occasionally 
give  a  false  appearance  of  cardiac  enlarge- 
ment. Such  aneurysms,  however,  usually 
are  the  result  of  previous  myocardial  in- 
farction and  are  not,  like  aneurysms  of  the 
aorta,  the  result  of  syphilitic  infection  or 
of  medial  sclerosis. 

Coronary  heart  disease  is  one  of  the 
chief  causes  of  cardiac  enlargement  and 
heart  failure,  though  the  enlargement  is 
more  apt  to  be  pronounced  when  associated 
with  hypertension,  which  this  patient  ap- 
parently never  had.  It  is  to  be  recalled  that 
an  early  consultant  made  a  diagnosis  of  "a 
silent  myocardial  infarction,"  probably 
basing  his  conclusions  on  the  electrocardio- 
graphic changes  we  already  have  described, 
plus  the  fact  that  something  had  apparent- 
ly happened  to  this  patient's  heart.  I  be- 
lieve that  so-called  "silent"  coronary 
occlusions  are  the  result  of  inattention  on 
the  part  of  some  patients  to  their  symp- 
toms or  of  their  inability  to  describe  these 
symptoms  accurately,  or  possibly  of  inat- 
tention on  the  part  of  doctors  to  details  of 
the  history.  I  cannot  accept  a  diagnosis  of 
coronary  heart  disease  as  the  basis  of  pro- 
gressive cardiac  enlargement  and  failure 
over  the  course  of  several  years  without 
the  patient's  having  at  any  time  exper- 
ienced subjective  evidence  of  coronary  in- 
sufficiency as  manifested  by  angina  of  ex- 
ertion or  emotion,  or  by  a  recognizable 
episode  of  more  severe  ischemia  or  infarc- 
tion. 

Tumors,  both  metastatic  and  primary, 
malignant  and  benign,  do  indeed  affect  the 
heart  and  pericardium  or  any  part  of 
either,  and  may  at  times  give  rise  to  con- 
duction defects,  cardiac  enlargement  and 
failure,  and  other  changes.  Tumors  within 
the  heart  usually  are  myxomas,  and  may 
simulate  valvular  disease  and  lead  to  car- 
diac enlargement.   There   are   usually   mur- 


murs which  change  with  position  and  pos- 
sess other  characteristics  that  make  the 
diagnosis  possible,  particularly  by  visuali- 
zation of  the  cardiac  chambers.  Lipomas, 
rhabdomyomas,  sarcomas,  endotheliomas, 
hemangiomas,  and  lymphoendotheliomas 
may  affect  various  parts  of  the  heart  and 
conduction  system  but  are  unlikely  to  cause 
generalized  enlargement.  A  primary  malig- 
nant tumor  of  the  heart  itself  is  rare  in- 
deed. Three  hundred  cases  are  reported  in 
the  literature,  and  of  these  only  13  were 
diagnosed  ante  mortem.  Nor  is  there  any- 
thing here  which  would  enable  me  to  make 
a  diagnosis  of  the  fourteenth. 

By  now  it  would  seem  that  we  had  ex- 
hausted all  the  probabilities  without  ar- 
riving at  a  diagnosis.  We  have  not,  how- 
ever, except  indirectly  in  mentioning  tu- 
mors, myocarditis,  metabolic  disease  and 
the  like,  considered  the  primary  disease  of 
the  myocardium  and  endocardium  itself  as 
the  cause  of  this  syndrome. 

There  is  a  condition  reported  in  this 
country  as  idiopathic  cardiac  hypertrophy 
which  warrants  our  consideration.  It  was 
first  reported  in  the  French  literature  in 
1901.  Spodick  and  others,  in  1958,  found 
72  acceptable  cases  in  subsequent  medical 
literature  and  added  8  cases  of  their  own. 
The  etiology  of  this  group  of  cases  is  ob- 
scure, as  the  name  would  indicate.  A  back- 
ground of  nutritional  deficiency  is  sug- 
gested because  of  certain  similarities  to 
the  endocardial  fibroelastosis  reported  as 
occurring  on  a  deficiency  basis  in  various 
groups  of  African  natives,  but  this  is  only 
a  hypothetical  relationship.  Similarly,  fi- 
broelastosis has  been  reported  in  infants 
and  children,  apparently  on  a  congenital 
basis,  possibly  with  a  background  of  anox- 
ia. It  has  also  been  described  in  adults. 

This  syndrome,  as  it  is  seen  in  adults, 
may  prove  to  be  simply  a  syndrome  rather 
than  a  disease  entity,  as  any  idiopathic 
syndrome  may  prove  to  be.  It  usually  oc- 
curs in  the  fourth  and  fifth  decades,  and  is 
seen  in  both  the  Negro  and  white  races, 
usually  in  men,  usually  laborers.  The  out- 
standing clinical  features  include  progres- 
sive, intractable  cardiac  enlargement  and 
failure,  often  with  embolization,  running  a 
course  of  a  month  to  years.  Evidence  of 
other  disease  usually  is  lacking,  as  is  evi- 
dence of  infection.  Gallop  rhythms,  proba- 
bly simply  indicative  of  myocardial   weak- 
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ness,  are  frequent,  and  are  associated  with 
signs  of  cardiac  failure. 

Electrocardiographic  changes  are  non- 
specific, with  bundle  branch  block,  pro- 
longation of  P-R  intei-\-al.  ST  depression 
and  T  wave  inversion,  particularly  in  the 
lateral  V  leads,  as  was  described  in  this 
case.  The  diagnosis  must,  to  a  large  degree, 
be  made  by  exclusion,  as  ours  has  had  to  be. 

This,  then,  is  my  conclusion  and  my  diag- 
nosis: idiopathic  cardiac  hypertrophy  with 
endnmyocardial  fibrosis.  I  would  predict  the 
following  pathologic  findings:  first,  in  the 
brain  an  area  of  softening  in  the  right 
hemisphere  secondary  to  an  embolus:  sec- 
ond, in  the  lungs  terminal  broncho-pneu- 
monia and  probably  small  emboli  as  an  in- 
cidental finding  but  possibly  contributing 
to  some  of  the  episodes  of  recurrent  fail- 
ure. In  addition,  there  should  be  severe 
passive  congestion  secondary  to  heart  fail- 
ure and  probably  terminal  bilateral  pleural 
effusion. 

In  the  heart.  I  would  e.xpect  hypertrophy 
to  predominate  over  dilatation  and  to  in- 
volve the  left  ventricle  more  than  the  right, 
and  I  would  expect  the  heart  to  weigh  be- 
tween 550  and  650  Gm.  The  coronary  ves- 
sels I  would  expect  to  be  normal,  as  would 
be  the  valves  and  the  pericardium.  The  en- 
docardium should  be  the  site  of  mural 
thrombi  localized  over  areas  of  thickening 
and  of  fibrosis. 

The  myocardium  I  would  expect  to  find 
rather  firm  but  with  an  occasional  hemor- 
rhagic  area.    Microscopically,    there   should 


be  hypertrophy  and  degeneration  and  con- 
nective tissue  proliferation,  with  numerous 
areas  of  interstitial  and  perivascular 
fibrosis,  most  marked  in  the  endocardium 
and  subendocardial  layers,  and  possibly 
most  marked,  in  this  case,  in  the  left  ven- 
tricle and  in  the  septum,  involving  the  con- 
duction system.  There  would  probably  be 
only  small  loci  of  secondarj-  cellular  reac- 
tion, without  any  evidence  of  a  marked  or 
active  myocarditis.  There  might  also  be  a 
thickened  fibroelastic  layer  at  the  base  of 
the  endocardium.  The  remainder  of  the 
body  I  would  expect  to  show  only  the 
changes  secondary-  to  cardiac  failure  such 
as  liver  engorgement. 

Pathologic  Discussion 
Dr.  Prich.\kd:  Dr.  Gilmour  has  come 
as  close  to  the  diagnosis  as  I  would  think 
humanly  possible.  I  say  "has  come  close  to 
the  diagnosis"  ad\-isedly.  since  when  I  tell 
you  that  our  principal  diagnosis  was  idio- 
pathic myocarditis  I  have  not  said  a  great 
deal.  The  immediate  cause  of  death  was 
embolism  of  the  right  middle  cerebral  artery, 
which  had  produced  infarction  of  the  right 
parietal  and  occipital  lobes.  The  embolus 
had  originated  from  a  mural  thrombus  at- 
tached to  the  left  ventricular  wall.  There 
were  also  infarcts  in  the  kidneys  and 
spleen.  The  heart  was  moderately  enlarged 
(660  Gm.),   markedly  dilated,   and  without 
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valvular  lesions  or  significant  coronary  ar- 
tery disease.  The  other  autopsy  findings 
were  nonspecific  and  noncontributory  to 
this  presentation. 

Microscopically  there  were  poorly  out- 
lined, small  foci  of  coagulation  necrosis  of 
myocardial  fibers,  with  moderate  numbers 
of  neutrophilic  granulocytes  and  cardiac 
histiocytes  interspersed  with  erythrocytes 
and  prominent  fibrocytes.  In  some  foci 
there  was  a  moderate  amount  of  collagen 
deposition,  and  only  a  few  of  the  cells  men- 
tioned above.  The  inflammatory  process 
also  involved  the  epicardium  and  endocar- 
dium to  a  minor  degree,  and  one  might 
properly  refer  to  the  entire  process  as  pan- 
carditis. 

The  sub.iect  of  myocarditis  is  not  a  very 
satisfactory  one  for  discussion,  since  very 
little  is  known  about  cases  of  the  present 
type;  probably  due,  in  part  at  least,  to 
their  rarity.  It  is  sometimes  difficult  to 
realize  that  it  was  not  so  very  long  ago 
that  myocarditis  was  diagnosed  with  con- 
siderable frequency,  largely  becau.se  post- 
mortem examinations  were  inadequate. 
Most  of  the  "myocarditis"  of  years  past 
would  be  recognized  as  myocardial  infarc- 
tion today. 

There  is  much  confusion  over  classifica- 
tion and  terms  in  myocarditis,  and  to  delve 
into  this  problem  would  be  beyond  the 
scope  of  this  discussion.  The  excellent  re- 
view of  Saphir,  a  dissertation  of  100  pages, 
examines  the  general  question  in  great  de- 
tail. There  are  recognized  entities  which 
produce  myocarditis,  rheumatic  fever  be- 
ing the  most  common  in  all  probabilit.v,  and 
diphtheria  serving  as  an  example  of  infec- 
tious disease  producing  important  degen- 
erative and  inflammatory  changes  in  the 
myocardium.  There  is  presumptive  evi- 
dence which  connects  various  drugs  to  ni.vo- 
carditis,  and  sulfanomides  have  been  rather 
extensively  belabored  from  this  standpoint ; 
in  each  instance  there  is  a  strong  element 
of  post  hoc  reasoning.  After  all  conceivable 
etiologic  agents  have  been  eliminated,  there 
remains  a  group  of  myocardial  inflamma- 
tor.y  lesions  which  have  very  little  distinc- 
tive about  them.  Some  occur  in  infants,  and 
some  in  older  people,  like  the  present  pa- 
tient. I  see  no  point  in  appending  "Fied- 
ler's" myocarditis  to  the  diagnosis  of  this 
patient,  since  it  adds  nothing  to  our  under- 
standing of  the  disease,  even  if  it  does  have 


a  familiar  ring.  The  significance  of  the 
rather  vague  respiratory  illness  which  was 
a  feature  during  this  man's  clinical  course 
is  unknown  to  me.  It  does  not  seem  to  have 
been  severe  enough  to  have  an  important 
relationship  to  his  myocarditis,  and  there 
is  a  great  deal  of  sub,iectivity  in  any  eval- 
uation of  such  ailments. 

1.    Saphir.    O:     Myocarditis.    Arch.    Path.    32: 1000-Ul.il     ( Dec.  I 
1941:    33:88-137     (Jan. I      1942. 


CoiTamittees  and  Organiy.ations 

North   Carolina   Dep.artment 
OF  Public   Health 

The  enlargement  of  programs  to  d  al  with 
chronic  diseases  tops  the  list  of  North  Carolina's 
public  health  needs  for   1960. 

Compulsory  immunization  for  poliomyelitis  is 
viewed  as  the  outstanding  public  health  achieve- 
ment of    1959. 

During  the  first  week  of  January  Dr.  .J.  W,  R. 
Norton,  State  Health  Director,  took  a  look  at  prob- 
lems and  programs  for  the  New  Year  as  the 
staff  of  the  State  Board  of  Health  reviewed 
achievements  for  the  past  twelve   months. 

The  increasing  industrialization  of  North  Caro- 
lina has  pointed  up  the  presently  inadequate  fa- 
cilities for  occupational  health  services  from  the 
State  Board  of  Health  to  the  industries  of  North 
Carolina.  The  need  for  an  enlargement  of  this 
service  to  the  State  is  becoming  increasingly  re- 
cognized. 

Passage  by  the  1959  General  Assembly  of  com- 
pulsory immunization  against  poliomyelitis  made 
North  Carolina  the  first  State  in  the  Nation  to 
enact  this    legislation,    Dr.    Norton    stated. 

Among  other  achievements  of  the  past  year 
were:  the  recognition  by  the  General  Assembly  of 
the  importance  of  the  State  Board's  program  of 
accident  prevention;  the  extension  of  public  health 
nursing  sei'vices  to  the  chronically  ill  in  local 
health  jurisdictions  financially  able  to  set  up  such 
a  program;  and  the  strengthening  of  the  coopera- 
tion between  the  State  Hospitals  and  the  State 
Mental    Health    Authority. 

Turning  to  newly  emerging  health  problems  and 
the  longstanding  needs  in  public  health  in  North 
Carolina,  Dr.  Norton  underlined  the  urgent  need 
for  the  enlargement  of  the  program  of  mental 
health  services  to  families.  Other  newly  emerging 
health  problems  in  North  Carolina  which  directly 
affect  the  citizens  are  noted  as:  staphylococcal  in- 
fections occurring  in  nursing  homes  and  hospitals, 
and  the  need  for  more  adequate  protection  of 
private  water  supplies  from  chemical  pollution. 
Migrant  labor  health  problems  and  the  extension 
of  studies  involving  occupational  hazards  and  in- 
volving alcoholism  were  also  listed  among  the 
important  emerging  health  problems.  The  study 
of    atomic    and    nuclear    programs    as    they    affect 
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health  administrative  procedures  will  be  important. 

Longstanding  public  health  problems  challeng- 
ing the  State,  as  given  by  Dr.  Norton  included: 
expansion  of  chronic  disease  research  work,  health 
care  of  the  aged,  the  great  difficulty  in  recruit- 
ment and  retention  of  qualified  health  personnel 
and  the  lack  of  adequate  financial  resources  in  all 
health  areas  at  both  state  and  local  levels 

The  increasing  cost  of  medical  care  and  hos- 
pitalization is  seen  as  a  problem  both  of  long- 
standing and  increasing  importance.  This  increas- 
ing cost  is  resulting  in  inability  of  many  families 
to   obtain   adequate   health    services. 

North  Carolina  has  created  a  demand  for  dental 
services  which  cannot  be  met  promptly  with  pre- 
sent personnel  and  resources  in  either  the  field  of 
private  practice  or  public  health.  Dr.  Norton 
stated. 

Shortages  in  personnel  exist  in  all  areas  of 
health  care.  The  state  is  thirty-ninth  in  the  ratio 
of  physicians  to  population  and  forty-second  with 
respect  to  dentists.  The  shortages  are  equally 
serious  in  public  health  personnel  in  all  positions. 

If  adequate  personnel  and  finances  were  avail- 
able in  North  Carolina,  the  most  important  ex- 
pansion in  program,  according  to  Dr.  Norton, 
would  be  focused  on  protection  and  maintenance 
of  adult  health  in  an  organized  administered  man- 
ner. This  would  form  the  basis  of  an  added 
strengthening  of  the  human  and  material  re- 
sources and  the  total  economy  of  the  State,  Dr. 
Norton  stated. 

"The  State  as  a  whole  prospers,  when,  through 
good  adult  health,  individuals  and  families  and 
the  communities  prosper  in  ways  that  permit  pro- 
fitable and  productive  work,"  Dr.  Norton  con- 
cluded. 


Classified  Advertisements 

^^  ANTED:  Male  psychiatrist;  Diplomate  or  with 
three  vears  approved  training:  to  join  group 
practice  145-bed  approved  psychiatric  hospital. 
Salary:  S13.000-S18.000  first  year:  S20.000-S25.- 
000  second  with  incentive  factor.  Write  Box  790 
care  this  Journal.  Raleigh,  N.  C. 

ONE  VROLOGICAL  TABLE  with  x-ray  equip- 
ment for  sale.  Write  Douglas  Hamer.  Jr..  M.D.. 
Box   638,   Lenoir.   N.   C. 

GENERAL  PRACTITIONER  for  agricultural  and 
industrial  supported  rural  community  of  eight 
thousand  in  Eastern  North  Carolina.  L.  A.  Gard- 
ner, Chrm.  Jledical  Service  Committee.  Saratoga 
Lions  Club,  Saratoga,  N.  C. 

DESIRABLE  LOCATION  for  a  physician.  Contact 
Godley  Realty  Company.  Mt.  Holly  Road.  Char- 
lotte.   North    Carolina. 
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COMING  MEETINGS 

Medical  Society  of  the  State  of  North  Carolina, 
One  Hundred  Sixth  .\nnual  Session  —  Raleigh, 
April  8-11. 

Greensboro  Academy  of  Medicine — Greensboro, 
March  24. 

Ninth  .\nnual  Cancer  Symposium,  sponsored  by 
the  Forsyth  County  Medical  Society  in  cooperation 
with  the  Forsyth  Cancer  Service — Winston-.Salem, 
March   31. 

Eighth  Annual  North  Carolina  Hospital  Food 
Service  Institute — North  Carolina  State  College, 
Raleigh,    April    6-8. 

First  Physicians'  Institute  on  -Alcoholism — Uni- 
versity of  North  Carolina  School  of  Medicine, 
Chapel  Hill,  April  6  (2:00-6:00  p.m.,  followed  by 
dinner  and   reception). 

New  Hanover  County  Medical  Symposium — 
Cape    Fear    Country    Club,    Wilmington.    April    8. 

.American  College  of  Chest  Physicians,  Thir- 
teenth Annual  Postgraduate  Course  in  Diseases  of 
the  Chest — Sheraton  Hotel.  Philadelphia,  JIarch 
14-18. 

American  Academy  of  General  Practice,  Twelfth 
Annual  Scientific  Assembly — Philadelphia,  March 
21-24. 

Chicago  Committee  on  Trauma  of  the  -American 
College  of  Surgeons.  Fourth  Postgraduate  Course 
On  Fractures  and  Other  Trauma — Chicago.  April 
27-30. 


New  Members  of  the  State  Society 

The  following  physicians  joined  the  Medical 
Societj-  of  the  State  of  North  Carolina  during  the 
month   of  January. 

Dr.  John  W.  Barnard,  Banner  Elk;  Dr.  Robert 
Clement  Smith,  Banner  Elk;  Dr.  Jack  Bernard 
Perkins,  P.  0.  Box  1027,  Southport;  Dr.  Claude 
Benjamin  Goswick,  Jr.,  726  5th  Avenue,  W.,  Hen- 
dersonville;  Dr.  Arthur  Sherman  ilorris,  Jr.,  P.  O. 
Box  25,  Hot  Springs;  Dr.  John  F.  Ditunno,  Jr., 
Hot   Springs. 


News  Notes  from  the  Duke  Uni\t:rsity 
Medical  Center 

Establishment  of  a  new  training  and  research 
program  at  Duke  University  to  provide  for  ef- 
fective collaboration  between  the  social  sciences 
and  health  fields  has  been  announced  by  Dr.  Paul 
M.  Gross,  vice-president  in  the  Division  of  Educa- 
tion. 

The  program  is  headed  jointly  by  Dr.  John  C. 
.McKinney,  chairman  of  the  Department  of  Sociol- 
ogy, who  has  received  the  additional  title  of 
professor  of  medical  sociology;  and  Dr.  Ewald  W. 
Busse,  chairman  of  the  Duke  Jledical  Center's 
Psychiatry  Department. 
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The  appointment  of  Charles  C.  Boone  as  one  of 
two  assistant  superintendents  of  Duke  Hospital 
has  been  announced  by  hospitaJ  superintendent 
Charles  H.   Frenzel. 

Succeeding  the  late  Dewitt  Wright,  who  died  on 
August  10,  1959,  Boone  assumed  his  new  position 
on  January  26.  He  was  formerly  administrator  of 
Barnwell    County   Hospital,    South    Carolina. 

H.  D.  Maynard  Jr.  has  been  named  assistant 
business  manager  of  the  surgical  division  of  Duke 
Hospital's    Private    Diagnostic    Clinic. 

He  will  assume  a  position  left  vacant  by  Lewi~, 
W.  Sykes,  who  has  resigned  effective  Djcember  31 
to  become  business  manager  of  the  Jliller  Ortho- 
pedic   Clinic   in    Charlotte. 

A  new  clinic  for  children  and  young  people  af- 
flicted with  cystic  fibrosis  has  been  organized  at 
the    Duke   University   Medical    Center. 

Cystic  fibrosis,  a  relatively  common  hereditary 
disease  which  afl'ects  the  lungs  and  pancreas,  has 
been  recognized  only  within  the  past  20  years. 
Before  the  introduction  of  "miracle"  antibiotics, 
few  persons  with  the  disease  lived  beyond  14  years 
of  age. 

The  new  Duke  clinic  is  headed  by  Dr.  Susan  C. 
Dees,  professor  of  pediatrics,  and  Dr.  A.  Douglas 
Rice,  instimctor  in  pediatrics.  Working  with  them 
are  other  Duke  pediatricians  and  members  of  the 
Medical  Center's  dietetics  and  physical  therapy 
staffs. 


News  Notes  from  the 

University  of  North  Carolina 

School  of  Medicine 

Dr.  Kenneth  M.  Brinkhous,  professor  and  head 
of  the  Department  of  Pathology,  is  the  editor  of 
a  new  book  concerning  an  international  medical 
meeting  held   in   Rome   in   September. 

The  book,  entitled  "Hemophilia  and  other  Hem- 
orrhagic States,"  has  just  been  released  by  the 
University   of   North   Carolina    Press. 

The  U.N.C.  School  of  Medicine  has  long  been 
known  as  one  of  the  world's  leading  centers  for 
the  study  of  hemophilia  and  other  bleeding  dis- 
eases. The  world's  only  colony  of  dogs  that  have 
hemophilia   is   located  at  the   School   of   Medicine. 

A  capacity  enrollment  of  50  Tar  Heel  physi- 
cians attended  a  three-day  course  in  pediatric 
cardiology  at  the  University  of  North  Carolina 
School   of  Medicine  January    13-15. 

Instructors  for  the  course,  in  addition  to  a  num- 
ber of  the  faculty  members  of  the  U.N.C.  School 
of  Medicine,  were  Dr.  Edward  C.  Lambert  of  the 
University  of  Buffalo  School  of  Medicine  and  Dr. 
Robert  F.  Castle  of  the  Duke  University  School  of 
medicine. 


Two  leaves  of  absence  and  one  appointment  in 
the  University  of  North  Carolina  School  of  Medi- 
cine have  been  announced  by  Chancellor  William 
B.  Aycock. 

Dr.  Charles  H.  Buraett,  professor  and  head  of 
the  Department  of  Medicine,  has  been  granted  a 
one-year  leave  of  absence  beginning  July  1.  Dr. 
Burnett  will  be  engaged  in  research  in  London  at 
the  University  of  London  and  the  Galton  Labora- 
tory for   Human   Eugenics. 

Dr.  Carl  W.  Gottschalk  will  receive  a  year's 
leave  at  the  same  time.  He  will  be  engaged  in  re- 
search at  the  Biochemical  Institute  of  the  Uni- 
versity  of    Copenhagen,    Denmark. 

Dr.  A.  J.  Bambara  has  been  appointed  a  U.  S. 
Public  Health  Sei-vice  practitioner  trainee  in  the 
Department   of   Psychiatry. 


A  research  grant  in  the  amount  of  $79,953  (for 
a  three-year  period)  has  been  awarded  by  the 
National  Institute  of  Mental  Heath  to  Dr.  Han  5 
H.  Strupp,  associate  professor  of  psychology  and 
director  of  psychological  services  in  the  Depart- 
ment of  Psychiatry.  This  research  will  concern 
the  role  and  function  of  the  psychotherapist's 
personality  and  attitudes  in  the  psychotherapeutic 
process.  The  work  has  been  in  progress  since 
1955,  and  is  carried  out  in  collaboration  with  Joan 
V.  Williams,  Ph.  D.,  and  Martin  S.  Wallach,  Ph.  D. 


The  appointment  of  Rachel  L.  Nunley  to  the 
State  Examining  Committee  of  Physical  Thera- 
pists was  announced  recently  by  Governor  Hodges. 

Miss  Nunley,  an  instructor  in  physical  therapy 
at  the  University  of  North  Carolina  School  of 
Medicine,  will  serve  a  three-year  term,  succeeding 
Margaret  Moore,  chief  physical  therapist  of  the 
North   Carolina   Memorial   Hospital. 


North  Carolina  Memorial  Hospital  has  been 
awarded  a  grant  of  $114,494  by  the  General  Med- 
ical Sei-vices  Division  of  the  National  Institute  of 
Health  of  the  United  States  Public  Health  Serv- 
ice. The  grant  will  finance  a  four-year  research 
project  entitled  "Improving  Hospital  Physician 
Relations  Through  Education."  Dr.  Robert  R.  Cad- 
mus, director  of  the  Hospital  and  professor  of 
hospital  administration  of  the  School  of  Medicine, 
will  serve  as  principal  investigator. 

The  puiTJOse  of  this  study  is  to  develop  with  the 
existing  medical  cun-iculum  an  effective  program 
of  instruction  which  will  provide  to  the  maturing 
medical  student  a  better  understanding  of  the  ad- 
ministrative implications  of  the  practice  of  medi- 
cine, particularly  in  the  hospital  setting.  It  is 
hoped  that  with  increased  knowledge  and  with  the 
development  of  sound  and  mutually  acceptable 
concepts,  these  relationships  can  be  strengthened 
on  a  national   level. 
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Four  women  technicians  in  x-ray  technologr>'  re- 
ceived certificates  recently  to  mark  the  comple- 
tion of  a  lo-month  course  in  radiology  sponsored 
by  North    Cai-olina   Memorial   Hospital. 

The  four  are  Nancy  Lanier  Green,  Durham; 
Violet  Sue  Standi,  Kenly;  Joyce  Gayle  Strickland, 
Wilmington:   and  Alice  Louise  Teague,  Liberty. 


*     *     * 


University  of  North  Carolina  President  William 
C.  Friday  was  announced  recently  as  a  member  of 
a  special  board  to  choose  JIarkle  Scholai-s — out- 
standing young  doctors  in  medical  schools  in  the 
United  States  and  Canada. 

The  Mai-kle  Foundation  of  New  York,  which 
makes  25  awards  a  year  of  830,000  each  to  young 
physicians  and  surgeons,  stated  that  President 
Friday  will  serve  on  the  Markle  Selections  Com- 
mittee for  seven  westei^n  states. 


News  Notes  from  the  Bowm.^n  Gray 

School  of  Medicine 

OF  Wake  Forest  College 

A  Department  of  Neurology  has  been  estab- 
lished at  Bowman  Gray.  Heretofore  neurology  has 
functioned  as  a  section  of  the  Department  of  Psy- 
chiatiT.  The  Board  of  Trustees  has  approved  Dr. 
Martin  G.  Netsky,  who  has  been  in  charge  of  the 
Neurology  Section  for  the  past  four  years,  as 
chairman  of  the  new  depai-tment. 

In  establishing  this  new  department,  the  Board 
of  Trustees  took  note  of  the  broad  scientific  and 
educational  contributions  and  the  growing  impor- 
tance of  neurologj'  in  this  institution.  The  staff  of 
the  Department  of  Neurology  has  participated  in 
educational  programs  of  undergraduate  medical 
students  in  all  four  years,  has  developed  strong 
programs  at  the  graduate  level  in  neurology  and 
pediatric-neurology,  and  is  now  engaged  in  ex- 
tensive   and    vaiied    research   acti^aties. 

*        s       * 

Dr.  Harold  D.  Green,  professor  of  physiology 
and  phamiacology,  has  been  appointed  to  the 
editorial  board  of  Circulation  Research.  This  ap- 
pointment is  for  a  period  of  five   years. 

Dr.  Samuel  H.  Love,  instnictor  in  microbiology 
and  immunology,  has  returned  after  a  year's  leave 
of  absence.  During  that  time  he  was  associated 
with  the  Department  of  Biochemistry  at  the  Uni- 
versity of  Pennsylvania  School  of  Medicine,  where 
he  was  engaged  in  study  of  growth  and  cell  dif- 
ferentiation from  the  biochemical  viewpoint,  util- 
izing tissue  culture  techniques. 

a       *       « 

The  North  Carolina  Heart  Association  awarded 
Grants-in-Aid  totaling  89,132.00  to  the  following 
faculty  members  of  the  Bowman  Gray  School  of 
Medicine:  Drs.  John  LeSfay,  J.  Maxwell  Little, 
Jesse  Meredith,  Henry  Miller,  Joseph  Whitley, 
and  Nancy  O'Neil  Whitley. 


FORSYTH  COUNTY  CANCER  SYMPOSIUM 
The  ninth  annual  cancer  sjnnposium  sponsored 
by  the  Forsj-th  County  Medical  Society  and  the 
Forsyth  Cancer  Service  will  be  presented  at  the 
Hotel  Robert  E.  Lee  in  Winston-Salem  on  March 
31. 

The  following  tentative   program,  entitled   "Can- 
cer in   Childhood,"  has  been   arranged. 
1:00  p.m. — Registration 
1:15  p.m. — Sj-mposium    called   to    order 

Invocation — Dr.     Mark     Depp,     Centen- 
ary Methodist   Church 
Welcome— Dr.    Charles    R.    Welfare, 
President   Fors>-th    County    Medical 
Society 

Mrs.   Fred   P.   Crouch,    President   Board 
of  Directors    Forsj-th    Cancer    Ser\-!ce 
1:30  p.m. — Basic    biological    features    in    childhood 
cancer 

Dr.    James     B.     Arey,     Associate     Pro- 
fessor   of    Pathology,    Temple    Univer- 
sity, Pa. 
2:00  p.m. — Childhood    leukemia    and    related    dis- 
eases 

Dr.    Nathan   J.    Smith,    Professor    of 
Pediatrics,    University   of    Wisconsin, 
Madison,   Wisconsin 
2:30  p.m. — Cancer     of    the     genito-urinary     tract 
in  childhood 

Dr.   Albert  J.   Paquin,   Professor  of 
Urolog}',    University    of    Virginia, 
Charlottesrille,  Va. 
3:15  p.m. — Panel   Discussion 

Dr.   Eben   Alexander,  Jr.,   professor  of 
neurology.   Bowman   Gray   School   of 
Medicine,  nill  join  the   other  speakers 
for  this  panel. 
7:00  p.m.     Dinner — Ballroom 

Speaker:   Dr.   W.    C.   Davison 
Presiding— Dr.    Chai-les  R.   Welfare 


Greensboro  Academy  of  JIedicixe 

The  following  program  has  been  arranged  for 
the  Greensboro  Academy  of  Medicine  to  be  held 
on    Thui-sday,   March   24. 

"The  Therapeutic  Use  of  Radio  Isotopes" — 
JIanuel  M.  Garcia,  JI.D.,  Professor  of  Radiology, 
Tulane  University  School  of  Medicine,  New  Or- 
leans 

"Massive  Hemorrhage  From  The  Lower  Gastro- 
intestinal Tract:  Diagnosis  &  Tieatment" — Ru- 
dolf Noer,  M.D.,  Professor  of  Surgery,  University 
of  Louis\Tlle,  Louis\'ille 

"Perinatal  Mortality^'— D.  Frank  Kaltreider, 
.M.D.,  Professor  of  Obstetrics,  University  of  Mary- 
land, Baltimore 

"Congenital  Heart  Disease" — Allen  Friedlich, 
JI.D.,  Associate  Professor  of  Medicine,  Harvard 
Medical   School,   Boston 

"Extent  of  Cancer  Illness  in  the   United  States" 
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—Michael     Shimkin,     M.D.,    National     Institute     of 
Cancer,   Bethesda,    Maryland 

"The  Tired  Mother  Syndrome"— Leonard  Lov- 
shin,  M.D,  (after  dinner),  Cleveland  Clinic,  Cleve- 
land, Ohio 


NEW  HANOVER  Medical  Society 

The  New  Hanover  County  Medical  Symposium, 
held  previously  at  Wrightsville  Beach  in  July,  will 
be  presented  this  year  on  April  8  at  the  Cape 
Fear  Country  Club.  The  following  program  has 
been  announced. 
I — Panel  Discussion  on  Tobacco  and  Cancer 
1 — Dr.    Alton    Ochsnei- — Surgeon    in    chief — 

Ochsner   Clinic 
2— Dr.   Douglas   Sprunt — Professor   of   Pathol- 
ogy— University    of  Tennessee 
3_Representative   from   the   Tobacco   Industry 
— Moderator  Dr.   George  Lumb 
II — Panel   Discussion    on   Death    and    Its    Legal 
Consequences. 

1— Dr.     Milton     Helpern— Chief     Medical     Ex- 
aminer— New   York   City 
2— Mr.    Malcolm    Seawell,   Attorney    General- 
State   of  North    Carolina 
3_Dr.    Douglas    Spi-unt — Professor  of    Pathol- 
ogy— University  of  Tennessee 
Moderator,   Mr.   Aaron   Goldberg 
III — Panel  Discussion  on  the  Thyr-oid   Gland 

1 — Dr.    Milton   Hamolsky,   Assistant   Professor 
of   Medicine    Harvard   Medical    School 

2 Dr.    R.    M.   Hill,    Assistant   Professor    of 

Medicine,    University    of   Alabama 
3 — Surgeon   to    be   announced 

Moderator — Dr.    Samuel    Warshauer 


ROBESON    COUNTY 

MEDICAL  Society 

The  Robeson  County  Medical  Society  held  its 
monthly  meeting  on  February  1  at  Johnson's  Res- 
taurant in  Lumberton.  The  program  was  spon- 
sored by  the  Robeson  County  Unit  of  the  Amer- 
ican Cancer  Society.  Dr.  Damon  Blake,  director  of 
radiotherapy,  Bowman  Gray  School  of  Medicine 
spoke  on  the  use  of  cobalt  therapy  in  the  treat- 
ment  of   cancer. 

The  executive  committee  of  the  county  unit  of 
the  American  Cancer  Society  were  guests  of  the 
society  at  the  meeting. 


FORSYTH  County 
Medical  Society 

The  regular  dinner  meeting  of  the  Forsyth 
County  Medical  Society  was  held  on  February  9 
at  the  Hotel  Robert  E.  Lee.  Mr.  C.  W.  Johnson, 
chief  federal  agent  of  the  Narcotic  Division, 
Greensboro,  discussed  the  problem  of  narcotic  ad- 
diction. A  sound  film  was  shown  in  connection 
vrith   the   discussion. 


Edgecombe-Nash   Medical  Society 


The  Edgecombe-Nash  Medical  Society  met  on 
January  13  at  the  Rio  Restaurant  in  Rocky  Mount. 
Dr.  C.  T.  Smith  was  in  charge  of  the  progi-am 
and  introduced  as  speaker  Dr.  George  Andrews  of 
the  Dorothea  Dix  Hospital,  whose  subject  was 
preventive   psychiatry. 

Officers  of  the  society  for  1960  are  as  follows: 
Dr.  J.  G.  Chamblee,  president;  Dr.  0.  E.  Bell, 
president-elect;  Dr.  J.  C.  Brantley,  Jr.,  first  vice 
president;  Dr.  L.  W,  Robertson,  second  vice  pres- 
ident; Dr.  J.  M.  Warren,  secretary  and  treasurer; 
Dr.  N.  B.   Carter,  editor  of  the  Bulletin. 


News  Notes 

Dr.  DonaJd  B.  Koonce  and  Dr.  John  B.  Coding- 
ton of  Wilmington  have  announced  their  associa- 
tion in  the  practice  of  general  surgery,  with  of- 
fices at  408   Eleventh   Street. 


Tri-State  medical  Association 

Annual  Meeting,  March  21  and  22,  1960,  Colum- 
bia  Hotel,   Columbia,   South    Carolina. - 

Program 
Monday,  March  21 
9:30  a.m.— "Current    Medical    Treatment    of    Hy- 
per-Cholesterolemia    and    Hyperlipemia 
and    Atherosclerosis" — Dr.    Edwin 
Boyle,   Jr.,    Charleston,    S.    C. 
10:00  a.m. — Paper — "Recent    Surgical    Develop- 
ments  in   Hypertension    and    Peptic 
Ulcer," — Dr.    Keith     S.    Crimson,    Dur- 
ham, N.  C. 
11:00  a.m.— Paper— "What    Do     Simple    Kidney 

Function    Tests    Mean?"— Dr.    Cheves 
McC.   Smythe,   Charleston,   S.   C. 
11:30  a.m. — Paper — "Neurological    Complications 

of    Disease    of    the    Cervical    Spine," — 
Dr.    Rhett  Talbert,    Charleston,   S.    C. 
12:00  Noon — Paper — "Diagnosis    and    Medical 

Management   of   Bleeding    Esophageal 
Varices"— Dr.    Malcolm    P.    Tyor,    Dur- 
ham,  N.   C. 
12:30  to   2:00  p.m. — Luncheon  Panel 

Dr.     Keith     Crimson,     Moderator,     Dr. 
Edwin  Boyle,  Jr.,  Dr.   Cheves  McC. 
Smythe,  Dr.   Rhett   Talbert,   and    Dr. 
Malcolm   P.    Tyor 
2:00  p.m. — Paper — "Pulmonary    Alveolar 

Proteinosis"^Dr.    William    Schulze, 
Greenville,    S.    C. 
2:30  p.m. — Paper — "The  Role  of  Ascorbic  Acid  in 
Human    Pathology"— Dr.    Fred    R. 
Klenner,   Reidsville,   N.  C. 
3:30  p.m. — Panel   on   Psychosomatic    Medicine 

(a)   Dr.  Charles  Fulghum,  Department 
of    Psychiatry   and    Neurology,    Emory 
University    Medical    College,    Atlanta, 
Georgia 
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(b)  "How   the   Treatment   of    Some    of 
Aged    Psychotics    Can    be    Effective" — 
Dr.   James   Asa   Shield,   Chief  of 
Department    of   Psychiati-j'  and 
Neurology,    Medical    College    of    Vir- 
ginia, Richmond,  Va. 

(c)  "Somatophysic   Manifestations    of 
Disease" — Dr.    Vince    Moseley,    Chief 
of    Department    of   Medicine,    Medical 
College   of   South   Carolina,   Charleston. 
S.  C. 

(d)  "Psychosomatic   Problems    in 
General    Practice" — Dr.    William 
Hendrix,    President    of    S.    C.    Chapter 
of   the   American   Academy   of   General 
Practice,    Spartanburg,    S.    C. 

(e)  General   discussion    by   Drs.    Ful- 
ghum,    Shield,   Moseley   and    Hendrix 
with   questions   from    the  floor. 

Tuesday,  March   22 

8:30  a.m.— Paper— "Blood    Sugar    and    Urine 

Sugar    Deteraiinations    in    the    Diagno- 
sis   and    Management     of    Diabetes" — 
Dr.   William   R.  Jordan,    Richmond,   Va. 
9:00  a.m.— Paper— "Office    Urology" — Dr. 

Kenneth    M.    L\Tich,   Jr.,    Charleston, 
S.   C. 
9:30  a.m.— Paper— "Surgical    Treatment    of    Facial 
Injm-ies"— Dr.    C.    C.    Coleman,   Jr., 
Charlottesville,    Va. 
10:00  a.m. — Paper — "Endocrine   Therapy   In 

General    Practice" — Dr.    J.    Richard 
Sosnowski,    Charleston,    S.    C. 
11:00  a.m.— Paper— "The    Treatment    of    Conges- 
tive  Heart  Failure" — Dr.    Paul   D. 
Camp,   Richmond,   Va. 
11:30  a.m.— Paper— "The    Treatment    of   Electro- 
lyte   Emergencies" — Dr.    Dana    C. 
Mitchell,  Jr.,   Columbia,   S.   C. 
12:00  Noon — Paper — "Diagnostic     and     Treatment 
of   Respiratory   Infections   in    Children" 
— Dr.    George  Dean    Johnson,    Spartan- 
burg,  S.    C. 
12:30   to   2:00   p.m. — Luncheon — Panel 

Dr.  C.  C.   Coleman,  Jr.,  Moderator,  Dr. 
Paul  D.  Camp,  Dr.  Kenneth  M.  Ljmch, 
Jr.,    Dr.    Dana    C     Mitchell,    Jr.,    Dr. 
George    D.    Johnson,    Dr.    J.     Richard 
Sosnowski  and  Dr.   William   R.  Jordan 
2:00  p.m. — Paper — "Pi-oblems    in    Immunization 
Against   Infectious    Diseases" — Dr. 
Samuel   F.   Ravenel,   Greensboro,   N.   C. 
3:00  to  4:30  p.m.— Panel  on  Th.vi-oid  Disease 

(a)  "Problems   in   Diagnosis    and 
Treatment    of    Thyroid    Disease" — Dr. 
William    H.    Prioleau,    Moderator, 
Clinical    Professor    of    Surgerj',    Med- 
ical College  of  S.  C,  Charleston,  S.  C. 

(b)  "Medical    Evaluation    in    Thyroid 
Disease"— Dr.    Ben    N.    Miller,    Senior 


Visiting   Staff,   Internal    Medicine, 
Columbia    Hospital,    Columbia,    S.    C. 

(c)  "Pathological    Pitfalls    in    the 
Diagnosis    of    Thyroid    Lesions" — Dr. 
Rawling   Pratt-Thomas,   Professor  of 
Pathology,   Medical   College   of  South 
Carolina.   Charleston,   S.   C. 

(d)  "Behavior   of   the    Thyroid    During 
Pregnancy" — Dr.    Luther    Talbert. 
Department    of    Obstetrics    and    Gyne- 
cology,   University    of   North    Carolina, 
Chapel  Hill,  N.   C. 

(e)  General    Discussion   by    Drs. 
Priolear,   Miller,   Pratt-Thomas   and 
Talbert  with   questions   from   the  floor. 


Southern  Medical  Association 

Robert  F.  Butts,  Birmingham,  business  manager 
of  Southern  Medical  Association,  has  been  named 
executive  secretarj'-treasurer  of  the  14,000-member 
association.  He  also  retains  his  duties  as  business 
manager. 

The  announcement  was  made  by  Dr.  Edwin 
Hugh  Lawson,  New  Orleans,  president  of  the 
S.M.A.  following  a  meeting  of  the  association's 
executive   committee. 

Dr.  Lawson  also  announced  the  appointment  of 
V.  0.  Foster,  Birmingham,  as  professional  rela- 
tions counselor.  C.  P.  Loranz,  Birmingham,  re- 
mains as  adviser  and  special  consultant.  Dr.  Law- 
son   said. 

Southern  Medical  maintains  home  office-head- 
quarters at  2601  Highland  -Ivenue,  Birmingham. 
Its  fifty-fourth  annual  meeting  will  be  held  in  St. 
Louis,  Missouri,  October  31-November  3  of  this 
year. 


SOUTHERN     JlEDICAL    ASSOCI.A.TION 
Section    on    Ophthalmology     and     Otolaryngology 

At  the  meeting  of  the  Southern  Medical  Asso- 
ciation held  in  Atlanta  on  November  15-19.  1959. 
the  following  officers  were  elected  for  the  Section 
on  Ophthalmology  and  Otolaryngology  for  the 
coming  year: 

Chaii-man,  Dr.  George  M.  Haik,  Professor  and 
Head  of  the  Department  of  Ophthalmology  at 
Louisiana  State  University  School  of  Medicine, 
812  Maison  Blanche  Building,  New  Orleans  16, 
Louisiana. 

Chairman-elect,  Dr.  Mercer  G.  Lynch,  Assistant 
Professor  of  OtolarjTigologjr,  Tulane  University 
School  of  Medicine,  3503  Prj'tania  Street,  New 
Oi-leans  15,  Louisiana. 

Vice-chairman,  Dr.  Bernard  J.  McMahon,  Di- 
rector of  the  Department  and  Clinical  Professor 
of  OtolarjTigology,  St.  Louis  University  School  of 
Medicine,  8230  Forsythe  Blvd..  Cla>-ton  24,  Mis- 
souri. 

Secretar.v,  Dr.  Albert  C.  Esposito,  First  Hunt- 
ington National  Bank  Building,  Huntington,  West 
Virginia,     formerly     instructor     of     ophthalmology. 


Ohio    State  Universiy   College   of   Medicine,    Colum- 
bus,  Ohio. 

The  next  meeting:  of  the   Section   will   be  held   in 

I  St.    Louis,    Missouri,    from    October    31    to    Novem- 

'  ber     3,     1960.     Those     intei-ested     in     participating 

.  should   write   to   the    Secretary   of   the    Section,    Dr. 

Albert   C.   Esposito. 
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American  College  of  Chest  Physicians 
(Southern  Chapter) 

At  the  annual  meeting  of  the  Southern  Chapter 
of  the  American  College  of  Chest  Physicians,  held 
in  Atlanta,  Georgia,  November  15-16,  1959,  the 
following  officers  were  elected:  president — John 
H.  Seabury,  M.D.,  New  Orleans,  Louisiana;  first 
vice-president^DeWitt  C.  Daughtry,  M.D.,  Miami, 
Florida;  second  vice  president — Henry  R.  Hos- 
kins,  D.,  San  Antonio,  Texas;  secretary-treasurer — 
Joseph    W.    Peabody,    Jr.,    M.D.,    Washington,    D.C. 


AMERICAN  College  of  Surgeons 

A  grant  of  $146,275  by  The  John  A.  Hartford 
Foundation,  Inc.,  of  New  York,  to  the  American 
College  of  Surgeons  to  inaugurate  a  program  for 
improving  the  medical  management  of  the  sur- 
gical and  injured  patient  was  announced  recently 
Mr.  Ralph  W.  Burger,  president  of  the  Founda- 
tion and  Di-.  I.  S.  Ravdin,  chairman  of  the  Board 
of   Regents   of   the   College. 


American  Board  of 
Obstetrics  and  Gynecology 

Then  next  scheduled  examinations  (Part  II), 
oral  and  clinical,  for  all  candidates  will  be  con- 
ducted at  the  Edgewater  Beach  Hotel,  Chicago, 
Illinois,  by  the  entire  Board  from  April  11  through 
16.  Formal  notice  of  the  exact  time  of  each  can- 
didate's  examination  will  be   sent   him   in   advance. 

Candidates  who  participated  in  the  Part  I  Ex- 
aminations will  be  notified  of  their  eligibility  for 
the   Part   II   Examinations  as  soon   as   possible. 

The  deadline  date  for  the  receipt  of  New  and 
Reopened  Applications  for  the  1961  examinations 
is  August  the  first  1960.  Candidates  are  urged  to 
submit  their  applications  as  soon  as  possible  be- 
fore that  time. 


The  World  Medical  Association 

The  German  Medical  Association,  host  of  the 
fourteenth  General  Assembly  of  the  World  Med- 
ical Association,  scheduled  to  convene  in  West 
Berlin,  September  15-22,  1960,  has  extended  a  cor- 
dial invitation  to  all  the  doctors  of  the  world  to 
attend   this   outstanding   meeting. 

Additional  information  including  programs  and 
schedules  will  be  available  on  or  about  March  1  at 
the  W.M.A.  Headquarters  Secretariat.  Request 
should  be  addressed  to:  The  World  Medical  As- 
sociation, 10  Columbus  Circle,  New  York  19,  New 
York. 


The  National  Association 
of  Blue  Shield  Plans 

More  than  1,600,000  persons  enrolled  in  the  73 
Blue  Shield  Plans  located  in  North  America  dur- 
ing the  first  nine  months  of  1959,  and  during  the 
same  period  Blue  Shield  paid  out  over  $487,500,000 
for  medical-surgical  care  rendered  to  members, 
the  National  Association  of  Blue  Shield  Plans  re- 
ported today. 

The  nationwide  Blue  Shield  Plans  and  their 
sponsoring  medical  societies  have  registered  out- 
standing progress  in  implementing  the  American 
Medical  Association  resolution — passed  December 
4^  1958 — calling  for  the  development  of  medical 
care  coverage  for  the  aged  by  voluntary  means, 
John  W.  Castellucci,  executive  vice  president  of 
the  National  Association  of  Blue  Shield  Plans 
said  recently  in   Chicago. 

"We  have  just  completed  a  special  survey  in 
order  to  determine  the  progress  made  by  Blue 
Shield  Plans  since  the  passage  of  the  AMA  resolu- 
tion last  December  4  and  the  results  are  most 
encouraging,"    Castellucci    reported. 

"Only  eight  of  the  67  Blue  Shield  Plans  located 
in  the  United  States,  with  only  two  per  cent  of 
total  Blue  Shield  membership,  have  no  programs 
for  senior  citizens  in  the  works  at'  the  present 
time,"  he  noted. 


The  Month  in  Washington 

Overshadowing  all  other  developments 
from  the  standpoint  of  the  medical  pro- 
fession was  the  flat  prediction  from  a  high 
Administration  official  and  key  lawmakers 
that  Congress  this  year  would  vote  some 
sort  of  liberalization  of  the  Social  Security 
program. 

There  was  general  agreement  that  Con- 
gress would  broaden  the  Social  Security 
plan  for  permanently  and  totally  disabled 
persons  by  removing  the  requirement  that 
a  person  has  to  be  at  least  50  years  of  age 
before  receiving  such  benefits. 

However,  there  were  forecasts  of  even 
further  liberalization.  House  Speaker  Sam 
Rayburn  (D.,  Texas.)  said  monthly  cash 
benefits  also  may  be  boosted.  On  the  other 
hand,  the  House  leader  said  he  believed  a 
majority  of  the  House  Ways  and  Means 
Committee  were  opposed  to  the  disputed 
Forand  bill  that  would  finance  partial 
health  care  for  the  elderly  through  higher 
Social  Security  taxes  at  an  estimated  extra 
cost  of  $2  billion  annually.  As  a  result,  he 
said,  he  did  not  think  "there  was  a  great 
deal  of  chance  for   it."   But  the   AFL-CIO 

From  the  Washington  Office  of  the  American  Medical  As- 
sociation,   1523    L    Street,    N.    W. 
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and  some  Congressional  backers  of  the 
highly  controversial  bill  were  urging  Con- 
gress to  approve  it  this  year. 

Arthur  S.  Flemming,  Secretarj-  of 
Health,  Education  and  Welfare,  asserted 
that  the  Administration  is  planning  to  offer 
a  program  aimed  at  assisting  needv  aged 
to  meet  health  bills,  but  gave  no  details. 
The  official  noted  that  the  Administration 
has  firmly  opposed  the  Forand-type  ap- 
proach on  grounds  it  would  destroy  the 
rapid  progress  in  meeting  the  problem 
through  private  means.  But  Flemming.  in 
a  speech  before  the  American  Association 
of  University  Teachers  of  Insurance,  said 
the  Administration  has  an  obligation  "to 
stay  with  if  until  it  arrives  at  a  plan. 

Congress  has  extended  the  Social  Secur- 
ity program  every  presidential  election 
year  since  1948,  and  1960  appeared  to  be 
no  exception.   Whether  or  not  the  issue  of 


medical  care  for  the  aged  will  be  included 
was  one  of  the  big  question  marks  early  in 
the  session. 

Shortly  before  Congress  convened,  the 
Boards  of  Trustees  of  the  A.M.A.  and  the 
American  Hospital  Association,  in  a  joint 
resolution,  pledged  to  "mobilize  their  full 
resources  to  accelerate  the  development  of 
adequately  financed  health  care  programs 
for  needy  persons  —  especially  the  aged 
needy — "  at  state  and  local  levels 

The  Boards  said  Forand-type  legislation 
is  "not  designed  to  assist  to  the  needy, 
since  they  apply  to  all  Social  Security  bene- 
ficiaries and  exclude  the  majority  of  needy 
persons,  who  are  not  eligible  for'  Social  Se- 
curity benefits." 

Following  the  action,  Dr.  Louis  M.  Orr, 
A.M. A.  President,  and  three  other  A.3I.A. 
officials — Dr.  E.  Vincent  A.skey,  President- 
Elect,  Dr.   F.   J.  L.   Blasingame,   Executive 
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with  intermittent  claudication 
every  block  was  a  mile  long 

now  arlidin 

makes  the  blocks  so  much  shorter. . . 

he  can  walk  many  more  of  them  in  comfort 
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Vice  President,  and  Dr.  Ernest  B.  Howard, 
Assistant  Executive  Vice  President — visited 
Vice  President  Richard  M.  Nixon  at  his 
Washington  Office.  The.y  told  the  Vice 
President  that  by  the  end  of  this  year  an 
estimated  60  per  cent  of  the  nation's  aged 
persons  who  want  and  need  voluntary 
health  insurance  will  have  it. 

Mr.  Nixon,  according  to  the  officials,  was 
delighted  to  receive  the  information  and 
"very  much  interested"  in  the  program  of 
voluntary  health  insurance  for  the  aged. 


3n  iipntnriam 

Oscar  Julian   Houser,    M.D. 

Whereas,  Dr.  Oscar  Julian  Houser  was  born 
December  27,  1885,  and  died  July  21,  1959. 

He  was  educated  in  the  schools  of  Gaston  County 
and  the  North  Carolina  Medical  College  from  which 


he  graduated  in  1914.  He  engaged  in  the  general 
practice  of  medicine  until  1921.  He  then  took  a 
graduate  course  in  eye,  ear,  nose  and  throat  at  the 
Manhattan  Hospital  and  the  New  York  Post- 
graduate Clinic.  He  returned  to  Charlotte  and  fol- 
lowed this  specialty  until  his  death.  During  his 
span  of  life  he  gave  wholeheartedly  to  his  profes- 
sion and  to  his  church,  and  therefrom  gained  many 
firm   and   lasting  friendships. 

Therefore,  be  it  Resolved,  That  the  Mecklenburg 
County  Medical  Society  has  lost  a  valuable  mem- 
ber and  that  he  will  be  greatly  missed  by  his  col- 
leagues; and  that  we,  the  members  of  the  Mecklen- 
burg County  Medical  Society  express  our  deep  sor- 
row and  extend  our  sympathy  to  his  bereaved 
family;  and  that  a  copy  of  these  RESOLUTIONS 
be  placed  in  the  permanent  files  of  this  Society ; 
and  that  a  copy  be  sent  to  his  family. 

C.    L.    Nance,    M.D.,    Chairman, 
H.  L.  Newton,  M.D. 
R.  B.  McKnight.  M.D. 


arlidiin. 

brand  of  nylidrin  hydrochloride  N.N.D. 

safely  increases  local  blood  supply  and  oxygen 

where  needed  most...  in  distressed  "walking"  muscles 

for  sustained,  gratifying  relief  of  pain  and  spasm  in 


intermittent  claudication  of 
arteriosclerosis  obliterans 
thromboangiitis  obliterans 
diabetic  atheromatosis 


night  leg  cramps 
ischemic  ulcers 
Raynaud's  syndrome 
cold  feet,  legs  and  hands 


Arlidin  is  available  in  6  mg. 

scored  tablets,  and  5  mg.  per  cc. 

parenteral  solution.  See  PDR 

for  dosage  and  packaging. 

Protected  by  U.  S.  Patent  Numbers: 

2.661.372  and  2,661,373 
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Henry    Lee   Sloan 
1886-1959 

Henry  Sloan  was  born  in  Ingold,  North  Carolina, 
August  6,  1886,  the  son  of  Dr.  Henry  and  Cath- 
erine   (Boykin)    Sloan. 

He  attended  the  University  of  North  Carolina, 
graduating-  with  the  degree  of  Bachelor  of  Arts 
in  1907,  and  received  the  degree  of  Doctor  of 
Medicine  from  the  University  of  Pennsylvania  in 
1911. 

Postgraduate  training  was  obtained  at  the 
Presbyterian  Hospital  in  Philadelphia,  Pennsyl- 
vania and  at  the  New  York  Eye  and  Ear  Infirm- 
ary. 

He  located  in  Lincolnton,  North  Carolina,  where 
he  practiced  general  medicine  for  one  year  and 
then  became  associated  with  the  late  Dr.  J.  P. 
Matheson  and  the  late  Dr.  C.  N.  Peeler  in  the 
founding  of  the  Charlotte  Eye,  Ear  and  Throat 
Hospital   in   1923. 

Dr.  Sloan  was  a  pioneer  in  ophthalmology  in 
this  area;  and  his  interest,  his  enthusiasm,  and 
his    scientific    achievement    was    widely    acclaimed. 

He  maintained  a  keen  interest  in  medical  affairs, 
served  as  President  of  the  Mecklenburg  County 
Medical  Society,  was  active  in  the  affairs  of  the 
North  Carolina  State  Medical  Society,  and  re- 
ceived its  Moore  County  Medal  Award  in  1926. 
He  maintained  an  active  interest  in  the  American 
.\cademy  of  Ophthalmology  and  Otolaryngology 
and  served  on  its  regional  committee  for  selection 
of  candidates  to  the   Society. 

Dr.  Sloan  was  married  to  Emily  Patterson 
Elliott  in  1919.  Born  to  them  were  a  daughter, 
Jane  Elliott,  now  residing  in  Pittsburgh,  Penn- 
sylvania, and  a  son,  Heni-y  Lee  Sloan  Jr.,  an  oph- 
thalmologist associated  with  the  Charlotte  Eye, 
Ear  and   Throat  Hospital.   Emily  died   in   1947. 


In   1951    he   married  Eleanor   Clarke    Bullard  who 
survives   him. 

Henry    Sloan    was    greatly    endowed    with    charm 

and    grace    of    manner    which    endeared    him    to 

large    circle    of    friends    and    confreres    who    were 

deeply  sorrowed  by  his  death   November  5,   1959, 

J.   S.  Gaul 

Joseph   A.   Elliott 

V.   K.   Hart 


Dave    Hebrank    Smeltzer 
November    7,    1921— July    22,    1959 
In    the  death    of   Dave    H.    Smeltzer    on    July    22, 
1959,  the  Mecklenburg  County   Medical   Society  and 
citizens  of  our  community  lost  a  good  friend,  phy- 
sician   and    loyal   public    sei-vant. 

Dr.  Smeltzer  was  born  November  7,  1921  in 
Youngstown,  Ohio.  He  graduated  from  Rayen 
High  School  there  in  1939,  and  received  his  A.  B. 
degree  from  Duke  University  in  1943.  His  medical 
education  was  interrupted  by  four  years  of  active 
duty  with  the  United  States  Navy,  following  which 
he  returned  to  Duke  University  and  received  his 
M.D.  degree  in  1950.  From  July,  1950-52  he  served 
a  rotating  internship  and  rotating  residency  at 
Charlotte  Memorial  Hospital.  Dr.  Smeltzer  entered 
general  practice  in  August,  1952,  with  his  office 
located  at  3312  Tuckaseege  Road.  He  had  been  in 
practice  seven  years  at  the  time  of  his  death.  It 
is  with  regret  that  we  mark  the  passing  of  this 
young  physician   and   friend. 

Dave  is  survived  by  one  brother,  his  wife,  the 
former   Mildred  James,   and   three    children. 

Be  it  therefore  Resolved  that  a  copy  of  this 
memorial  be  entered  in  the  Minutes  of  the  Meck- 
lenburg County  Medical  Society,  and  copies  be 
provided  for  his  wife  and  his  brother.  Dr.  James 
L.  Smeltzer  of  Youngstown,  Ohio,  and  the  Med- 
ical  Society   of   the    State   of   North    Carolina. 

John    M.    Kester,  M.D. 
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when  you  see 
signs  of 
anxiety-tension 
specify 


Dartal 


dihydrochloride 


brand  of  thiopropazate  dihydrochloride 

for  rapid  relief  of  anxiety  manifestations 

You  will  find  Dartal  outstandingly  beneficial 
in  management  of  the  anxiety -tension  states 
so  frequent  in  hypertensive  or  menopausal 
patients.  And  Dartal  is  particularly  useful 
in  the  treatment  of  anxiety  associated  with 
cardiovascular  or  gastrointestinal  disease,  or 
the  tension  experienced  by  the  obese  patient 
on  restricted  diet.  You  can  expect  consistent 
results  with  Dartal  in  general  office  practice. 


with  low  dosage:  Only  one  2,  5  or  10  mg.  tablet 
t.i.d.  with  relative  safety:  Evidence  indicates  Dartal 
is  not  icterogenic. 

Clinical  reports  on  Dartal:  1.  Edisen,  C.  B.,  and  Samuels, 
A.S.:  A.M. A.  Arch.  Neurol.  &Psychiat.  80:481  (Oct.)  1958. 

2.  Ferrand,   P.  T.:    Minnesota  Med.  41:853   (Dec.)    1958. 

3.  Mathews,  F.  P.:  Am.  J.  Psychiat.  774:1034  (May)  1958. 


XL XORTH   CAROLINA   MEDICAL  JOURNAL  February.  1960 


V 


U 


ID 


greater  inhibitory  action  ...  lower  intake  per 
dose. .  .Declo.mycin  produces  equivalent  or 

a  greater  clinical  activity  with  less  antibiotic  because 

of  two  basic  factors:  (1)  increased  potency,  and 
(2)  longer  retention. 

broad-spectrum  control  in  depth.  Hiaher  ac- 
tivity level  enhances  range  of  previous  antibiotics. 
Some  problem  pathogens  have  been  found  more 
responsive.  Strains  of  Pseudomonas,  Proteus  and 
A.aerogenes  have  proved  sensitive  to  Declomycin. 

sustained  activity  level.  Declomycin  main- 
tains a  more  constant  level  of  activity.  Infection  is 
quickly  resolved. 

24-48  hours  extra  activity  ...  protection 
against  relapse.  Antimicrobial  control  is  main- 
tained after  stopping  dosage.  Most  other  antibiotics 
dissipate  rapidly  on  withdrawal. 


REFERENCES: 

1-11.    Papers   read  at   Seventh   Symposium  on   Antibiotics, 
Washington.  D.  C,  November  4-6.  1959. 
12.  Phillips.  F.  M.;  DECLOMYCIN-Seventh  Interim  Report. 
Department  of  Clinical  Investigation,  Lederle  Laboratories, 
Pearl  River.  N.  Y.,  December  4,  1959. 
CAPSULES,  150  mg.,  bottles  of  16  and  100. 
Dosage:  average  adult,  1  capsule  four  times  daily. 
PEDIATRIC  DROPS,  60  mg./cc.  in  bottle  of  10  cc.  with  cali- 
brated dropper. 
ORAL  SUSPENSION,  75  mg.  5  cc.  tsp.  in  2  02.  bottle. 
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ECLOMVCIN 

DEMETHVLCHLORTETRACYCLINE  LEDE«TlE 


a  masterpiece  of  antibiotic  design 
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genitourinary  infection.  Roberts.  M.  s.;  Seneca,  H., 
and  Lattimer,  J.  K.,'  New  York,  N.  Y.-Ninety-onepercent 
of  the  Gram-positive  and  27  per  cent  of  the  Gram- 
negative,  among  66  organisms  cultured  from  geni- 
tourinary infection,  responded  to  Declomycin. 
Serum  antibiotic  activity  was  found  three  times 
greater  than  with  tetracycline. 

toleration,  soger.  W.  p..  and  Gavin,  J.  J.,'  Norristown, 
Pennsylvania- Side  effects  with  DECLOMYCIN  were 
minimal.  When  dosage  was  0.5  to  1  Gm.  daily  in 
divided  doses,  only  two  of  82  patients  exhibited 
nausea. 

activity  level  sustentation.  Kunin,  C.  M.;  Dombush, 
A.  C,  and  Finland,  M..'  Boston,  Massachusetts-Of  the 
four  tetracycline  analogues,  Declomycin  Demeth- 
ylchlortetracycline  showed  the  longest  sustained 
activity  levels  in  the  blood. 

gonococcal  infection.  Marmell,  M.,  and  Prigot,  A.,« 
New  York,  N.  Y.-Of  63  cases  of  gonorrhea,  61 
promptly  responded  after  short  courses  of  Declo- 
mycin. Therapeutic  effect  was  found  equal  to  that 
of  intramuscular  penicillin. 

bronchopulmonary  infection.  Perry,  D.  M.;  Hall,  G. 
A.,  and  Kirby,  W.  M.  M..'  Seattle,  Washington  -  Of  30  cases 
of  acute  bacterial  pneumonia,  all  were  afebrile  fol- 
lowing two  to  10  days  of  treatment  with  Declo- 
mycin. Results  were  good  in  21....  All  of  six 
patients  with  acute  bronchitis  responded  promptly. 

pediatric  infection. pujn,  r,.  ichihashi,  H.;  Minamitani, 
M.;  Konno,  M..  and  Ishibashi,  T.,' Tokyo,  Japan -In  309  pe- 
diatric patients  with  various  infections,  Declo- 
mycin was  effective  in  75  per  cent. 

urogenital  infection,  vineyard,  J.  P.;  Hogan,  J.,  and 
Sanford,  J.  P.,'  Dallas,  Texas -Clinical  response  in  pye- 
lonephritis correlated  well  with  results  of  in  viiro 
sensitivity  tests,  which  showed  some  strains  of  A. 


aerogenes,  Proteus  and  Pseudomonas  more  suscep- 
tible to  Declomycin  Demethylchlortetracycline 
than  to  its  analogues. 

pneumonia,  ouke,  C.  J.;  Katz,  S.,  and  Oonohoe,  R.  F.,' 
Washington,  D.  C-  Results  were  satisfactory  in  all  but 
two  of  32  cases  of  acute  bacterial  pneumonia,  of 
which  only  1 1  were  uncomplicated.  No  side  effects 
were  observed. 

brucellosis. Chavez  Max  G.,'  Mexico,  D.  F.,  Mexico-All 
of  nine  patients  with  Br.  melilensis  infection  were 
afebrile  after  five  days  on  Declomycin.  Blood  cul- 
tures were  negative  in  all  cases  on  the  20th  day. 
Side  effects  were  limited  to  slight  temperature  in- 
creases which  abated  in  four  days. 

pustular  dermatosis,  eiau,  s.,  and  Kanoi,  n.  b.,"  New 
York,  N.  Y.- Results  with  Declomycin  were  excel- 
lent in  both  of  two  cases  of  impetigo,  one  of  two 
cases  of  folliculitis,  six  of  nine  cases  of  furunculo- 
sis,  all  of  three  cases  of  acne  rosacea  and  26  of  45 
cases  of  acne  vulgaris.  Overall,  results  were  excel- 
lent or  good  in  85  per  cent. 

antibacterial  spectrum.  Finland,  m.;  Hirsch,  h.  a., 
and  Kunin,  C.  M.,"  Boston,  Massachusetts-DECLOMYCIN 
Demethylchlortetracycline  was  found  the  most  ef- 
fective of  the  tetracycline  analogues  against  two- 
thirds  of  680  normally  sensitive  strains  of  15  sepa- 
rate species. 

the  over-all  picture,  combined  results  reported  by  210 
clinical  investigators"-  DECLOMYCIN  produced  a  fa- 
vorable response  (cured  or  improved)  in  87  per 
cent  of  1,904  patients.  Two-thirds  of  the  patients 
received  one  capsule  every  six  hours.  Treatment 
was  continued  for  as  long  as  180  days,  but  was 
between  three  and  eight  days  in  most.  Side  effects 
were  seen  in  9.9  per  cent,  but  necessitated  discon- 
tinuance of  treatment  in  only  1.8  per  cent. 
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Diagnostic 

Quandaries 

Colitis  ?      Gall  Bladder  Disease  ? 

Chronic  Appendicitis? 

Rheumatoid  A  rthritis  ?      Regional  Enteritis  ? 


^  ym   DISEASE  that  is  frequently 

W k  ^  overlooked  in  solving  diag- 

F^pJ  nostic  quandaries  is  amebiasis. 

H^^H  Its  sj-mptoms  are  varied  and 

contradictory,  and  diagnosis  is  extremely 

difficult.  In  one  study,  56%  of  the  cases 

would  have  been  overlooked  if  the  routine 

three  stool  specimens  had  been  relied  on.' 

Another  study  found  96%  of  a  group 

of  150  patients  with  rheumatoid  arthritis 

were  infected  by  E.  histolytica.  In  15  of 

these  subjects,  nine  stool  specimens  were 

required  to  establish  the  diagnosis.^ 

Webster  discovered  amebic  infection  in 
147  cases  with  prior  diagnoses  of  spastic 
colon,  psychoneurosis,  gall  bladder  dis- 
ease, nervous  indigestion,  chronic  appen- 
dicitis, and  other  diseases.  Duration  of 
symptoms  varied  from  one  week  to  over 
30  years.  In  some  cases,  it  took  as  many 
as  six  stool  specimens  to  establish  the 
diagnosis  of  amebiasis.^' 

Now  treatment  with  Glarubin  provides 
a  means  of  differential  diagnosis  in  sus- 
pected cases  of  amebiasis.  Glarubin,  a 
crystalline  glycoside  obtained  from  the 
fruit  of  Simarouba  glatica,  is  a  safe,  effec- 
tive amebicide.  It -contains  no  arsenic, 
bismuth,  or  iodine.  Its  virtual  freedom 
from  toxicity  makes  it  practical  to  treat 


suspected  cases  without  undertaking  dif- 
ficult, and  frequently  undependable,  stool 
analyses.  Marked  improvement  following 
administration  of  Glarubin  indicates  path- 
ologically significant  amebic  infection. 

Glarubin  is  administered  orally  in  tablet 
form  and  does  not  require  strict  medical 
supervision  or  hospitalization.  Extensive 
clinical  trials  prove  it  highly  effective  in 
intestinal  amebiasis. 


* 


Glarubin 

TABLETS 

specific  for  intestinal  amebiasis 

Supplied  in  bottles  of  40  tablets,  each 
tablet  containing  50  mg.  of  glaucarubin. 

Write  for  descriptive  literature,  bibli- 
ography, and  dosage  schedules. 

1.  Coot.  J  E  .  Bnees.  C  «  .  and  Ilindley.  F.w.:  Chronic  Am<v 
hiasis  and  the  X«d  ror  a  Diagnosllc  Profile.  Am.  Pract  and  Die 
otTreat.  «:1S21  (Dec.  liloo). 

->.  RIneban.  RE.,  and  Marcus,  H  :  Incidence  or  Amebiasis  In 
Healthy  Individuals.  Clinic  Patients  and  Those  »1t^  Rheumatoid 
Arthritis.  Northwest  Med-.  .54:708  (July.  1955). 

3.  Webster,  B.H.:  Amebiasis,  a  Disease  ot  Multiple  Manifesta- 
tions, Am.  Prtict    and  Dig.  o(  Treat.  9:S97  (June,  195S). 
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WHEN 

THE  PATIENT 

WITHOUT 

ORGANIC  DISEASE 

COMPLAINS  OF 


CONSIDER 


NEOCHOLAN" 

Your  patient  will  often  respond  promptly  to  Neocholan  therapy.  It  greatly  increases  the  flow  of 
thin,  nonviscid  bile  and  corrects  biliary  stasis  by  flushing  the  biliary  system.  It  also  relaxes  intesti- 
nal spasm,  resulting  in  an  unimpeded  flow  of  bile  and  pancreatic  juice  into  the  small  intestine. 
Neocholan  helps  to  promote  proper  digestion  and  absorption  of  nutrients.  It  also  encourages 
normal  peristalsis  by  restoring  intestinal  tone. 

Each  Neocholan  tablet  provides: 
Dehydrochloric  Acid  Compound,  P-M  Co. 
265  mg.  (Dehydrochloric  Acid,  250  mg.); 
Homatropine  methylbromide  1.2  mg.;Pheno- 
barbital  8.0  mg. 
Supplied  in  bottles  of  100  tablets. 


MM 


PITMAN-MOORE   COMPANY 

DIVISION  OF  ALLIED  LABORATORIES,  INC. 
INDIANAPOLIS,  INDIANA 
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I    ill       rilMlTl  "^^^^  "'"^'   ^^V  ^M   ^'^^^^^   o'^*^^^-    ^''^  daily  cherry. 

JL_|_X\_yX   Vy'XXxJLlJL    SLf/UVT)       ^^^B  ^^B  flavored  teaspoonful  dose  (5  cc.)  contains: 

Lysine-Vitamms  Lederle  ^  ^^H  j^H  l-Lysine  HCI     SOOmg. 

help  restore  the  normal  blood  picture-iron  as  ferric  ^^|         ^H  Vitamin  B,,  Crystalline 25  mcgm. 

pyrophosphate  to  restore  or  maintain  normal  hemoglobin.    ^^|         ^H  Thiamine  HCI  (B,) lOmg. 

^H  ^M               Pyridoxine  HCI  (B.)                 5  mg. 

boost  appetite  and  energy-vitamins...  B:,B.  and  B.=.         ^M  ^B         Ferric  Pyrophosphate  (Soluble)  250  mg, 

upgrade  low-grade  protein-cereals  and  other  low              ^^^|  ^^H         Iron  (as  Ferric  Pyrophosphate)   30  mg, 

protein  favorites  of  children,  upgraded  by  l-Lysine,        ^K^M        W^^^  Sorbitol   3.5 Gm. 

work  with  meat  and  other  (op  protein  to  build  s^k         ^fcr'  Alcohol    0,75% 

stronger  bodies,                                                                             ^i^  W^^.                            Bottles  of  4  and  16  fi.  oz. 

Jd^wT)    LEDERLE  LABORATORIES,  a  Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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IN  SENILE  CONFUSION 


CONTINUOUS 

CEREBRAL 
OXYGENATION 


WITH 


ONE 


Geroniazol  TT^^  b.i.d 


Each  Geroniazol  TT  tablet  contains 

Pentylenetetrazol     300  mg 

Nicotinic  Acid 150  mg 


no  irritating  crystals'-  uniform  concentration  in  each  drop' 
STERILE  OPHTHALMIC  SOLUTION 

NEO-HYDELTRASOL 


2,000    TIMES    MORE    SOLUBLE    THAN 

"The  solution  of  prednisolone  has  the 

advantage  over  the  suspension  in  that  no 

crystalline  residue  is  left  in  the  patient's 

cul-desac  or  in  his  lashes  ....  The  other 

advantage  is  that  the  patient  does  not  have  to 

shake  the  drops  and  is  therefore  sure  of 

receiving  a  consistent  dbsage  in  each  drop."^ 


PREDNISOLONE  ?1-PH0SPHATE-NE0MVCIN  SULFATE 

PREDNISOLONE     OR     HYDROCORTISONE 

1  Lippmann,  0     Arch    Ophth    57:339.  March  1957 

2  Gordon.  DM..  Am   J    Ophth.  46:740.  November  1958. 
supplied:  0  5%  Sterile  Ophthalmic  Solution  NEO- 
HVDELTRASOL  (with  neomycin  sulfate)  and  0.5%  Sterile 
Ophthalmic  Solution  HYDELTRASOL' .    In  5  cc.  and  2.5  cc 
dropper  vials.  Also  available  as  0.25%  Ophthalmic 
Ointment  NEQ.HYDELTRASOU  (with  neomycin  sulfate) 
and  0.25%  Ophthalmic  Ointment  HYDELTRASOL. 
In  3.5  Gm.  tubes. 


HYDELTRASOL  and  NEO  HYDELTRASOL  are  trademarks  of  Merck  S  Co.,  Inc. 
^TO  MERCK  SHARP  8  OOHME    Division  of  Merck  f.  Co.,  Inc..  Pfiiladelphia  I.  Pa. 


Shouldn't 

KANTREX"  Injection* 
be  kept  in  reserve  for 
treating  staph  or  gram- 
negative  infections 
until  other  antibiotics 
have  been  tried  first? 


to.  Naturally,  Kantrex  Injection 
should  not  be  used  in  mild  or  self-limitetl 
infections,  but  as  Yow  states,  "it 
should  not  be  withheld  in  moderately 
or  severe  infections."' 


Q  What  properties  of  Kantrex  led  Yow 
to  draw  this  conclusion? 

Next  page,  please . . . 


I 

i 


\^  What  properties  of  Kantbex  ted  Yow  to  draw  this 
conclusion? 

a  The  following':  (1)  Kantrex  Injection  is  bactericidal, 
not  merely  bacteriostatic;  (2)  it  is  absorbed  rapidly 
after  intramuscular  injection;  (3)  it  has  proved  suc- 
cessful in  many  types  of  staph  and  gram-negative  in- 
fections resistant  to  other  antibiotics;  and  (4)  it  is 
well  tolerated  when  used  judiciously. 


Q 


But  if  I  use  Kantrex  Injection, , 
bacteria  resistant  to  it? 


I't  that  help  make 


SNumerous  investigatora  have  reported  that  micro-or- 
ganisms do  not  readily  develop  resistance  to  Kantrex 
in  a  clinical  setting;  and  emergence  of  resistance  to 
I^ANTREx  has  not  been  a  practical  problem.""'' 

v^  How  does  the  in  vitro  activity  of  Kantrex  against 
staph  compare  with  that  of  other  antibiotics? 

a.  Griffith  and  Ostrander"  tested  794  strains  of  staphylo- 
cocci and  found  that  95.2%  were  sensitive  to  Kantrex. 
By  contrast,  only  15.5%  of  the  same  organisms  were 
sensitive  to  penicillin,  33.5%  to  tetracycline,  52.4%  to 
eiythi-omycin,  and  71.7%  to  chloramphenicol. 

K^  What  about  the  sensitivity  of  other  pathogens  to 
Kantrex? 

a.Leming'°  recently  summarized  the  in  vitro  activity  of 
Kantrex  against  4493  strains  of  various  organisms 
isolated  from  hospital  patients  over  a  7-month  period. 
He  reported  that  the  foUowing  percentages  of  these 
chnical  isolates  were  sensitive  to  Kantrex;  Proteus 
mirabilis,  98%;  Proteus  morganii,  94%;  Proteus  rettgeri, 
89%;  Proteus  vulgaris,  87%;  Paracolobactrum  inter- 
medium, 96%;  Coli-aerogenes  group,  93%;  Streptococ- 
cus viridans,  78%;  Salmonella  and  Shigella,  92%. 

v^  What  do  these  figures  mean  clinically? 

a  A  great  deal.  As  Yow  stated  in  recent  reviews  of 
Kantrex  Injection,  it  "appears  to  be  one  of  the 


most  effective  anti-staphylococcal  antibiotics  available 
today.'"'  Kantrex  Injection  is  also  effective  in  the 
treatment  of  infections  caused  by  "most  strains  of 
E.  colt,  Proteus  sp..  the  Klebsiella  pneumoniae-Aero- 
bacter  aerogenes  group,  and  many  strains  of  Pseudo- 
monas  aeruginosa  resistant  to  other  antibiotics.'"  In 
another  report,  ICantfex  Injection  was  placed  at  the 
head  of  the  hst  of  diugs  "with  the  most  chance  of  suc- 
cess" against  A.  aerogenes  uriiiaiy  tract  infections." 

vl  Have  these  findings  about  Ivantrex  therapy  been  sub- 
stantiated by  other  investigators? 

a.  Yes,  indeed.  Finegold,"  who  reviewed  the  clinical  find- 
ings of  64  investigatore,  reported  that  infections  which 
"usually  responded"  to  Kantrex  included:  staph  in- 
fections (including  staph  enteritis) ,  E.  coli  infections 
(including  E.  coli  gastroenteritis),  atj'pical  acid-fast 
bacillus  infections,  Aerobacter-Klebsiella  infections, 
paracolon  infections,  Alcaligenes  infections.  Shigella 
dysenteiy.  Salmonella  enteritis,  anthrax,  amebiasis, 
and  E.  histolytica  carrier  state.  Among  the  infections 
that  "sometimes  responded"  were  listed:  pneumococ- 
cal infections,  group  A  6e(Q -hemolytic  streptococcic 
infections,  Proteus  infections,  gonorrhea,  and  para- 
typhoid fever. 

tqj  That's  an  impressive  list.  What  didn't  respond? 

a.  According  to  Finegold's  tabulation,  treatment  failures 
were  "usually"  encountered  in  brucellosis,  Pseudo- 
monas  infections,  typhoid  fever,  mycotic  infections 
and  anaerobic  infections." 

v:^  How  long  do  I  have  to  give  Kantrex  Injection  before 
I  know  whether  it  worlts  or  not? 

a  Generally  2  or  3  days  or  less.  Usually  the  effectiveness 
of  Kantrex  Injection  can  be  detennined  in  24  to  36 
houi-s.  Rutenburg  et  al.  reported  that  "the  rapidity 
with  which  bacteria  are  killed  by  this  agent  is  reflected 
by  the  promptness  of  the  clinical  response."" 


Q  How  long  should  I  continue  to  administer  Kantrex? 

a  If  definite  clinical  response  does  not  occur  within  5 
days,  Kantrex  therapy  should  be  stopped  and  the  anti- 
biotic sensitivity  of  the  invading  organism  rechecked. 

Q  What  is  the  hazard  of  a  patient  developing  hearing  loss 

during  Kantrex  therapy? 
a  In  well  hydrated  patients  ivith  normal  kidney  function 
receiving  Kantrex  at  the  recommended  dosage  sched- 
ule, the  hazard  of  ototoxic  reactions  is  negligible.  In 
patients  with  impaired  kidney  function,  the  i-isk  of 
ototoxic  reactions  is  sharply  increased,  and  in  such 
cases  the  dosage  should  be  reduced.  FinegoM  has 
stated:  "Toxicity  inherent  in  the  diug  can  he  avoided 
or  minimized  with  careful  management."" 

i},  Why  should  renal  impairment  influence  the  dosage? 

a  Because  renal  impairment  delays  the  excretion  of 
Kantrex  Injection  and  causes  an  excessive  accumu- 
lation in  blood  and  tissues.  Such  excessive  concentra- 
tions increase  the  risk  of  ototoxicity.  Dosage  recom- 
mendations emphasize  that  adequate  serum  levels  can 
be  achieved  in  such  patients  with  a  fraction  of  the  dose 
I  for  patients  with  nonnal  kidney  function. 


Q  Have  you  had  any  reports  of  blood  dyscrasias? 
a  None  whatever. 

Q  You  mean-,  then,  that  a  physician  who  uses  Kantrex 
Injection  judiciously  should  fmd  it  not  only  elective 
but  also  well  tolerated? 

a  Effective?  Certainly,  against  almost  all  staph  or 
"gram-negatives,"  even  though  they  may  be  resistant 
to  other  antibiotics.  \\'ell  tolerated?  Yes,  when  given 
in  recommended  dosage.  The  physician  can  well  agree 
with  Yow,  that  while  Kantrex  Injection  should  not 
be  used  in  mild  or  self-limited  infections,  "it  should 
not  be  withheld  in  moderately  severe  or  severe  infec- 
tions."' That,  indeed,  is  the  time  to  give  it  — fiist! 


KANTREX  CAPSULES 

for  local  gastrointestinal  therapy... 
not  for  systemic  infections 

Q  //  Kantrex  is  not  absorbed  from  the  G.I.  tract,  what 

are  the  capsules  used  for? 
a  Preoperative  bowel  sterilization,  and  local  treatment 
of  intestinal  infections  due  to  kanamycin-sensitive 
organisms. 

Q  What  types  of  intestinal  infections,  for  instance? 

a  Acute  and  chronic  shigellosis,"  acute  and  chronic  sal- 
monellosis,'""'* amebiasis,"  bacillary  dysentery,'" 
infantile  diarrhea,""  gastroenteritis,"  and  staphylo- 
coccal enterocolitis.^ 


Q 


For  preoperative  bowel  sterilization,  why  should  I 
switch  from  neomycin  to  Kantrex  Capsules? 

Because  Kantrex  has  been  rated  superior  to  neomy- 
cin for  this  purpose.""  "  "  Out  of  30  intestinal  antisep- 
tics studied,  Kantrex  was  designated  "the  only  single 
agent  classified  as  a  preferred  drug.""'  Kantrex  "con- 
sistently eliminated  all  aerobic  bacteria  within  72 
hours  (and  often  within  24  to  36  hom-s)  if  a  purga- 
tive was  given  with  the  first  dose  to  expedite  passage 
through  the  gastrointestinal  tract."" 

Is  that  all  the  advantage  Kantrex  has  over  neomycin 

for  preoperative  bowel  sterilization? 

Not  at  aU,  there  are  several  others.  Diarrhea,  nausea 

and  vomiting  have  not  been  obsei^ved  with  Kantrex, 
though  they  occur  frequently  with  neomycin;  yeasts 
do  not  proliferate,  in  contrast  to  rapid  growth  with 
neomycin;  and  Clostridia  are  well  controlled  with 
Kantrex,  and  not  controlled  with  neomycin.""'" 


KANTREX 


.■  1  ■  (  ^; 


■|l;l': 


INDICATIONS 

In(«:tiDn»  due  to  kanamycin-sensativo  oisnninns,  petticulnrly  (Uph  or  "rnim 
ilO'Utinaty  infections:  skin,  soft  tissue  and  p«>t.Hurpcal  infrdiunk;  »«pini>i'- 
septiccmin  nnd  bacteremia:  osloomyelltis  and  perioetilu;  itaph  enlpnlu  an- 

DOSAGE:  INTRAMUSCULAR  ROUTE 

UeubI  dnily  dose  is  15  mg.  per  kg.  of  body  WEigbt  in  3  to  4  divided 

menrintions  in  insert  accompanyina  tiaeh  package.) 

TOXICITY 

Wli^n  dflaage  rwommi^ndnlion!!  sre  foltuwi<d,  the  inddeacc  of 

low.  In  well  hydrated  patients  under  iS  year*  of  agt-  *itli  narmnl 

a  total  dote  of  20  Gm.  or  less  of  Kantrbx,  the  risk  of 

In  patients  with  impaired  renal  luoction  or  pre-renal  ujotflmio,  the  daily; 

»lx<iiild  be  reducicd  to  avoid  accumulation  of  the  drug  in  Bcnin  and  t 

the  powtibility  of  ololoiddty.  In  mch  patirnia,  it  tlieiapy  h  cipfctol 

audiocranu  should  be  obtained  prior  to  nnd  during  li 

stapp<^  if  tinnitus  or  subjective  hcsrine  loss  develop*. 

of  high  frequency  response. 

OTHER  ROUTES  OF  ADMINISTRATION 

Kastbbx  thould  be  used  by  intravenous  inCution  only  when  t 

pnicti cable.  Kanthex  can  also  be  employed  for  intraperiloncAl 

an  irrigating  solution.  See  package  inwrt  for  diiectioni. 

PRECAUTIONS 

Um  ul  iinlibiotics  may  occoBionally  nwult  in  ovorgiowlh  of  non 

infection  appt^ars  during  therapy.  DpproprinlP  measures  thoold  be  takon. 


e  Eteiilp  oqueou*  lolutfan  in 


SUPPLY 

Availoble  in  rubber-capped  «als  oi  a  tvaiy-to-iu 
mtable  at  room  fempfraluir'  irilpfinitely) : 

KANTREX  Iniection,  0.5  Gm.  konamytin  (»  lultolal  In  X  ml.  ¥■)■[ 
KANTREX  Injectiot),  1.0  Gm.  kanamydn  (u  sull«t»)  In  3  ml.  valmw.J 

Sl.-'ij  ^3Jly^^'   (for  locH'  gnslrointMtiiial  therapy:  not  for  iiysl«inic  medicKtion) 

IDICATIONS  AND  DOSAGf 

•eoperalivK  bowel  sUrilizalion:  1,0  Gm.  (2  capsulta)  every  hour  (or  4  hnur^  ttAlnwA  In 

n,  (2  caijsulesj  every  6  houm  tor  36  lo  72  hours. 
Fnr  iniotinol  inlrclwns-  Adulls:  3.0  to  4.0  Gm.  (6  to  8  capauiN)  per  day  <r 
5  to  Tdoyit.  Inranuandchndreii:  SOms.  per  kg.  per  day  in  4  to  6  divided  do- 

PRECAUTION 

Preoperative  use  ol  Kanthex  Cnpiulci  ii  oontninditattd 
tion.  Although  only  negligible  amount)  ol  Kaniusx  ate  otworbed  Ihmuirr 
.coia.  tbo  iHudbQity  of  incr«iM.>d  Hli»or|itiiin  Irom  ulwrated  or  denude 


REFERENCES: 
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most  effective  anti-staphylococcal  antibiotics  available 
today.'"'  Kantrex  Injection  is  also  effective  in  the 
treatment  of  infections  caused  by  "most  strains  of 
E.  coli,  Proteus  sp.,  the  Klebsiella  pneumoniae-Aero- 
bacter  aerogenes  group,  and  many  strains  of  Pseudo- 
monas  aeruginosa  resistant  to  other  antibiotics.'"  In 
another  report,  Kantrex  Injection  was  placed  at  the 
head  of  the  list  of  drugs  "with  the  most  chance  of  suc- 
cess" against  A.  aerogenes  urinary  tract  infections." 
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\^  Have  these  findings  about  Kantrex  therapy  been  sub- 
stantiated by  other  investigators? 

a  Yes,  indeed.  Finegold,"  who  reviewed  the  clinical  find- 
ings of  64  investigators,  reported  that  infections  which 
"usually  responded"  to  Kantrex  included:  staph  in- 
fections (including  staph  enteritis),  E.  coli  infections 
(including  E.  coli  gastroenteritis),  atypical  acid-fast 
bacillus  infections,  Aerobacter-Klebsiella  infections, 
paracolon  infections,  Alcaligenes  infections,  Shigella 
dysentery,  Salmonella  enteritis,  anthrax,  amebiasis, 
and  E.  histolytica  carrier  state.  Among  the  infections 
that  "sometimes  responded"  were  listed:  pneumococ- 
cal infections,  group  A  6eta-hemolytic  streptococcic 
infections,  Proteus  infections,  gonorrhea,  and  para- 
typhoid fever. 

VnJ  That's  an  impressive  list.  What  didn't  respond? 

a  According  to  Finegold's  tabulation,  treatment  failures 
were  "usually"  encountered  in  brucellosis,  Pseudo- 
monas  infections,  typhoid  fever,  mycotic  infections 
and  anaerobic  infections.'^ 


\^  How  long  do  I  have  to  give  Kantrex  Injection  before 
I  know  whether  it  works  or  not? 

a  Generally  2  or  3  days  or  less.  Usually  the  effectiveness 
of  Kantrex  Injection  can  be  determined  in  24  to  36 
hours.  Rutenburg  et  al.  reported  that  "the  rapidity 
with  which  bacteria  are  killed  by  this  agent  is  reflected 
by  the  promptness  of  the  clinical  response."" 


^qj  How  long  should  I  continue  to  administer  Kantrex? 

a.  If  definite  clinical  response  does  not  occur  within  5 
days,  Kantrex  therapy  should  be  stopped  and  the  anti- 
biotic sensitivity  of  the  invading  organism  rechecked. 

v^  What  is  the  hazard  of  a  patient  developing  hearing  loss 
during  Kantrex  therapy? 

a.  In  well  hydrated  patients  with  normal  kidney  function 
receiving  Kantrex  at  the  recommended  dosage  sched- 
ule, the  hazard  of  ototoxic  reactions  is  neghgible.  In 
patients  with  impaired  kidney  function,  the  risk  of 
ototoxic  reactions  is  sharply  increased,  and  in  such 
cases  the  dosage  should  be  reduced.  Finegold  has 
stated:  "Toxicity  inherent  in  the  drug  can  be  avoided 
or  minimized  with  careful  management.'"^ 

v^  Why  should  renal  impairment  influence  the  dosage? 

3.  Because  renal  impairment  delays  the  excretion  of 
Kantrex  Injection  and  causes  an  excessive  accumu- 
lation in  blood  and  tissues.  Such  excessive  concentra- 
tions increase  the  risk  of  ototoxicity.  Dosage  recom- 
mendations emphasize  that  adequate  serum  levels  can 
be  achieved  in  such  patients  with  a  fraction  of  the  dose 
suggested  for  patients  with  normal  kidney  function. 

v^  Have  you  had  any  reports  of  blood  dyscrasias? 
Q.  None  whatever. 

V:^  You  mean,  then,  that  a  physician  who  uses  Kantrex 
Injection  judiciously  should  find  it  not  only  effective 
but  also  well  tolerated? 

a.  Effective?  Certainly,  against  almost  all  staph  or 
"gram-negatives,"  even  though  they  may  be  resistant 
to  other  antibiotics.  Well  tolerated?  %s,  when  given 
in  I'ecommended  dosage.  The  physician  can  well  agree 
with  Yow,  that  while  Kantrex  Injection  should  not 
be  used  in  mild  or  self-limited  infections,  "it  should 
not  be  withheld  in  moderately  severe  or  severe  infec- 
tions.'" That,  indeed,  is  the  time  to  give  it  — fu-st! 
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NEW  EVIDENCE  SUGGESTS  ANOTHER  REASON  FOR  PRESCRIBING  TAO 


UNIQUE  "STARBURST"  EFFECT: 

TAO  METABOLIZES  INTO  7 

BIOLOGICALLY 

ACTIVE  DERIVATIVES     ^\\v. 


.Jil 


The  Impression  that  TAO  is  an  unusually  active  antibiotic 
has  steadily  gained  recognition  by  impressive  clinical  per- 
formance. Nov*  come  reports  of  in  vivo  and  in  vitro  biological 
and  biochemical  evaluations  that  show  TAO  to  be  indeed 
unique.'-' 

TAO  differs  from  other  antibiotics  in  that  it  is  metabolized  to 
multiple  active  compounds  which  remain  active  throughout 
their  presence  in  the  body.  These  7  derivatives  (in  addition 
to  TAO)  show  activity  against  common  Gram-positive  patho- 
gens, including  resistant  strains  of  Staph,  aureus. 
In  light  of  these  findings,  take  another  loolt  at  TAO  perform- 
ance: •  92%  success  in  published  cases  of  Gram-positive 
respiratory,   sl(in,   soft  tissue   and   genitourinary   infection 

•  Effective  against  78%  of  64  "antibiotic-resistant"  epi- 
demic staphylococci.  (In  the  same  study,  chloramphenicol 
was  active  against  52%;  erythromycin  against  only  25%)' 

•  No  side  effects  in  94%;  infrequent  reactions  mild  and 
easily  reversed  •  Quickly  absorbed  •  Highly  palatable. 
Sound  reasons  to:  Start  with  TAO  to  end  9  out  of  10  common 
Gram-poiltlve  Infections. 

Supplied:  TAO  CapsulK-250  mg.,  and  125  mg.,  bottles  of  60. 
TAO  tor  Oral  Suspension -125  mg.  per  tsp.  (5  cc.)  when  re- 
constituted; unusually  palatable  cherry  flavor;  60  cc.  bottle. 
Prescription  only. 

OtAer  TAO  forms  availalile:  TAO  Pediatric  Drops:  flavorful,  easy 
to  administer.  TAO'i^AC:  TAO  analgesic,  antlhistamlnic  com- 
pound. TAOMIDO:  TAO  with  triple  sulfas.  Intramuscular  or  Intra- 
venous: in  clinical  emergencies.  Prescription  only. 
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reaches 

all  nasal  and  paranasal 

membranes 

systemicaliy^ 


Pharmacologically  balanced  formula 
for  prompt  symptomatic  relief 

•  in  nasal  and  paranasal  congestion 

•  in  sinusitis  and  postnasal  drip 

•  in  allergic  reactions  of  the 
upper  respiratory  tract 

Triaminic^'^  is  safer  and  more 
effective  than  topical  medication 

•  transported  systemically  to 
all  respiratory  membranes 

•  provides  longer-lasting  relief 

•  presents  no  problem  of 
rebound  congestion 

•  avoids  "nose  drop  addiction" 


Relief  is  prompt  and  prolonged  because 
of  this  special  timed-release  action: 

first  —  the  ouier  layer 
dissolves  within 
minutes  to  produce 
3  lo  4  hours  of  relief 

f  V".  —  the  core 
disintegrates  lo  give  3  to 
4  more  hours  of  relief 


Each  TriaminU  timed^release  Tablet  provides: 

Phenylpropanolamine  HG 50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine    maleate 25  mg. 

Dosage:  1  tablet  in  the  morning,  midafternoon  and  at 
bedtime.  In  postnasal  drip,  1  tablet  at  bedtime  is  usu- 
ally sufficient. 

Each  timed-release  Triaminic  Juvelet^  provides:  %  ihc 
formulation  of  the  Triaminic  Tablet. 

Dosage:  1  Juvelet  in  the  morning,  midafternoon  and 
at  bedtime. 

Each  tsp.  (5  ml.)  of  Triaminic  Syrup  provides:  M  the 
formulation  of  the  Triaminic  Tablet. 

Dosage  (to  be  administered  every  3  or  4  hours): 
Adults  —  1  or  2  tsp,;  Children  6  to  12  —  1  isp.;  Chil- 
dren 1  to  6  ~\^  tsp.;  Children  under  1  —  hi  tsp. 

1.  Fabricanl.  N.   D. :   E.E.N.T.    Monthly  37:460    (July)    1K8. 

2.  Lhotka.  F.   M.:  Hlinois  M.  J.:  ;J2  :259   (Dec.)    1957. 

3.  Farmer.  D.  F. :  Clin.  Med.  5:1183  (Sept.)  1958. 


the  leading  oral  nasal  decongestant,.. 

Triaminic 

timed-release  tablets  and  juvelets 
also  non-alcoholic,  fruit-flavored  syrup 

SMll'H-DORSEY  •  a  division  of  The  Wander  Company  •  Lincoln,  Nebraska 
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Used  in  the  bath  SARDO  releases 
millions  of  microfine  water-dispersible 
globules*  to  provide  a  soothing,  softening 
suspension  which  enhances  your  other 
therapy.  SARDO  baths  .  .  . 

1  rehydrate  the  dry,  itchy,  scaly  skin 

2  add  comfort  to  the  therapeutic  care 

3  act  to  measurably  Increase  natural 
emollient  skin  oil 

4  minimize  loss  of  natural  oil  and 
excessive  moisture  with  a  fine 
non-occlusive  film 

f^tients  will  appreciate  pleasant, 
convenient,  easy  to  use,  pine-scented 
SARDO.  Non-sensitizing.  Most  economical. 
Bottles  of  4,  8  and  16  oz. 

1.  Spoor.  H.  J.:  N.  Y.  State  J.  Med.  Oct.  15.  1958 


in  the  bath 


for  atopic  dermatitis 
eczematoid  dermatitis 
senile  pruritus 
contact  dermatitis 
soap  dermatitis 


iiO/MllUi  and  literature 

yours  for  the  asking. 


Sardeau,  Inc. 


75  East  55th  Street 
New  York  22,  N.  Y. 


e  1969        'Pattnt  Penduis,  T.M 
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■whenever  there  is  inflammation, 
siuelling,  pain 

VARIDASE 


STR  EFTO  K I M  AS  E  -  S  re  E  PTOOO  A  H  AS  E 


conditions  for  a 
fast  comeback . . . 


5  days  of  classic  therapy         after  48  hours  of  VARIDASE 

as  in  cellulitis* 

Umil  \'aridase  stemmed  infection, 
iiillammation,  swelling  and  pain,  neither 
medication  nor  incision  and  drainage 
had  affected  the  increasing  cellulitis. 
\'arid.\se  moljilizes  the  natural  healing 
process,  by  accelerating  fibrinohsis.  to 
condition  the  patient  lor  successful  primary 
therapy.  Increases  the  penetrability  of  the 
fibrin  wall,  for  easy  access  by  antibodies 
and  drugs  .  .  .  without  destroying  limiting 
membrane  .  .  .  and  limits  infiltration. 
Prescrilje  Varidase  Buccal  Tablets  routinely 
in  infection  or  injury. 

•Innerfield,  I.:  Clinical  report  cited  with  permission. 
Varidase  Buccal  Tablets  contain: 
1  U.noo  Lniis  Sircpiokinasc.  L'.'.no  I'nits  Streptodomase. 
Sii|>|.licil:  Boxes  of  24  and  100  tablets 

LEDERLE    UBORATORIES. 

A  Division  of  American  Cyanamid  Company,  Pearl  River,  N.  Y. 
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Available  in  tiny,  easy-to-swallow  Filmtabs*  and  in  tasty,  cherry-flavored  Oral  Solution .    abbot 


B  — PilM-SEtLEO  TABLETS.  AB60" 
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F(DM  SUMIUJLTi^IECDIUS  MMMUIMEmTIKDM 
Poliomyelitis  -Diphtheria-Pertussis  -Tetanus 


PEDI -ANTICS 


TETRAVAX 

DIPHTHERIA  AND  TETANUS   TOXOIDS   WITH    PERTUSSIS   AND   POLIOMYELITIS    VACCINES 


® 


now  you  can  immunize  against  more  diseases... with  fewer  injections 

Dose:  1  cc. 

Supplied:  9  cc.  vials  in  clear  plastic  cartons.  Pack- 
age circular  and  material  in  vial  can  be  examined 
without  damaging  carton.  Expiration  date  is 
on  vial  for  checking  even  if  carton  is  discarded. 

For  additional  information,  write  Professional  Services,  Merck  Sharp  &  Dohme,  West  Point,  Pa. 

®  MERCK  SHARP  &  DOHME,  division  or  mekck  .  co.,  z::"^z:Zru:r :";:r 
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In  new 

raspberry 

flavored 

tablets  and 

pleasant 

tasting 

liquid 

form. 


Supplied: 
Liquid  in  4  ounce 
and  pint  bottles. 
Tablets,  bottles 
of  50  and  100. 


an  added  measure 


of  protection  in  your 
treatment  of 
upper  respiratory  disorders 


TABLETS  (new!)  and  LIQUID 


SULTUSSIN  triple  sulfonamides  add  their  antibacterial 
power  to  your  ctioice  of  antibiotic  to 

help  prevent  and  clear  up  secondary  infections 
faster  and  more  effectively 

avert  the  dangers  of  rheumatic  fever,  nephritis, 
otitis  media  and  other  complications 

SULTUSSIN  simultaneously  affords  maximum  relief  from 
sneezing,  stuffed  or  runny  nose,  cough,  wheezing,  malaise, 
slight  fever,  and  other  distressing  symptoms  of  the  severe 
common  cold,  coughs,  influenza,  etc. 

antibacterial  chemoprophylaxis  •  expectorant 

antiallergic  •  bronchodiiator  •  antispasmodic 


Sulfadiazine 

Sulfamerazine  .... 
Sulfametfiazine  .  .  . 
Pyrilamine  Maleate  . 
Phenyltoloxamine 

Dihydrogen  Citrate 
Glyceryl  Guaiacolate  . 
Ephedrine  Sulfate  .    . 


Each  tablet 
provides: 
0.083Gm. 
0.083  Gm. 
0.083  Gm. 
3.125  mg. 

3.125  mg. 

25.0       mg. 

2.5       mg. 


Each  teaspoonful 
(5  cc.)  provides: 
0.166Gm. 
0.166Gm. 
0.166Gm. 
6.25     mg. 

6.25     mg. 

50.0       mg. 

5.0       mg. 


THE    TiLDEN     COI^PANY    •     NEW    LEBANON,    N.  Y. 

Oldest   Manufacturing  Pharmaceutical   House  in  America    •    Founded   1824 
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Just  one  prescription  for  Engrail  Term-Pak 

"=""•■  "'""'"■"'«"'■ '""""="  (270  tablets) 

calling  for  just  one  tablet  per  day  will  carry  her 
through  term  to  the  six-week  postpartum  check- 
up. Thus,  you  help  to  assure  a  nutritionally  perfect 
pregnancy,  while  providing  the  convenience  and 
economy  of  the  re-usable  Term-Pak.  ^^^m:^. 


Squibb  ''MWi  •'''»"■»  o«-i">- 


The  Priceless  JngreJienI 


NEW  IMPROVED  HEMATINIC 


^ 

/f^^\ 

r 

\  i^^  4 

1  *j^^  % 

\.-i      n    "iSw^          ""^l 

i-  ''«^  ^L 

TM 


FERROUS    FUMARATE,    5    GRS. 

ONE  DAILY 


^Maximum  assimilation 
^  No  G.I.  irritation 


Each  IIRON  sustained  release  capsule  con- 
tains about  600  small  "doses".  Released 
gradually  (over  a  period  of  about  600  min- 
utes) to  assure  maximum  iron  absorption 
without  gastrointestinal  upset.  Effective  in 
the  treatment  of  secondary,  hypochromic, 
microcytic,  pregnancy  and  nutritional  anemia. 


DOSAGE:  1  capsule  daily.  Provides 
over  10  times  the  adult  MDR. 

SUPPLY:  1  IRON  is  available  in 
bottles  of  100,  1,000. 


DRUG^ 

WINSTON-SALEM   1,   N.  C. 


MAIL  THIS  HANDY  REQUEST  CARD  FOR 
SAMPLES  AND  LITERATURE 

Please  send  literature  and  i^rofessional  samples  as 
indicated. 

[]]     I-IRON,  the  new  improved  hematinic 
D    NOVA-TUSSA  For  Coughs  and  Colds 

NAME 

ADDRESS 

CITY 

My  Pharmacist's  Nome. 
Address- 


-Zone. 


.State. 


^5 


-■l> 


DS^, 


s 


FAST 
PLEASANT 
^A^AY  TO 


COMOH 

and  Other  Cold  Symptoms 


SYRUP 

WORKS  BETTER!     TASTES  BEST! 


s. 


Ideally  suited  for  patients  of  all  ages. 


BUSINESS  REPLY  CARD 

FIEST   CLASS    PERMIT   No.    290.   8«.   34.9.    P.    L.   &   R. 
WINSTON-SALEM.  N.  C. 


Drug  Specialties,  Inc. 

p.  O.  BOX  830 

WINSTON-SALEM,  N.  C. 


ANTITUSSIVE 
EXPECTORANT 
DECONGESTANT 
ANTIHISTAMINIC 


NOVA-TUSSA  promptly  checks  coughs  due 
to  colds,  bronchitis,  allergies  and  other 
symptoms  of  upper  respiratory  infection. 

Each  fl.  02,  (30  cc)  contains:  dihydrocodeinone  bitar- 
trate  10  mg.  (Warning.  May  be  habit  forming),  phen- 

iramire  maleate  30  mg  .  pyrilamine  maleate  30  mg., 

\  phenylephrine  hydrochloride  30  mg..  potassium 
guaiacolsulfonate  500  mg.  Exempt  Narcotic.  Easy  to 
take  delicious  cherry  flavor. 


Doses:  Adults.  2  teaspoonfuls  every  4-6  hours. 

Children  over  six  1  teaspoonful;  1-6  years 
Vi  to  1  teaspoonful  according  to  age.  Do  not 
repeat  more  than  4  times  in  24  hrs. 

Supply:  NOVA-TUSSA  in  bottles  of  1  pint  and  1  gallon. 


N/1AII_    CARD    FOR     PROFESSIONAL 
SAMPLES    AND     LITERATURE. 


DRUG 


WINSTON-SALEM    1.   N.( 
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new  concept 

for  chronic  constipation. J^ 

and.  especially  that  associated 
with  the  irritable  bowel  syndrome 

DECHOTYL 

TRABLETS 

safe,  gentle  transition 
to  normal  bowel  function 


Dechotyl  provides  gentle  stimulation  of  the  bowel  and  helps  restore  normal  con- 
sistency of  the  intestinal  contents  to  gradually  re-establish  normal  bowel  function 
in  your  chronically  constipated  patients. 

THE  RATIONALE  of  Dechotyl  is  based  on  an  effective  combination  of 
therapeutic  agents: 

Decholin®,  dehydrocholic  acid,  AMES,  (200  mg.),  the  most  potent  hydro- 
choleretic  available,  is  a  chemically  pure  bile  acid  and  has  been  used  effectively 
in  the  treatment  of  biliary  tract  disorders  for  many  years.  It  produces  an  increased 
flow  of  thin  bile  which  helps  to  lower  surface  tension  of  intestinal  fluids,  promotes 
emulsification  and  absorption  of  fats  and  mildly  stimulates  intestinal  peristalsis. 
Desoxycholic  Acid  (50  mg.),  a  choleretic,  also  is  a  chemically  pure  bile  acid  and 
stimulates  an  increased  flow  of  bile,  lowers  surface  tension  and  stimulates  peristal- 
sis. By  emulsifying  fat  globules,  desoxycholic  acid  aids  the  digestive  action  of  the 
fat-splitting  enzyme,  lipase.  Decholin  and  desoxycholic  acid  thus  favorably  influ- 
ence the  constitution  and  the  movement  of  the  intestinal  contents. 
Dioctyl  Sodium  Sulfosuccinate  (50  mg.)  is  a  wetting  agent  which  lowers  sur- 
face tension  and  aids  the  penetration  of  intestinal  fluids  into  the  fecal  mass,  ptdvid- 
ing  a  moist  stool  of  normal  consistency. 

EFFECTIVE:  Bile  influences  the  constitution  as  well  as  the  movement  of  the 
intestinal  contents.  The  ingredients  of  major  importance  are  Decholin  and  desoxy- 
cholic acid  which  increase  the  flow  of  bile,  lower  surface  tension,  promote  emul- 
sification and  absorption  of  fats  and  mildly  stimulate  intestinal  peristalsis.  With 
dioctyl  sodium  sulfosuccinate,  a  good  therapeutic  effect  can  be  obtained  without 
the  danger  of  toxicity  or  decreasing  effectiveness  even  when  used  regularly. 
SAFE:  Clinical  evidence  indicates  that  the  constituents  of  Dechotyl  cause  no 
systemic  sensitivity,  drug  accumulation,  habituation  or  interference  with  nutrition. 
Orally,  in  therapeutic  amounts,  Dechotyl  is  without  significant  toxic  effect.  The 
only  side  effect  following  oral  administration  is  diarrhea  if  the  dosage  is  excessive. 
Dosage:  Average  adult  dose -Two  Trablets*  at  bedtime.  Some  individuals  initially 
may  require  I  to  2  Trablets  three  or  four  times  daily.  Contraindications:  Biliary  tract 
obstruction;  acute  hepatitis. 

Available:  Trablets,*  coated,  yellow,  trapezoid-shaped;  bottles  of  100. 


AMES 

COMMNV.   INC 
ElkMrl '  [ndiano 


•t.m.  for  Ames  trapezoid-shaped  tablet. 


"f 
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rntke     COMMON  COLD 
when  self-medication  has  delayed 
medical  attention . . . 


. . .  and  has  risked 

upper  respiratory 

complications 


COSA-TETRACYDIN 


Cosa-Tetracyn?- analgesic-  antihistamine  compound 


CAPSULES 


act  quickly  to 


■  control  secovdary  infection 

■  alleviate  cold  symptoms 
each  capsule  contains: 

Cosa-Tetracyn    125  mg. 

phenacetin    120  mg. 

caffeine .  .  ^;^.-.'.': 30  mg. 

salicylamide    ; ■"';• 150  mg. 

buclizine  HCl  15  mg. 

average  adult  dose:  2  c^sules  q.  i.  d. 
4^^^ Science  for  theu'ovld's  well-being      pfizek  laboratories, I>h'ision,CAas.P^=ei-<t  Co., /nc,  Brooklyn  6,N.Y. 
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for  more  normal  living 
in  angina  pectoris 


/ 


Brand  of  Pentaerythrilol    Tetranitrate.  3  0   mg. 


Aiitora-B 


Rediites  iiicideiice  and 
Severity  of  attacks 

Continuous  release  Antora  cap- 
sules give  long,  sustained  therapeutic 
effect  that  reduces  the  number  and 
severity  of  attacks,  lowers  nitro-glyc- 
erin    requirements. 

With  reduced  fear  of  attack  your  pa- 
tient is  encouraged  to  participate  in 
activities  to    his    allowed    capacity. 


P^iedou^ 


AXTORA  ot  AXTOR.%-B 

One  continuous  release  capsule 
before  breakfast  and  one  before 
the  evening  meal  provides  2*4- 
hour  prophylactic  effect. 

Available  in  bottles  of  60  and 
250   capsules. 


with    50   mg.  Secobarbital 


/ 


ivilhout  ntrnial  or 
§phi§sh'0il  slotr  tioiCii 

•   A    low   dosage    of 
Secobarbital    is    grad- 
ually  released   with 
Antora   over   a   10-12- 
hour   period   to    reduce 
the    anxiety   complex. 
Antora-B    also    minimizes 
insomnia    due    to    pain 
and    shortness    of 
breath    on    effort. 


Mavrand  in. 


PHARMACEUTICALS 


Greensboro,   North   Caroline 
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Effective  relief  in  rheumatic  disorders 

Srerazolidin 


capsules 


prednisone-phenylbutazone  Geigy 


Geigii 


with  less  risk  of  disturbing  hormonal  balance 


In  the  treatment  of  the  rheumatic  disorders 
new  Sterazoiidin  provides  a  method  of  limit- 
ing the  gravest  danger  inherent  in  steroid 
therapy...  hype  re  ortisonism  arising  from 
excessive  dosage. 

Repeatedly  it  has  been  shown  that  the  addi- 
tion of  low  dosage  of  Butazolidin  sharply 
reduces  hormone  requirement. '•"Sterazoiidin 
is  a  combination  of  prednisone  (1.25  mg.)  and 
Butazolidin  (50  mg.)  which  provides,  in  the 
majority  of  cases,  consistent  relief  at  a  stable 
uniform  maintenance  dosage  significantly 
below  the  level  at  which  serious  hormonal 
imbalance  is  likely  to  occur. 


Sterazoiidin*  (prednisone -phenylbutazone 
Geigy).  Each  capsule  contains  prednisone 
1.25  mg.;  phenylbutazone  50  mg.;  dried 
aluminum  hydroxide  gel  100  mg.;  magnesium 
trisilicate  150  mg.  and  homatropine  methyl- 
bromide  1.25  mg. 

1.  Kuzell,  W.  C,  and  others.:  Arch.  Int.  Med. 
92:646,  1953.  2.  Wolfson,  W.  Q.:  J.  Michigan 
M.  Soc.  54:323,1955.  3.  Strandberg,  B.:  Brit. 
J.  Phys.  Med.  19:9,  1956.  4.  Piatt,  W.  D.,  Jr., 
and  Steinberg,  I.  H.:  New  England  J.  Med. 
256:823  (May  2)  1957. 

Geigy,  Ardsley,  New  York  i 
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Tetracycline  Phosphate  Complex  (TETREX®) 

^.5.   E.-.   *;      :. Til, 609 

in  the  Therapy  of  PXEUMONLA. 


Preferably,  antibiotic  therapy  should  be  based 
on  pretreatment  culture  of  the  offending  patho- 
gen, but  in  bacterial  pneumonia  the  problem  may 
well  be  too  pressing  to  permit  the  required  delay 
of  24  to  48  hours.  A  differential  diagnosis  among 
bacterial  pneumonias,  based  on  such  clinical 
grounds  as  speed  of  onset,  sepsis  and  pain  may 
guide  the  choice  of  antibiotic  for  initiation  of 
therapy. 

Should  clinical  judgment  dictate  that  antibi- 
otic therapy  be  started  immediately,  at  the  same 
time  a  sputum  sample  or  a  subglottic  swab  can  be 
sent  to  the  laboraton.  for  culture  and  sensitivity 
studies.  If  the  response  to  the  first  antimicrobial 
agent  proves  un  satis  fact  on.",  a  reasonable  basis 
for  changing  therapy  isill  then  be  at  hand. 

Choosing  the  Antibiotic 

Since  therapy  must  be  started  at  once  for  bac- 
terial pneumonia,  it  is  advisable  to  choose  a 
broad-spectrum  antibiotic  that  quickly  produces 
high  levels  of  active  agent  (e.g..  tetracycline 
phosphate  complex.  tetrexI.  Such  an  antibiotic 
probably  has  the  best  chance  of  controlling  the 
pathogen,  whether  it  be  gram-negative  or  gram- 
positive.  And  if  the  laboratory-  report  shows  that 
the  invading  organism  is  much  less  sensitive  to 
tetracycline  than  to  other  agents,  the  patient  can 
then  be  changed  to  an  appropriate  antibiotic.  If 
the  difference  in  sensitivity  is  slight,  then  the 
possibility  of  side  effects,  sensitization,  and  tox- 
icity should  be  evaluated  before  changing  therapy 
to  another  antibiotic. 

The  greatest  number  of  bacterial  pneumonias 
are  caused  by  pneumococci.  which  respond  very 
well  to  penicillin,  tetracycline,  and  cliloram- 
phenicol.  Also,  these  antibiotics  are  usually 
effective  against  the  other  gram-positive  coccal 
pneumonias.  But  penicillin  is  ineffective  against 
the  viral  pneumonias  and  the  gram-negative 
Hemophilus  influenzae  and  Klebsiella  pneu' 
moniae.  Although  K.  pneumoniae  causes  only 
about  1  to  2  per  cent  of  pneumonia  cases  on  the 
average.'  these  are  apt  to  be  acute  and  fulmi- 
nating (Fried lander's  pneumonia),  vk-ith  a  high 
mortality  rate  if  not  effectively  treated.  Since 
pneumococcal  pneumonia  may  be  difficult  to 
distinguish  clinically  from  Friedlanders.  except 
by  gram-stained  sputum  smear,  it  may  be  wiser 
to  start  treatment  with  an  agent  also  effective 
against  Klebsiella. 

Penicillin.  howe\ier.  in  addition  to  having  a 
limited  spectrum,  also  causes  many  minor  and 
some  serious  sensitivity  reactions.  In  a  recent 
survey-   it   was    found    that    penicillin    produced 


severe  skin  reaction.  But  most  important  was  the 
observation  that  anaphylactic  shock,  with  a 
fatality  rate  of  about  9  per  cent,  was  the  most 
frequent  serious  reaction.  Such  severe  reactions 
are  almost  always  associated  with  parenteral 
administration. 

Tetracycline  is  also  clinically  effective  in  pri- 
mar>-  atypical  pneumonia.^ 

The  tetracyclines  (e.g.,  tetrex)  have  the 
advantage  of  a  broad  range  of  antimicrobial 
activity  and  low  toxicity.  And  in  addition,  the 
physician  does  not  have  to  trouble  himself  or  his 
patients  with  repeated  blood  studies  when  he 
prescribes  tetrex.  Minor  reactions  such  as  gas- 
tric upsets  or  mild  skin  rashes  occur  occasionally. 
The  most  serious  side  effects  are  staphylococcal 
and  monilial  overgrowth,  but  these  are  rare  and 
can  be  adequately  controlled. 

Xo  one  would  deny  that  appropriate  antibiotic 
therapy  has  greatly  reduced  morbidity  and  saved 
many  lives  of  patients  with  bacterial  pneumonia. 
Nevertheless,  general  supportive  measures  in  the 
care  of  patients  remain  important  even  today. 
Especially  in  the  desperately  ill  patient,  antibi- 
otics are  not  considered  as  substitutes  for  the 
individual  evaluation,  clinical  observation  and 
judgment  of  the  physician. 


Some  Mifro-organisms  Susceptible'  to 
Tetracycline  (  tetrex  I** 

Streptococcas ;  Staphylococcus :  Pneumococ- 
cus:  Gonococcus:  Meningococcus:  C.  diph- 
theriae;  B.  anthracis:  E.  coli:  Proieu?:  A. 
aerogenes;  Ps.  aerugino&a;  K.  pneumoniae; 
Shigella:  Brucella:  P,  tulorensis;  H.  influ- 
enzae; T.  pallidum;  Rickettsiae:  ^  iru^es  of 
psittacosis  and  ornithosis,  lymphogranuloma 
inguinale,  primary  atypical  pneumonia;  E. 
histolytica ;   D.  granulomatosis. 

J  Some  strains  are  not  susceptible. 

b  Table  adapted  from  Goodman.  L.  S..  and  CilmaD.  .\. : 
The  Pbarmaceutical  Basis  of  Therapeutics.  2ad  editioD, 
New  York,  The  MacmiUan  Co.,  1956,  pp.  1322-1323. 


References:  I.  Wood.  W.  E..  Jr.:  lo :  A  Textbook  of  Medicine. 
Edited  by  Cecil.  R.  L..  and  Loeb.  R.  F..  9iii  edition.  Philadelphia. 
W.  B.  Slundere  Co..  19S5.  p.  145.  2.  Welch.  H.;  Lewb.  C.  H.; 
Weinstein,  H.  I.,  and  Bcteckman.  B.  B. :  Severe  rearlions  to  anti- 
biolics.  A  nationwide  sunrr.  \nlihi..lir  Nfed.  A  Clin.  Ther.  4:800 
(Dec.  I  1957.  3.  Keefrr.  C.  .s. :  The  choirc  of  an  anli-infective 
apeni.  In:  Drue*  of  Choice.  1958-1959.  Edited  by  Waller  Modell. 
St.  LonU,  The  C.  V.  Mosby  Co..  1958.  p.   135. 
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Major  Hospital  Policy 


Pays  up  to  $10,000.00  for  each  member  of  your  family, 
subject  to  deductible  you  choose 


Business  Expense  Policy 

Covers  your   office   overhead   while   you 
are  disabled,  up  to   $1,000.00   per  month 


Deductible  Plans  available:  ^ 

$100.00  I 

$300.00  I 

$500.00  I 


approved  by  | 

The  Medical  Society  of  North  Carolina  I 

for  Its  Members  i 


Write  or  Call  i 

.   ,  .  i 

for  information  i 

I 

Ralph  J.  Golden  Insurance  Agency       | 

-a     Ralph  J.  Golden  Associates  Henry  Maclin,  IV     I 


Harry  L.  Smith  John  Carson  i 

i 

108   East  Northwood  Street  p 

Across  Street  from  Cone   Hospital  I 

I 
GREENSBORO,  N.  C.  | 

Phones:    BRoadwoy  5-3400      BRoadway  5-5035 
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Compliments  of 

WachtePs,  Inc» 

SURGICAL 
SUPPLIES 


65  Haywood  Street 

ASHEVILLE,  North  CaroUna 
P.  O.  Box   1716      Telephone  3-7616—3-7617 


a 

logical 

combination 

for 

appetite  suppression 

meprobamate  plus  d-amphetaniine 

.  .  .  suppresses  appetite  .  . .  elevates  mood 
.  .  .  reduces  tension  .  .  .  without  insomnia, 
overstimulation,  or  barbiturate  hangover. 


niHjn-rlic-iiiaiaciic 

BAMADFX 


C^3) 

LEDERLE  LABORATORIES 
A  DiTiiioii  of  AMERICAN  CYANAMID  COMPANY.  PmpI  River.  New  York 


BRAWNER'S  SANITARIUM 

(Established  1910) 

2932  South  Atlanta  Road,  Smyrna,  Georgia 


FOR   THE  TREATMENT   OF   PSYCHIATRIC    ILLNESSES 
AND  PROBLEMS  OF  ADDICTION 

MODERN      FACILITI  ES 

Approved  by  Central  Inspection  Board  of  American  Psychiatric  Association 
and  the  Joint  Committee  on  Accreditation 


JAS.  N.  Brawner,  Jr.,  M.D. 
Medical  Director 


Albert  F.  Brawner,  M.D. 
Associate  Director 


Phone  HEmlock  5-4486 


the  complaint:  "nervous  indi^couon" 

the  diagnosis:  any  of  several  nonspecific  and  functional  in  ttie  gastric-soluble  outer  layer: 

gastrointestinal  disorders  requiring  relief  of  symptoms  Hyoscyamine   sulfate 0.0518  mg, 

by    sedative-antispasmodic    action    with    concomitant  Atropine  sulfate 0.0097  mg 

digestive  enzyme  therapy.  Hyoscine  hydrobromide 0.0033  mg 

Phenobarbital  (i/g  gr.) 8.1  mg 

the  prescription:  a  new  formulation  incorporated  in  Pepsin,  N.  F 150  mg, 

an  enteric-coated  tablet,  providing  the  multiple  actions  j,,  ^^^^  enteric-coated  core: 

of  widely  accepted  Donnatal'?'  and  Entozyme.®  Pancreatin,  N.  F 300  mg. 

Bile   salts 150  mg. 

the  dosage:  two  tablets  three  times  a  day,  or  as  in- 
dicated, antispasmodic    •    sedative    •    digestant 

DONNAZYME 

A.     H.     ROBINS     COMPANY,     INCORPORATED     •     RICHMOND     20,     VIRGINIA 


'^J*^- 


T.-    ' ,^ 


.^   ^ 


more 
effective 
than 
salicylate 
alone  in 
antirheumatic 
therapy 


5/11  =  Til  m^  ri 


COMBINING    MUTUALLY    SYNERGISTIC    NON-STEROID    ANTIRHEUMATICS 

"superior  to  aspirin"  —  ". . .  evidence  seems  to  indicate  tliat 
the  concurrent  administration  of  para-aminobenzoic  and  sali- 
cylic acid  [as  in  Pabalate]  produces  a  more  uniformly  sus- 
tained level  for  prolonged  analgesia  and,  therefore,  is  superior 
to  aspirin  in  the  treatment  of  chronic  rheumatic  disorders."' 

In  each  yellow  enteric-coated  PABALATE  tablet: 

Sodium  salicylate  (5  gr.) 0.3  Gm. 

Sodium  para-aminobenzoate  (5  gr.) 0.3  Gm. 

Ascorbic  acid 50.0  mg. 

For  the  patient  who  should  avoid  sodium 

PABALATE-SODIUM   FREE 

Same  formula  as  Pabalate,  with  sodium  salts  replaced  by  potassium  salts  (pink) 

For  the  patient  who  requires  steroids 

PABALATE-HC 

Pabalate  with  Hydrocortisone 

In  each  light  blue  enteric-coated  PABALATE-HC  tablet: 

Hydrocortisone   2.5  mg. 

Potassium  salicylate  (5  gr.) 0.3  Gm. 

Potassium  para-aminobenzoate  (5  gr.) 0.3  Gm. 

Ascorbic  acid 50.0  mg. 

1.  Ford,  R.  A.,  and  Blanchard,  K.:  Journal-Lancet  78:185.  1958. 

A.  H.  ROBINS  CO.,  INC..  Richmond  20,  Virginia 
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immortals  of  Chinese  mythology: 


Han  Hsiang-tzu 

This  nature-loving  physician  achieved  immortality 
by  falling  out  of  a  tree 

TODAY.. 

this  trail-blazing  steroid  is  achieving  lasting  recog- 
nition by  its  unsurpassed  record  of  accomplishment 

METIGORTEN 

Meticorten,®  brand  of  prednisone,  5  mg.  tablets, 

SCHERING   CORPORATION  ■  BLOOMFIELD,   NEW   JERSEY 


You  will  soon  receive  in  your  mail  a  handmade,  full- 
color,  three-dimensional  figure  of  this  Chinese  Immortal, 
mounted  and  suitable  for  framing. 


c£V/^ 


Posture 


IS  A  PLUS 


YOU  CAN  GET  FROM  SLEEPING ... 
THAT'S  WHY  IT'S  WISE  TO  SLEEP  ON  A 


Sealq 


POSTUREPEDIC 


Uniformly  firm, 
Sealy  Posturepedic 
keeps  the  spine 
level.  Healthfully 
comfortable,  it  per- 
mits proper  relaxa- 
tion of  musculatory 
system  and  limbs. 
Exclusive  "live-ac- 
tion" coils  support 
curved,  fleshy  con- 
tours of  the  body, 
assuring  relaxing 
rest  that  you  know 
is  basic  to  good 
health  . . .  and  good 
posture. 


A  Sagging 
Mattress  Can 
Cause  This! 


Look,  Feel 
Better  On  A 
Posturepedic 


PROFESSIONAL 
DISCOUNT 

Of  $3900 

Limit  of  one  full  or 
two  twin  size  sets 

Please  check  prefcTenc 


So  that  you  as  a  physician  ran 
judge  the  distinctive  features  of  the 
Sealy  Posturepedic  mattress  for 
yourself  before  you  recominend  it 
to  your  patients,  Sealy  offers  a  spe- 
cial Doctor's  Discount  on  this  mat- 
tress and  foundation,  when  pur- 
chased for  your  personal  use. 


SEALY   MATTRESS  COMPANY 

666  Lake  Shore  Drive,  Chicago   I  1 ,  Illinois 
RETAIL 
Posturepedic  Mattress        each  $79-50 
Posturepedic  Foundation   each  $79.50 
Full    size    (      )    1    Twin    size    ( 


1    Full    size    (      )    1    Twin    size    (      ) 
Enclosed  is  my  check  and  letterhead. 
Please  send  my  Seaiy  Posturepedic  Set(s)  to: 

NAME 

ADDRESS 

rWf ZONE SL 


PROFESSIONAL 

$60.00 
$60.00 
2    Twin   size   (     ) 
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ASHEVILLE 


APPALACHIAN      HALL 

ESTABLISHED  —  1916 


NORTH  CAROLINA 


An    Institution    for  the    diagnosis    and  treatment   of    Psychiatric    and    Neorological    illnesses,    rest,    convalescence,    drug 

and  alcohol  habituation. 

Insulin     Coma.     Electroshock     and     Psychotherapy     are    employed.    The    Institution    is  equipped    with    complete  laboratorj' 

facilities    including     electroencephalography     and     X-ray. 

Appalachian    Hall    is    located    in    AsheWlle.    North    Carolina,   a    resort    town,   which    justly   claims    an   all    around    climate 

for    health    and   comfort.    There    are    ample   facilities    for   classification   of   patients,    rooms    single   or   en   suite. 

Wm.  Ray  Griffin,  Jr.,  M.D.  Mark  A.  Griffin,  Sr.,  M.D. 

Robert  A.  Griffin,  M.D.  Mark  A.  Griffin,  Jr.,  M.D. 

For  rates   and  further   information  write       APPALACHIAN    HALL,    ASHEVILLE,    N.    C. 


life 


HIGHLAND   HOSPITAL,   INC, 

Founded  In   1904 
ASHEVILLE,  NORTH  CAROLINA 

AiEliated   with  Duke  University 


A    non-pro6t   psychiatric    institution,    offering   modem    diagnostic    and    treatment    procedures — insulin,    electroshock,    psy- 
chotherapy,   occupational    and    recreational    therapy — for    nervous    and    mental    disorders. 

The  Hospital    is   located  in   a   75-acre   park,    amid   tlie  scenic   beauties  of  the   Smoky  Mountain    Range  of   Western    North 
Carolina,    affording   exceptional    opportunity    for   physical   and    emotional    rehabilitation. 

The    OUT-PATIENT    CLINIC    offers    diagnostic    service    and     therapeutic     treatment     for    selected     case     desiring     non- 
resident   care.  • 


n 


R.  CHARMAN  CARROLL.  M.D. 
.Medical   Director 


ROBERT    L.    CRAIG,    M.D. 
Associate    Medical    Director 


JOHN     D.     PATTON.     M.D. 
Clinical    Director 
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for  therapy 
of  overweight  p.atients 

•  d-aiH|)lio(iiinine 

(/enre5.s'f.s  appetite  and  elevates  mood 

•  meprobaiiiate 
eases  tensions  of  dieting 

(yet  without  overstimulation,  insomnift 
or  barbiturate  baagover) 


BAMADDC 

MEPHOBAMATt  «  ITH  D- AMPHETAMINE  SULFATE  LEDERLB 


s  a  logical  coinbinadon  in  appetite  control 


LEDERLE  LABORATORIES 
Division  of  AMERICAN  CYANAMID  COMPANY.  PenrI  River.  New  Yort 


--«^BBSBm6«Ms.!"aiat«Er- 


LOUNGING 
iERING'S 
NEW 

fOGESIC' 


REI 


CARISOPRODOL 


'MYOGESIC 

muscle 


vV^ V 


HORACE    COTTON 
President  &   Exec.   Director 


WE  SERVE  MORE  THAN 
200    DOCTORS 


OFFICES 


ASHEVILLE,    N.   C.  JACK  C.   PETTEE 

Doctors'  Office   Bdg.  Manager 

TEL:   ALpine  3-1483 


SOUTHERN   PINES,   N.  C. 

p.orBox  iTi 

TEL:   Oxford  2-2101 


J.   FORREST  JOYNER,  JR. 
Manager 


Affiliated    with    Block   &    Skaggs    Associotes,    Inc. 


relaxant 


-analgesic 


<ZZ^^cMe'tma 
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Old  age 


Convalescence 


Adolescence 


""^',.  Whenever 
L^    the  diet  is  faulty, 
the  appetite  poor, 
or  the  loss  of  food 
is  excessive 

through  lomiting 
or  diarrhea — 

Valentine's 

MEAT  EXTRACT 


stimulates  the  appetite, 

increases  the  flow  of 
digestive  juices, 

provides:  supplementary 
amounts  of  vitamins,  minerals 
and  soluble  proteins, 

extra-dietary  vitamin  Bu, 

proteaive  quantities  of 
potassium,  in  a  palatable  and 
readily  assimilated  form. 


Debilitaring 

gistrointesanal 

conditions 


Supplied  in  bottles  of  2  or  S  lluidounces. 

Dosage  is  1  teaspoonjul  t-a.o  or  three  times 
daily;  two  or  three  times  this  amount  for 
potassium  therapy.' 

VALENTINE  Company,  Inc. 

RICHMOND  21,  VIRGINIA 


PEDIATRIC   SEMINAR  CRUISE 

TO 

BERMUDA  — $135  up 

sailing    from 

WILMINGTON,  N.  C. 
May  21-26,  1960 


aboard  the   luxury  cruise   ship 

T.   S.  ARIADNE 


The  ARIADNE  is  the  new  ship  of  the  Hamburg- 
American  Line,  devoted  exclusively  to  cruising ; 
all  cabins  with  private  facilities;  completely  air 
conditioned;  modern  in  every  respect,  ond  it  is 
exquisitely  furnished  like  an  exclusive  private 
club. 


Take  your  family  and  friends  and  enjoy  two  days 
in   Bermuda,  with  the  ship  os  a   hotel,  with   meals. 

Cruise    Sponsored    by 

NORTH     CAROLINA    PEDIATRIC     SOCIETY 

In    Collaboration    with 

SOUTH   CAROLINA   PEDIATRIC   SOCIETY 

and 

VIRGINIA    PEDIATRIC    SOCIETY 

Official    Travel    Agents 

WORLD  TRAVEL   SERVICE 


CAROLINA   MOTOR  CLUB 
Travel  Center  of  the  South 


FOR   IMMEDIATE   BOOKINGS   CALL,   WIRE, 
OR   WRITE   ANY   OF   THESE   OFFICES: 


Asheville,    N.    C. 
Charlotte,    N.    C. 
Durham,    N.    C. 
Fayetteville,    N.    C. 
Gostonia,   N.   C. 
Greensboro,    N.    C. 
Hendersonville,    N. 
High     Point,    N.    C. 
Roleigh,   N.   C. 
Rocky    Mount,    N.    ( 
Wilmington,     N.    C. 
Columbia,    S.    C. 
Greenville,    S-    C. 
Sportanburg,    S.    C. 


16   S.    Pock   Squore 
701    S.  Tryon   St. 
301    Hollowoy   St. 
806-B    Elm    St. 
100    E.    Airline    Ave. 
105    S.    Davie   St. 
.  132    5th    Ave.,    W. 
759   N.   Main   St. 
230    W.    Horgctt    St. 
372    N.   Church    St. 
207-09    N.   Second   St. 

1232    Laurel    St. 
419    N.   Main    St. 

178   W.   Main    St. 


AL   3-5376 

FR   6-7511 

6906 

HU   4-8151 

UN    5-5381 

BR    3-6932 

OX    3-6283 

2-8126 

IE  4-0384 

2-2224 

RO   3  4669 

AL   4-5580 

CE   2-4321 

3-2766 
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Protection  Against  Loss  of  income 
from  Accident  &  Sickness  as  Well  as 
Hospital  Expense  Benefits  for  You  anu 
All  Your  Eligible  Dependents 


All 


^PREMIU  MS 


COME   riOH 


PHYSICIANS 
SURGEONS 
DENTISTS 


All 


BENEFITS 


SO  TO 


PHYSICIANS    CASUALTY    &    HEALTH 
ASSOCIATIONS 

OMAHA   31,    NEBRASKA 
Since      1902 

landsome   Professional   Appointment   Book   sent    to 
you    FREE   upon   request. 


a 

lojiical 

prescription 

for 

over^^  eijfhi  palienls 

nieprobauiatc  plus  il-nmpholaniine 


..■.deprf's^{'>  apjiftitt'.  ..fh-vnlop  nioiMl.  ..eases 

tensions  of  diedTij;. .  .witluml  ovcrslimulatioii. 

insoiTulia,  or  harliiturate  hangover. 

anorcetic-ataracl  ic 

BAMADE 

MRPHnB.^MAIT,  «!Tn   It- XMrtlKTAUlM^  itU.tAIK  LKHEBI-K 


■■  Ono  'Ci3\\  .irehr 


c^5) 


I.EIIKIII.K  l.AlltHl.VI'OHlKS 
A  Divibi^m  >jr  AMtiUi:AN  CV  l.N.\Mil»lX)MrANV,  Pcjirl  Hiver.N  Y. 


^^^B                  yes,  any  rheuniatic"itis"calls  for 

j^^^H                                                                     ro.lcod    ilicylste    ^jgjf            TABLETS 

i^ 

^^^^Kro^^^^l^                        life 

ta^ 

^^^^HBR&'S^^''       — ^LJLJ:__Jn 

IH 

^^^^^^^^HKKt^^ -'S^HM^IHil^^l 

W 

W  ^.^s^ 

1 
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TUCKER  HOSPITAL,   Inc. 

212  West  Franklin  Street 
Richmond,  Virginia 

A  private  hospital  for  diagnosis  and  treatment  of  psychiatric  and  neurol- 
ogical patients. 
Hospital  and  out-patient  services. 

(Organic  diseases  of  the  nervous  system,  psychoneuroses,  psychosomatic 
disorders,  mood  disturbances,  social  adjustment  problems,  involutional 
reactions  and  selective  psychotic  and  alcoholic  problems.) 


Dk.  James  Asa  Shield  Dr.  George  S.  Fultz 

Dr.  Weir  M.  Tucker  Dr.  Amelia  G.  Wood 


SAINT  ALBANS 

PSYCHIATRIC  HOSPITAL 

RadFord,  Virginia 

STAFF 

James  P.  King,  M.  D.,  Director 

Daniel   D.   Chiles,  M.    D.  William  D.  Keck,  M.  D. 

Clinical  Director  J.  William  Giesen,  M.  D. 

James  K.  Morrow,  M.  D.  Internist  (Consultant) 

Clara  K.  Dickinson,  M.  D.  Edward  W.  Gcmblo,  !!!,  M.  D. 


Cliniea!    Psyehology:  Don    Phillips 

Thomas  C.  Camp,  Ph.  D.  Administrator 

Artie  L.  Sturgeon,  Ph.   D. 

AFF!L!ATiD  CLINICS 

Bluefield   Mental   Health   Center  Beekley  Me.nto!  Heolth  Center 

525  Blapd  St.,  Bluefield,  W.  Va.  2071/2  McCreery  St. 

David  M.  Wayne,  M.   D.  Beekley,  W.  Va. 

W.    E.  Wilkinson,   M.   D. 
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"TJ  ULI  lirrTTriTlIIDTII" 


S!il!!BLNM3 


[||||L  superior  AC  rejection 


.>v 


,M«'' 


#' 


e-^' 


%^ 


year 
guarantee 


Of  course,  the  Birtcher  has  and  al- 
ways did  have:  Both  25  and  50mm 
paper  speeds;  A  2  year  guarantee; 
Automatic  continuous  timing;  Auto- 
matic blanking  between  leads;  The 
fastest,  simplest  paper  loading  yet 
conceived;  Full  width  paper;  Full 
size  trace;  Linearity  of  base  line  at 
any  point  on  the  trace;  Higher  AC 
rejection ;  Accuracy  beyond  question, 
and  now  .  .  . 

The  new  LEVELTEMP.g  styli 


,^<5^ 


^^' 


,a'«^ 


iA 


SPEEDS: 


25 

50 


mm/sec. 


only  the  new 

BIRTCHER  Model  300 R  ELECTROCARDIOGRAPH 

has  all  these  features 

One  hand  operation 

CAROLINA  SURGICAL  SUPPLY  COMPANY 

"The    House    of    Friendty    avd    Dependable    Service" 

706   TUCKER  ST.  Tel.   TEmple   3-8631 

Raleigh,    North    Carolina 


logical 

adjuiicl 

lo  (he 

M  eijihl-rcduciiiji  rejiimoii 


'  plus  (l-iimplirliiiiiiiic 


i-i'diiccs  a|)pflite...t'ie\ale5  in l...oaM's 

sioiis  of  ilw\\n<^...wil/iout  ovcrstiiiiulaliyii. 


anorrclic-auiraclic 

BAMADE 
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Of  special 

significance 

to  the 

physician 

is  the  symbol 


\\'hen  he  sees  it  engra\-ed 
on  a  Tablet  ot  Quinidine  Sulfate 

he  has  the  assurance  that 

the  Quinidine  Sulfate  is  produced 

from  Cinchona  Bark,  is  alkaloidallv 

standardized,  and  therefore  of 

un\arving  activity  and  quality. 

W  hen  the  physician  \^  rites  "DR" 
(Davies,  Rose)  on  his  prescriptions 
for  Tablets  Quinidine  Sulfate,  he  is 

assured  that  this  "quality"  tablet 
is  dispensed  to  his  patient. 

Rx  Tablets  Quinidine  Sulfate  Natural 

0.2  Gram  (or  3  grains) 

Davies,  Rose 

Clinical  samples  sent  to  physicians  on  request 

Davies,  Rose  &  Company,  Limited 
Boston  18,  Mass. 


immortals  of  Chinese  mythology: 


Ho  Hsien-Ku 


This  gentle  inaiden  became  an  immortal  by  her 
imique  diet  of  moonbeams  and  mother-of-pearl 

TODAY... 
this  steroid  of  unsurpassed  safety  and  effectiveness 
holds  an  enduring  place  in  the  medical  armamen- 
tarium 

METICORTEN 

Meticorten  ®  brand  of  prednisone,  5  mg.  tablets. 

SCHERING    CORPORATION    •  BLOOMFIELD,   NEW  JERSEY 

You  V.  ill  soon  receive  in  your  mail  a  handmade,  four -color 
three-dimensional  figure  of  ihis  Chinese  Immortal, 
mounted  and  suitable  for  framing. 


c£^<>^^^ 
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ix  PROPERTY 

THERE  IS  A  SAINT  PAUL  AGENT  IN  YOUR 
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Heod  Office 
412  Addison  Building 
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EDison  2-1633 
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Time 

after 

time... 

in  study 
after 
study 


Once  again,  controlled  sensitivity  studies  have  demonstrated  the  ef 
cacy  of  CHLOROMYCETIN.  In  one  long-term  study,'  designed  to  eliminai 
variable  factors  in  patterns  of  bacterial  resistance,  5,600  consecutii 
cultures  of  gram-positive  organisms  were  tested  over  a  16-month  perioi 
Of  the  four  broad-spectrum  antibiotics  evaluated,  chloromyce- 
was  consistently  superior. 
Reports  from  the  literature^-s  have  repeatedly  confirmed  the  observ' 
tion  that  Chloromycetin  is  effective  against  a  wide  variety  of  clinicali 
important  pathogens.  The  marked  susceptibility  of  gram-negative 
well  as  gram-positive  organisms  to  Chloromycetin  suggests  this  am 
biotic  as  an  agent  of  choice  in  many  infections.^ 

CHLOROMYCETIN  (chloramphenicol,  Parkc-Davis)  is  available  in  various  forms,  inclu. 
ing  Kapseals®  of  230  mg.,  in  bottles  of  16  and  100. 
CHLORO.MVCETIN  is  a  potcnt  therapeutic  agent  and,  because  certain  blood  dyscrasi 
have  been  associated  with  its  administration,  it  should  not  be  used  indiscriminate! 
or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs,  adequate  bl( 
studies  should  be  made  when  the  patient  requires  prolonged  or  intermittent  therai 
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CHLOROMYCETI 


(chloramphenicol,  Parkc-Davj? 


PROVES  OUTSTANDINGLY  EFFECTIVE  AGAINST  PROBLEM  PATHOGEN 


rVITRO  SENSITIVITY  OF  GRAM-POSITIVE  COCCI  FROM  5,600  CONSECUTIVE 
:iLTURESTO  CHLOROMYCETIN  AND  TO  THREE  OTHER  BROAO-SPECTRUM  ANTIBIOTICS* 


ANTIBIOTIC  A 


CHLOROMYCETIN 


ANTIBIOTICS 


ANTIBIOTIC  C 


ERENCES:  (I)  Lcming,  B.  H.,  Jr.,  8:  Flanigan,  C.  Jr.,  in  Welch,  H.,  8:  Marti-Ibancz,  E:  Antibiotics  Annual  19.''i8- 
I,  New  York,  Medical  Encyclopedia,  Inc.,  19j9,  p.  414.  (2)  Goslings.  W.  R.  O.,  &  Biichli,  K.:  Arch.  Inl.  Merl.  102:691, 
(3)  Suter,  L.  S.,  &  Ulrich.  E.  W.:  Anlibiolics  d-  Chcmolhcr.  9:38.  19.59.  (4)  Metz.gcr,  W.  I.,  in  Welch,  H..  &  Marli- 
lez,  E;  Antibiotics  Annual  19;)8-1959,  New  York,  Medical  Encyclopedia,  Inc..  1959,  p.  966.  (.5)  Fischer.  H.  C:  Deutsche 
'.  \Vchi}schi:  84:257,  1959.  (6)  Borcliardt,  K.  A.:  Anlibiolics  d-  Chcmollwr.  8:504,  1958.  (7)  Schneierson,  S.  S.:  ].  Mt. 

i  Hasp.  New  York  25:52,  1958.  (8)  Waisbren,  B.  A.:  Ilisconsin  M.  J.  57:89,  1958. 
spied  from  Leraing  &  Flanigan.^ 

2)}  PARKE,  DAVIS  &  COMPANY  •  Detroit  32,  Michigan 
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in  overweight 
^  DEXAMYC 

brand  of  dextro  amphetamine  and  amobarbital 

SPAN8ULF 

brand  of  sustained  release  capsules 

for  the  patient  who  is  tense, 
irritable,  frustrated  by  inability 
to  stick  to  diet 


. . .  and  for  the  patient  who  is  listless, 
lethargic,  depressed  by  reducing  regimens: 

^  DEXEDRINE'     SPANSULE^ 


siease  capsules 


ORTH  CAROLINA 


IN  THIS  ISSUE: 
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more  penicillin  to  fight  infection 


V-CILLIN  K 


® 


(penicillin  V  potassium,  Lilly) 


consistently  absorbed  to  produce  high  levels  of 
antibacterial  activity 

In  tablets  of  125  and  250  mg. 


ELI   LILLY  AND  COMPANY     •      I  NDI ANAPOLIS   6,   INDI  ANA,  U.  S.  A. 
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NOW  many  more 
hypertensive  patients 

may  liave  THE  FULL 

BENEFITS  OF 
CORTICOSTEROID 

THERAPY 

Except  for  one  case  of  mild  blood-pressure  elevation  (150/90)  no  hypertension 
was  seen  in  any  of  1500  patientst  as  a  result  of  treatment  with  DECADRON-the 
new  and,  on  a  milligram  basis,  most  potent  of  all  corticosteroids.  Hypertension 
induced  by  other  steroids  diminished  or  disappeared. 

Thus  with  DECADRON,  hypertension  no 
longer  appears  to  be  a  contraindication  to 
successful  corticosteroid  therapy.  And 
the  dramatic  therapeutic  impact  of 
DECADRON  was  virtually  unmarred  by 
diabetogenic  or  psychic  reactions  .  .  . 
Cushingoid  effects  were  fewer  and  milder 
.  .  .  and  there  were  no  new  or  "peculiar" 
sideeffects.  Moreover,  DECADRON  helped 
restore  a  "natural"  sense  of  well-being. 

OEXAMETHASONE  "  "^  tAnalysis  of  clinical  reports. 

•  DECADRON  is  3  trademark  of  Merck  &  Co.,  Inc.  ©1959  Merck 
&  Co  ,  Inc. 


treats  more  patients 

more  effectively  & 


MERCK  SHARP  &  DOHME 

DIVISION  OF  MERCK  &  CO.,   INC.,   PHILADELPHIA  1,  PA. 
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A  Sanitarium  for  Rest  Under  Medical  Supervision,  and  Treatment  of   Nervous 
and  Mental  Diseases,  Alcoholism  and  Drug  Addiction. 

The  Pinebluff  Sanitarium  is  situated  in  the  sandhills  of  North  Carolina  in  a  60-acre  park 
of  long  pines.  It  is  located  on  U.  S.  Route  1,  six  miles  south  of  Pinehurst  and  Southern 
Pines.    This    section    is    unexcelled    for    its    healthful    climate. 

Ample  facilities  are  afforded  for  recreational  and  occupational  therapy,  particularly  out- 
of-doors. 

Special  stress  is  laid  on  psychotherapy.  An  eflfort  is  made  to  help  the  patient  arrive  at 
an  understanding  of  his  problems  and  by  adjustment  to  his  personality  diflSculties  or 
modification  of  personality  traits  to  effect  a  cure  or  improvement  in  the  disease.  Two  resident 
physicians    and    a    limited    number   of    patients    afford    individual    treatment    in    each    case. 

information    write: 

The  Pineblu££  Sanitarium,  Pinebiuss,  N.  c. 


Malcolm  D.  Kemp,  M.D. 


Medical  Director 
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STEELTONE  SUITE  —  sturdy 
steel  with  warmth  and  style. 
Gleaming  white  and  cream 
white,  or  your  choice  of  Wash- 
ington blue,  coral,  lode  green 
or  silver  metallic. 
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achieved   it,  and  we've 
got  it  for  you  ... 

Surgicol  furniture  that  saves  minutes  out  of 
every    office    hour. 

More  than  two  dozen  time-saving  conven- 
iences built  into  Homilton  furniture  eliminates 
small  irritations  and  save  wasted  moments — 
provide  a  more  efficient  office  day.  Hamilton 
surgical  suites  are  designed  with  an  under- 
standing of  your  wonts  and  needs  —  con- 
structed with  custom  craftsmanship,  to  give 
o    lifetime   of  productive   service. 

Let  us  demonstrote  how  Hamilton  furniture 
can  lessen  your  working  tensions — moke  your 
office  a  more  pleasant  setting  for  you  and 
your  patients.  Let  us  show  you  the  contem- 
porary styling  and  hondsome  finishes  of 
Hamilton  suites.   Come  in  soon. 


WINCHESTER 

"Carolinas'     House     of     Service" 

Winchester    Surgical    Supply    Co.        Winchester-Ritch    Surgical    Co. 
119   E.   7th   St.     Charlotte,   N.   C.   421  W.  Smith  St.       Greensboro,  N.  C. 
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SYRUP  OF  CHLORAL  HYDRATE 


NEW   RALDRATE   NOVtf  SOLVES  THE   PROBLEM 
OF  TASTE   RESISTANCE  TO   CHLORAL-HYDRATE 

10    Grains   (U.S. P.    Dose)    of   palatable    lime    flavored 
chloral-hydrate    syrup    in    each    teaspoonful 

RAPID  SEDATION   WITHOUT  HANGOVER 


JONES  and   VAUGHAN,   Inc.  Richmond  26.  va. 


Lifts  depression. 


You  see  an  improvement  within  a  few  days 

Thanks  to  your  prompt  treatment  and  the 
quick,  smooth  action  of  Deprol,  her  de- 
pression is  relieved  and  her  anxiety  and 
tension  calmed  —  often  in  a  fete  days.  She 
eats  well,  sleeps  well  and  soon  returns  to 
her  normal  activities. 


ki 


as  it  calms  anxiety! 

Smootli,  balanced  action  lifts 
depression  as  it  calms  anxiety... 
swiftly  and  safely 


Balances  the  mood  —  no  "seesaw"  effect  of 
amphetamine-barbiturates  and  energizers.  While 
amphetamines  and  energizers  may  stimulate  the 
patient  —  they  often  aggravate  anxiety  and 
tejision.  And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive  stimula- 
tion —  theij  often  deepen  depression. 

In  contrast  to  such  "seesaw"  effects,  Deprol  lifts 
depression  as  it  calms  anxiety— both  at  the  same 
time. 

Acts  swiftly  —  the  patient  often  feels  belter  within 
a  few  days.  Unlike  the  delayed  action  of  other 
drugs  which  may  take  two  to  six  weeks  to  bring 
results,  Deprol's  smooth,  immediate  action 
relieves  the  patient  quickly  —  often  within  a  few 
days. 

Ads  safely  —  no  danger  of  liver  damage.  Deprol 

does  not  produce  liver  damage,  hypotension,  psy- 
chotic reactions  or  changes  in  sexual  function  — 
frequently  reported  with  other  drugs. 


BIBLIOGRAPHY  (10  clinical  studies,  714  patients): 
1.  Alexondef,  L.  135  polienis}  i  Chemotheropv  of  depression  —  Use  of 
meprobomole  combined  with  benoclvzine  (2-d(ethvlominQetfivl  benzilolel 
hydrocfiloride.  JAMA.  IKj:I019,  Worch  1,  1958.  2.  Balemon,  J.  C.  and 
Coriton,  H.  M,  (50  polienrs)  Meprobomole  ond  benoclvzine  fiydiochlofide 
(Deprol)  OS  odiunclive  Iheropv  'or  polienls  wilh  odvonced  concer.  Anli- 
biolic  Med.  &  Clin.  Theroov  6  648,  Nov,  1959.  3.  Bell,  J.  L.,  Touber,  H  . 
Sonly,  A.  ond  Pulilo,  F.  (77  potienlsl  .  TreolmenI  of  depressive  slotes  in 
ollice  proclice.  Dis.  Nerv,  Svslem  20  263,  June  1959.  4.  Bieilner,  C.  (31 
palienlsj-  On  menlol  depressions.  Dis.  Nerv.  Svslem  20  142,  (Section  Two), 
Mav  1939.  5.  McClwre,  C.  W.,  Popos,  P.  N.,  Speore,  G.  S.,  Polmer.  E  , 
Slolterv,  J.  J  ,  Konefol,  S.  H,,  Henken,  B.  S.,  Wood,  C.  A,  ond  Cetesio, 
G.  B.  (128  patients)  :  TreolmenI  of  depression— New  lechnics  ond  therapv. 
Am.  Prod.  &  Digest  Treal.  10  1525,  Sept.  1959.  6.  Pennington,  V,  M.  |135 
polienls):  Mepiobomote-benaclvzine  (Deprol)  in  the  treatment  of  chronic 
brain  svndrome,  schizophrenia  ond  senility.  J,  Am.  Geriatrics  Soc.  7656, 
Aug.  1959-  7.  Rickels,  K.  ond  Ewing,  J.  H.  (35  polienls)  i  Deprol  in 
depressive  conditions.  Dis.  Nerv.  Svslem  20  364,  ISeclion  One),  Aug.  1959. 
8.  Ruchwarger,  A.  (87  patients):  Use  of  Deprol  (meprobomole  combined 
with  benoclvzine  hydrochloride!  in  the  office  IreolmenI  ol  depression,  M. 
Ann.  Dislrlct  of  Columbia  28  438,  Aug.  1959  9,  Settel,  E.  (52  polienls) 
TreolmenI  of  depression  in  the  elderly  with  o  meprobomote-benoclvzine 
hydrochloride  combination.  Antibiotic  Med.  &  Clin.  Theiopv.  In  press, 
1959-  JO,  Sol'tler,  S.  R.  (34  patientsl  The  care  of  the  on.ious  and  the 
depressed-  Submilled  for  publicolion,    1959, 
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AMPHETAMl NES 
AND  ENERGIZERS 
may  stimulate  the 
patient,  but  often 
increase  anxiety  and 
tension. 


AMPHETAM  I  N  E- 
BARBITURATE 
combinations  may 
control  overstimula- 
tion but  may  deepen 
depression. 


Donage:  Usual  starting  dose  is  1  tablet  q.i.d.  When  necessary. 
this  may  be  gradually  increased  up  to  3  tablets  q.i.d. 
Composition:   1   mg.  2-diethyIaminoethyl  benzilate  hydrochlo- 
ride (benactyzine  HCl)   and  400  mg.  meprobamate. 
Supplied:  Bottles  of  50  light-pink,  scored  tablets.  Write  for 
literature  and  samples. 


^^  WALLACE  LABOPATORIES  /  New  Brunswick.  N.  J. 


WHAT'S  NEW 


AND  SPECIFIC 
FOR  COLD,  ACHING 
EXTREMITIES 


ASES  AND  MAINTAINS  BLOOD  FLOW  FOR  10-12  HOURS 

>  ICY  HANDS  AND  FEET    RoDiacol  Timespan  promptly  increases  circulation  in  cold  fingers  and  toes,* 
ing  in  "less  ischemic  pain,  improved  pulses  and  increased  skin  temperature. "^  Action:  specific  dilation 
■ipheral  vessels.^  Result:  Roniacol  increases  blood  flow  to  ischemic  extremities.^-^  Improved  blood  flow 
pr  minimizes  the  chance  of  ulcerations  associated  with  peripheral  arterial  insufficiency. 

iDOSE  ACTS  FOR  10-12  HOURS  New,  sustained-release  Roniacol  Timespan  provides  convenience  for  your 
its  as  well  as  daylong  or  nightlong  relief  of  cold,  aching  extremities— one  Timespan  in  the  morning  pre- 
s  forgotten  midday  doses,  another  at  night  permits  comfortable,  uninterrupted  sleep. 

INTRAINDICATIONS-NEGLIGIBLE  SIDE  EFFECTS  Unlike  Sympathetic  blocking  agents,  Roniacol  is  selective- 
ces  no  cardiac  stimulation,  no  hypotension,  no  gastrointestinal  stimulation^'^— may  be  used  safely  in  the 
nee  of  gastritis,  peptic  ulcer  or  coronary  disease.  Of  264  patients  on  Roniacol  Timespan,  only  thirteen 
ienced  side  effects- none  of  them  major.i 

COL  TIMESPAN  for  Intermittent  claudication,  night  cramps,  cold  hands  and  feet,  in  such  peripheral  vascu- 
inditions  as  generalized  or  cerebral  arteriosclerosis,  Buerger's  disease,  varicose  and  decubitus  ulcers, 
ire's  syndrome^  and  vertigo  due  to  impaired  cerebral  circulation. 

&  One  or  two  Roniacol  Timespan  tablets  in  the  morning  and  at  night. 

!:  Tablets  of  150  mg,  bottles  of  50.  When  prolonged  effects  are  not  desired,  prescribe  Roniacol  Tartrate  Tablets,  50  mg,  or  Roniacol  Elixir, 
ler  teaspoonful  (5  cc). 

;NCES:  1.  Reports  on  File,  Roche  Laboratories.  2.  W.  D.  Westinghouse.  Personal  Communication.  3.  E.  C.  Texter.  et  al.,  Am.  J.  M.  Sc,  224:408, 
M.  M.  Fisher  and  H.  E.  Tebrock,  New  York  J.  Med.,  53;65,  1953.  5.  I.  H.  Richter,  et  al.,  New  York  J.  Med.,  51:1303,  1951.  6.  C.  M.  Castro  and 
Didati.  Angiology,  4:165,  1953.  7.  R.  M.  N.  Crosby.  Am.  J.  M.  Sc,  225:61,  1953.  8.  J.  Dosdos  and  G.  E.  Arnold.  Eye  Ear  Nose  &  Throat  Month., 
,  1959. 

-brand  of  beta-pyridyl  carbinol.  Timespan® 

ROCHE    LABORATORIES   •    Division  of  Hoffmann-La  Roche  Inc  •  Nutley  10,  N.  J. 
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for 
the 
tense 
and 

nervous 
patient 

relief  comes  fast  and  comfortably 

-does  not  produce  autonomic  side  reactions 
-does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior. 

Usval  Dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar- 
coated  tablets  or  as  Meprotabs*-400  mg. 


unmarked,  coated  tablets. 


Miltowir 

meprobamate  (Wallace) 

(^k  WALLACE  LABORATORIES   /  New  Brunswick,  N.  J. 


New. . .  conservatiYe  treatment 
for  muscle  and  joint  disease 


potent . . .  fast  relief  in  acute  conditions 

safe . . .  even  for  j)rolonged  use  in  chronic  cases 


low  back 
pain 

bursitis 

strains 
and  sprains 

traumatic 
conditions 

arthritis 

myalgias 


March,  1960  ADVERTISEMENTS tX 

SOMA  RELIEVES  PAIN  in  a  unique  way  by  modifying  central  perception  of  pain 

without  abolishing  natural  defense  reflexes. 

SOMA  RELAXES  MUSCLE  SPASM  .  .  .  approximately  8  times  more  potent  thaa 
meprobamate  or  mephenesin. 


PHYSICIANS' 

REPORTS:  "Marked  pain-relieving  effects  of  the  new  drug  [Soma]  were  seen  in  con- 
ditions involving  muscle  spasm  and  stiffness,  whether  acute  or  chronic. 
Relief  from  pain  was  usually  rapid  and  sometimes  dramatic."  (90  patients.) 

Kuge,  T.:  Submitted  for  publication. 

"In  86  percent  of  the  patients  there  were  excellent  or  good  results.  .  .  . 
Relief  of  pain  was  noted  by  the  patients'  statements,  by  the  diminished 
need  for  analgesic  drugs,  and  by  improved  sleep."  (154  patients.) 
Wein,  A.  B.:  The  Use  of  Carisoprodol  in  Orthopedic  Surgery  and  Rehabilitation.  Proceed- 
ings of  the  Symposium  on  The  Pharmacology  and  Clinical  Usefulness  of  Carisoprodol. 
Wayne  State  University  Press,  Detroit,  1959,  p.  156. 

In  a  double-blind  study.  Soma  was  reported  to  be  "clinically  effective  to 
a  highly  significant  degree."  (92  patients.) 

Cooper,  C.  D.,  and  Epstein,  J.  H.:  The  Clinical  Evaluation  of  Carisoprodol  by  a  double- 
blind  technique.  Ibid.  p.  97. 


Notable  safety — extremely  low  toxicity;  no  known  contraindications;  side  effects 
are  rare;  drowsiness  may  occur,  usually  at  higher  dosage 

Rapid  action — starts  to  act  quickly 

Sustained  effect — relief  lasts  up  to  6  hours 

'"BS^TTrSS^J^SIBIWHIBiiW  tablet  3  times  daily  and  at  bedtimi 

Supplied — as  white,  coated,  350  mg.  tablets,  bottles  of  50. 

Also  available  for  pediatric  use:  250  mg.  orange  capsules,  bottles  of  50. 


tcarisoprodol  Wallace) 


BiBUOGHAPHT:  1.  Berber.  F.M-.  Klelzkm,  M.,  Ludwig.  B.J.,  Margolin.  S.  and  Powell,  L.  S.:  J.  PLarm.  Ejp. 
Ther.  i27:66  (Sept.)  1959.  2.  L«ike.  Chauncey  D.:  Proceedings  of  the  Symposium  on  "Die  Pharmacology 
and  Clinical  Usefulness  of  Carisoprodol.  Wayne  Suie  University  Press,  Detroit,  1959,  p.  8.  3.  Kealler, 
Otto:  Ibid.  p.  143.  t.  Proctor.  Richard  C:  Ibid.  p.  122.  5.  Berger.  Frank  M.,  Ibid.  p.  25.  6.  Goodgold. 
Joseph,  Hohmann.  Thomas  and  Tajinia.  Toshihiro:  ibid.  p.  66.  7.  Gammon,  George  D.  and  Tucker,  Samuel; 
Ibid.  p'.  70.  8.  Baird,  Henry  W.  and  Menta,  Dominic  A.:  Ibid-  p.  85.  9.  Cooper,  C.  David  and  Epstein, 
Jerome  H.:  Ibid.  p.  97.  10.  Korst.  Donald  R.,  Gerard.  R.  W.,  Miller,  James  G.,  Small,  Iver  F..  Graham,  I.  J. 
and  Winkelman.  F.ugene  I  :  Ibid.  p.  104.  11.  Friedman,  Arnold  P.:  Ibid.  p.  115.        12.  Trimpi,  Howard  D.: 

Ibid.  p.  150.  13.  Wein,  Arthur  B.:  Ibid.  p.  156.         14.  Olds.  James  and  Travis,  R.  P.:  Ibid.  p.  39.         15.  Hess, 

Eckhard  H.,  Poll,  James  M.  and  Goodwin,  Elizabeth:  Ibid.  p.  51.  16.  Phelps,  Winlhrop  M.:  Ibid.  p.  131.  17. 

Spears.  Catherine  E. :  Ibid.  p.  138.  18.  Hyde.  L.  P.  and  Hough,  Charles  E. :  Ibid.  p.  166.  19.  Spears,  Catherine 

E.  and  Phelps,  Winthrop  M.:  Arch  Pediat.,    76:287  (July)    1959.  20.  Phelps,   Winthrop  M.:  Arch.  PedUt., 

76:243  (June)  1959.  21.  Friedman,  Arnold  P.:  Paper  presented  at  Scientific  Meeting,  New  York  Sute  Society 

of  Industrial  Medicine,  Inc.,  New  York,  Sept.  30,  1959.  22.  Frankel,  Kalman:  Ibid.  23.  Fransway.  Robert  L.: 
Ibid.         24.  Kuge.  T.;  UnpublLshed  reports. 

Literature  and  samples  on  request  Myk  Wallace  Laboratories,  New  Brunswick,  New  Jersey 
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FOB  HIGHLY  EFFECTIVE  THERAPY 

OF  THE  LARGE  VARIETY  OF  INFECTIONS 

CA  USED  BY  SUSCEPTIBLE  PA  THOGENS. . .  NEW 
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in  SYNCILLIN 


Significance  of 

higher  Mood 
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SYNCILLIN 


The  antibiotic  effect  of  the  clinically  available  mix- 
ture. SYNCILLIN.  is  greater  than  that  of  either  of  its 
two  component  isomers  alone  against  many  im- 
portant pathogens,  including  some  penicillin- 
resistant  staphylococci.  This  phenomenon  has  been 
described  as  Isomeric  Complementarity. 

Higher  blood  levels  may  be  of  value  with  organ- 
isms of  only  moderate  penicillin  sensitivity  where 
doubling  the  blood  concentration  may  be  essential 
for  effective  bactericidal  action.  In  addition,  these 
hgher  levels  may  be  necessary  where  there  is 
infection  in  areas  with  a  poor  blood  supply. 
Lnder  these  circumstances  a  higher  blood  concen- 
tration may  provide  the  increased  diffusion  pres- 
sure required  to  deliver  adequate  amounts  to  the 
tissue.  Also,  antibiotic  activitv  of  SYNCILLIN  is 
directly  proportional  to  oral  dosage.  Increasing 
the  dosage  may,  therefore,  enhance  the  drug's 
effectiveness  in  certain  cases. 


Efficacij  of 

SYNCILLIN 

(uja  inst  staphylococci 

and  other 

resistant  organisms 


major  tlierapeutic  advantages  accompany  molecular  asymmetry 


Studies  have  shown  that  SYNCILLIN  is  effective  in 
vitro  against  60  to  75 ^c  of  hospital  "staph" 
strains,  while  penicillin  G  and  penicillin  V  are  now 
eflective  against  only  30  to  50%.'-  Therefore,  if 
clinical  judgment  indicates  the  use  of  penicillin, 
SYNCILLIN  would  be  expected  to  be  the  most  effec- 
tive. However,  since  some  strains  are  still  resistant 
to  SY'NCILLIN  as  well  as  to  the  other  penicillins, 
cultures  and  sensitivitv  tests  should  be  performed 
where  indicated  by  clinical  judgment. 

There  ha\e  recently  been  reports  of  decreased 
efficacy  of  penicillin  in  streptococcal^  and  gono- 
coccal*-' infections.  The  emergence  of  penicillin- 
resistant  gonococci  appears  to  be  associated  with 
an  increase  in  the  incidence  of  gonorrhea  all 
over  the  world.  W  hen  a  less  sensitive  strain  is 
encountered  the  higher  blnod  levels  produced  by 
SYNCILLIN  may  be  most  helpful. 


TM 
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SYNCILLIN,  like  all  clinically  available  penicillins, 
is  bactericidal.  Periodic  high  blood  concentrations 
may  be  sufficient  to  permit  complete  eradication  of 
sensitive  pathogens.  According  to  Eagle,"  "Soon 
after  penicillin  attains  effective  concentrations,  the 
bacteria  cease  multiplying;  and  the  bacteriostatic 
effect  persists  for  a  number  of  hours  after  penicil- 
lin has  fallen  to  concentrations  that  are  wholly 

ineffective The  therapeutic  significance  of  this 

postpenicillin  recovery  period  is  enhanced  by  the 
fact  that  the  recovering  bacteria,  damaged  but  not 
killed  by  the  previous  exposure  to  penicillin,  are 
abnormally  susceptible  to  the  host  defenses.  In 
consequence,  the  bactericidal  process  in  vivo  con- 
tinues for  many  hours  after  the  drug  itself  has 
fallen  to  ineffective  concentrations." 


Bacterial  resistance  to  penicillin  has  been  attrib- 
uted to  the  action  of  penicillin-inactivating  enzymes 
produced  by  the  invading  organisms.  SYNCILLIN 
is  less  affected  by  staphylococcal  penicillinase 
than  either  of  its  component  isomers.  Further, 
SYNCILLIN  is  shown  to  be  less  inactivated  by  this 
enzyme  than  penicillin  V  or  penicillin  G. 
Penicillinase  from  B.  cereus  likewise  inactivates 
SYNCILLIN  less  rapidly  than  penicillin  V  or  G. 

Indications:  SYNCILLIN  is  recommended  in  the  treatment  of 
infections  caused  by  pneumococci,  streplococci,  gonococri.  cory- 
nebacteria,  and  penicillin-sensitive  staphylococci.  In  addition. 
SYNCILLIN  is  effective  affainsi  certain  strains  of  staphylococci 
resistant  to  other  penicillins.  SYNCILLIN,  like  other  oral  penicil- 
lins, is  not  recommended  at  the  present  time  in  deep-seated  or 
chronic  infections,  subacute  bacterial  endocarditis,  meningitis, 
or  syphilis. 

Dotage:  125  mg.  or  250  mg.  three  times  daily,  depending  on  the 
severity  of  infection.  Larger  doses  (e.g..  500  rag.  t.i.d.)  may  be 
used  for  more  severe  infections.  SYNCILLIN  may  be  administered 
without  regard  to  meals.  Beta  hemolytic  streptococcal  infections 
should  be  treated  with  SYNCILLIN  (or  at  least  ten  days. 


Precautions  .-At  the  present  time  it- 
is  not  possible  to  draw  definite 
conclusions  regarding  tlic  incidence  of 
allergenicity  to  SYNCILLIN  or  its 
cross-allergenicity  with  natural 
penicillins.  Therefore,  the  usual 
precautions  for  oral  penicillin  therapy 
should  always  be  observed.  Patients 
with  histories  of  asthma,  hay  fever, 
urticaria,  or  previous  reaclion^-  lo 
penicillin  slninid  lie  watched  with 
special  care.  AdminisI  raliun  ol  oral 
penicillin,  in  rate  inst.m.cs.  tnay 
provnlic  acute  ana|diylaxis. 
particularly  in  penicillin-sensitive 
individuals. 

Diarrhea  has  Iteen  reported 
occasionally  following  heavy  dosage. 
If  this  occurs,  lengthen  the  interval 
between  dosages. 
If  superinfection  occurs  during 
therapv.  apiirnpriate  measures  should 
be  taken.  Since  some  strains  of  staphy- 
lococci are  resistant  to  SYNCILLIN 
as  well  as  to  other  penicillins,  cultures 
and  sensitivity  tests  should  be 
performed  where  indicated  by  clinical 
judgment.  As  is  true  with  all 
antibiotics,  clinical  response  does  not 
always  correlate  with  laboratory 
bacterial  sensitivity  reports. 
Supply :  125  anil  250  rag.  tablets, 
bottles  of  25  and  100.  125  mg.  powder 
for  oral  solution.  60  ml.  vials. 
References:  1.  X^riplit.  W.  W. : 
Mlcrobiolopv  Report  to  Bristol 
Labor«lorie>  Inc.  2.  Moriei,  E.  M.  E.; 
Wheatley.  W.  B.,  and  Albripln,  H. : 
Paper  presenleil  al  tiie  Seventh  -Xntibiotic 
Symposium,  November  4.6.  1959. 
Wasbington.  D.C.  3.  Editorial:  New 
EniUnd  J.  Med.  261 :30,S  (Aug.  61  1959. 
4.  King,  A.:  Laneel  1:651  (Mar.h29) 
1958.  5.  Epstein.  E. :  J.A,M.A.  169:1055 
(March  7)  1959.  6.  Eagle.  H.  and 
Musselman.  A.  D. :  J.  Baet.  58 :47o.  1949 


BRISTOL  LABORATORIES,  Divisiou  of  Bristol-Myers  Company,  SYRACUSE,  KEWYORK 


DOES  YOUR  PRESENT  ANTICHOLINERGIC 


R|J 


The  test-you  might  say  the  acid  test-of  an  anticholinergic  is  simple:  will 
if  protect  your  patient  from  hyperacidity  around  the  clock,  even  while  he 
sleeps.  The  weakness  of  t.i.d.  or  q.i.d.  preparations  is  well  recognized;  but 
even  some  "b.i.d."  encapsulations  may  be  unreliable.  McHardy,  for  instance, 
found  a  "widely  variable  duration  of  action,  definitely  less  than  that  an- 
ticipated" in  the  "sustained."  "delayed,"  and  "gradual  release"  anticholiner- 
gics he  studied.' 

COMPARE  THE  DATA  ON  ENARAX  . . .  the  new  combination  of  an  inherently 
long-acting  anticholinergic  (oxyphencyclimine)  and  Atarax,  the  non-secretory 
tranquilizer.  Note  the  effectiveness  of  oxyphencyclimine: 

OBSERVE  THE   OXYPHENCYCLIMINE   REPORTS... 

McHardy:  "[Oxyphencyclimine]  has  proved  to  be  an  excellent  sustained- 
action  anticholinergic  in  our  study  of  this  agent  over  a  period  of 
eighteen  months."' 

Kemp:  ". . .  for  the  majority  of  patients,  one  tablet  every  12  hours  pro- 
vided adequate  control.  This  characteristic  long  action  . . .  may 
constitute  an  advantage  of  this  drug  as  compared  to  coated 
'long-acting'  preparations  of  other  compounds.'" 

Add  Atarax  to  this  12-hour  anticholinergic.  The  resulting  combination- 
ENARAX-now  gives  relief  from  emotional  stress,  in  addition  to  a  reduction 
of  spasm  and  acid.  Atarax  does  not  stimulate  gastric  secretion.  No  serious 
adverse  clinical  reaction  has  ever  been  documented  with  Atarax. 

LOOK  AT  THE  RESULTS  WITH  ENARAX": 

Does  the  medication  you  now  prescribe  assure  you  of  all  these  benefits' 
If  not,  why  not  put  your  next  patient  with  peptic  ulcer  or  G.I.  dysfunction 
on  therapy  that  does. 

ENARAX 


(.crjphencjcli-  ne  pIls  ~' '^f.f-j.i) 


A  SENTRY  FOR  THE  G.I.  TRACT 


OVIDE  CONTINUOUS  CONTROL  OF  ACID  SECRETION? 


"Prolonged  periods  of  achlorhydria"  after  10  me-  oxyphencyclimine  q.  12  h.' 

MEAN  GRAPH  OF  GASTRIC  ACIDITY  IN  4  PATIENTS  RECEIVING 
COMPLETE  THERAPEUTIC   REGIMEN   ■  24-HOUH  STUDY 
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Clinical  Diagnosis:  Peptic  Ulcer -Gastritis -Gastro- 
enteritis-Colitis-Functional Bowel  Syndrome-Duo- 
denitis-Hiatus Hernia  (symptomatic)-lrritable  Bowel 
Syndrome-Pylorospasm-Cardiospasm-Biliary  Tract 
Dysfunctions-and  Dysmenorrtiea. 
Clinical  Results:  Effective  in  over  92%  of  cases. 
As  for  Safety:  "Side  reactions  were  uncommon,  usu- 
ally no  more  than  dryness  of  the  mouth '" 


Each  ENARAX  tablet  contains: 

Oxyphencyclimine  HCI 10  "ig. 

Hydroxyzine  (ATARAX®) 25  mg. 

Dosage:  One-half  to  one  tablet  twice  daily-preferably  in 
the  morning  and  before  retiring.  The  maintenance  dose 
should  be  adjusted  according  to  therapeutic  response. 
Use  with  caution  in  patients  with  prostatic  hypertrophy 
and  with  ophlhalmological  supervision  only  in  glaucoma. 
Supplied:  In  bottles  of  60  black-and-white  scored  tablets. 
References:  1.  McHardy,  G.,  et  al.:  J.  Louisiana  M.  Soc. 
111:290  (Aug.)  1959.  2.  Steigmann,  F.:  Study  conducted 
at  Cook  County  Hospital,  Chicago,  Illinois,  in  press.  3. 
Kemp,  J.  A.:  Antibiotic  Med.  &  Clin.  Therapy  6:534  (Sept.) 
1959.  4.  Ueming,  B.  H.,  Jr.:  Clin.  Med.  6:423  (Mar.)  1959. 
5.  Data  in  Roerig  Medical  Department  files. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  &  Co.,  Inc. 

Science  for  the  World's  Well-Being" 


in  problem  drinkers 


.-.-js^ 


Vistaril 


hydroxyzine  pamoate 


dispels  tension . . . 
maintains  tranquility 


Professional  literature  available  on  request  from 
Pfizer  Laboratories.  Div.,  Chas.  Pfizer  &  Co.,  Ii^ 


When  tension  and  anxiety  "drive  him  to  drink,"  the  problem 
drinker  often  finds  that  \istaril,  by  maintaining  tranquility, 
restores  perspective  and  helps  him  accept  counsel  more  readily. 

VISTARIL  has  demonstrated  a  wide  margin  of  safety  even  in  large 
doses  (300-400  mg.  daily)  over  prolonged  periods.  Clinical  stud- 
ies of  alcoholism  have  shown  that  \istaril  produces  no  signifi- 
cant depression  of  blood  pressure,  pulse  rate,  or  respiration  in 
chronic  drinkers. 

CapsuZes-25,  50,  and  100  mg.  Parenteral  Solution  (as  the  HCl)- 
25  mg.  per  cc,  10  ce.  vials  and  2  cc.  Steraject®  Cartridges;  50  mg. 
per  cc,  2  cc.  ampules. 


the  Medical  Department. 
.,  Brooklyn  6,  New  York 


Science  for  the  world's  well-beings- 


.  ■-  ^.aSsassM; 


Of  course,  women  like  "Premarin'® 


rpHERAPY  for  the  menopause  syn- 
-*-  drome  should  relieve  not  only  the 
psychic  instability  attendant  the  con- 
dition, but  the  vasomotor  instability 
ot  estrogen  decline  as  well.  Though 
tiiey  would  have  a  hard  time  explain- 
ing it  in  such  medical  terms,  this  is 
the  reason  women  like  "Premarin." 
The  patient  isn't  alone  in  her  de- 


votion to  this  natural  estrogen.  Doc- 
tors, husbands,  and  family  all  like 
what  it  does  for  the  patient,  the  wife, 
and  the  homemaker. 

When,  because  of  the  menopause, 
the  psyche  needs  nursing— "Premarin" 
nurses.  When  hot  flushes  need  sup- 
pressing, "Premarin"  suppresses.  In 
short,  when  you  want  to  treat  the 


whole  menopause,  (and  how  else  is 
it  to  be  treated?),  let  your  choice  be 
"Premarin,"  a  complete  natural  es- 
trogen complex. 

"Premarin,"  conjugated  estrogens 
(equine),  is  available  as  tablets  and 
liquid,  and  also  in  combination  with 
meprobamate  or  methyltestosterone. 
Ayerst  Laboratories  •  New  York 
16,  N.  y.  •  Montreal,  Canada  {Oi-^.) 
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This  is  Panalba 
performance... 


1 


in  pneumonia 


. . .  into  a  mixed  culture  of 
the  three  organisms 
commonly  involved  in 
pneumonia  .  .  .  K.  pneu- 
moniae, Diplococcus 
pneumoniae,  and 
Staphylococcus  aureus 
(in  this  case  a  resistant 
strain)  ...  we  introduce 
the  five  most  frequently 
used  antibiotics. 

Twenty-four  hours  later 
(in  this  greatly  enlarged 
photograph),  note  that 
only  one  of  the  five 
leading  antibiotics  has 
stopped  all  the  organisms, 
including  the  resistant 
staph!  This  is  Panalba. 

In  your  next  pneumonia 
patient  ...  in  all  your 
patients  with  potentially- 
serious  infections  .  .  . 
provide  this  extra 
protection  with  your 
prescription  : 

Dosage— 1  or  2  capsules 
3  or  4  times  a  day. 
Supplied— Capsules  containing 
Panmycin  phosphate  equivalent 
to  250  mg.  tetracycline 
hydrochloride,  and  125  mg. 
Albamycin  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 
Now  available:  new  Panalba 
Half-Strength  Capsules  in 
bottles  of  16  and  100. 

Panalba 

(Panmycin'  Phosphate  plus  Albamycin') 

The  broad-spectrum 
antibiotic  of 
first    C\    resort 


l^john 


The  Upjohn  Company 
Kalamazoo,  Michigan 


more  closely  approaches  the  ideal  diureti 


aturetin 


Squibb  Benzydrofiumethiazide 


"When  compared  to  other  members  of  this  heterocyclic  gi 
of  compounds,  this  drug  [NaturetinJ  shows  a  significantly 
creased  natriuresis  and  decreased  loss  of  potassium  and  bi 
bonate.  In  this  respect  it  more  closely  approaches  a  natura 
'ideal  diuretic'  It  is  effective  upon  continuous  administration 
causes  no  significant  serum  biochemical  changes.  It  is  effec 
in  a  wide  variety  of  edematous  and  hypertensive  states 
represents  a  significant  advance  in  diuretic  therapy."  Ford,  I 
Pharmacological  observations  on  a  more  potent  benzothiadia 
diuretic:  accepted  for  publication  by  the  American  Heart  Joui 


Comparison  of  electrolyte  excretion  pattern  for  the  24  hours  followir 
typical  doses  of  chlorothiazide,  hydrochlorothiazide,  and  Naturetii 
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Chloride  Excretion 

(mEq./24hr.) 
marked  increases 


Typical  Doses:  Chlorothiazide -1,000  mg.;  Hydrochlorothiazide  -  50  mg.;  Naturetin  (Benzydroflumethiazide)— 5  mg 

A  MafUd  from:  Fori,  R.   K,  Sjuibb  CBn.  Ra.  Ntta  2:1  (Die.)  1959. 


single  5  mg.  tablet  once  a  day 
rovides  all  these  advantages' 

prolonged  action  —  in  excess  of  18  hours 
convenient  once-a-day  dosage 
low  daily  dosage  —  more  economical  for  the  patient 

no  significant  alteration  in  normal  electrolyte  excretion  pattern  .  _ 

repetitively  effective  as  a  diuretic  and  antihypertensive 
greater  potency  mg.  for  mg— more  than  100  times  as  potent  as  chlorothiazide 
potency  maintained  with  continued  administration 
low  toxicity  —  few  side  effects  —  low  salt  diets  not  necessary 
comparative  studies  with  chlorothiazide,  hydrochlorothiazide,  and  Naturetin 
disclose  that  smallest  doses  of  Naturetin  produce  greater  weight  loss  per  day 
in  hypertension,  Naturetin,  alone  or  in  combination  with  other  anti- 
hypertensives, produces  significant  decreases  in  mean  blood  pressure 
and  other  favorable  clinical  effects 
purpura  and  agranulocytosis  not  observed 
allergic  reactions  rarely  observed 

'Reports  (1959)  to  the  Squibb  Institute  for  Medicji  Researctl.  • 

lUrBTin  -Indications:  in  control  of  edema  when  diuresis  is  required,  in  congestive  heart  failure, 

he  premenstrual  syndrome,  nephrosis  and  nephritis,  cirrhosis  with  ascites,  edema  induced  by  drugs 

rtain  steroids);  in  the  management  of  hypertension,  used  alone,  combined  with  Raudixin  (Squibb 

iwolfia  Serpentina  Whole  Root ) ,  or  with  other  antihypertensive  drugs,  such  as  ganglionic  blocking  agents. 

nlraindicatioiis:  none,  except  in  complete  renal  shutdown. 

'caiiliom:  when  Naturetin  is  added  to  an  antihypertensive  regimen  including  hydralazine, 

atrum,  and/or  ganglionic  blocking  agents,  immediate  reduction  must  be  made  in  the  dosage  for  all 

parations;  the  dosage  for  ganglionic  blocking  agents  must  be  decreased  by  50%  to  avoid  a  precipitous 

p  in  blood  pressure.  This  also  applies  if  these  hypotensive  drugs  are  added  to  an  established  Naturetin 

imen  ...  in  hypochloremic  alkalosis  with  or  without  hypokalemia  ...  in  cirrhotic  patients  or  those  on 

italis  therapy  when  reductions  in  serum  potassium  are  noted  ...  in  diabetic  patients  or  those  ^-^ 

disposed  to  diabetes  ...  when  increased  uric  acid  concentrations  are  noted  ...  when  signs—  <7  ,         (^"amOL' 

orabdominalcramps,  pruritus,  paresthesia,  rash-suggestive  of  hypersensitivity,  are  noted.  W.  >^  >   jl'^I^ 

itUrBlin  —Dosage:  in  edema,  average  dose,  5  mg.,  once  daily,  preferably  in  the  ,isE^         iM  fjUU^^^l 

rning;  to  initiate  therapy,  up  to  20  mg.,  once  daily  or  in  divided  doses;  for  /i^^^^lk  ^^^       ■di^  '^^ 

intenance,  2.5  to  5.0  mg.,  daily  in  a  single  dose.  In  Ityperteiision:  suggested  ift-»™  A,  ■  "ti      -^ 

tial  dose,  5  to  20  mg.  daily;  for  maintenance,  2.5  to  15  mg.  daily,  depending 
the  individual  response  of  the  patient.  When  Naturetin  is  added  to  an  anti- 

pertensive  regimen  with  other  agents,  lower  maintenance  doses  of  each 


ig  should  be  used.  Squibb  Quality 

^^,  the  Priceless 

mwrn-Supplied:  tableU  of  2.5  mg.  and  5  mg.  (scored).  Ingredient 


XXII 


\ORTH  CAROLINA  MEDICAL  JOURXAL 


-March,   1960 


o 


When  you  want  to  prescribe  a  regimen  to 

reduce  serum  cholesterol  and  beta  lipoproteins, 

are  drastic  diet  changes  necessary? 


s 


Fortunately,  no.  Often  only  two  steps 
are  necessary:  (d  control  of  the  amount  of 

calories  and  of  dietary  fat,  and 

(2)  a  simple  modification  of 
food  preparation  method  in 
which  poly-unsatui-ated  vege- 
table oil  is  used  in  place  of 
satui-ated  fats. 


Obviously,  in  any  special  diet,  the  fewer  required 
changes  in  the  patient's  eating  habits,  the  more 
likelihood  there  is  that  the  patient  will  adhere  to 
the  prescribed  diet. 

Once  total  fat  and  calorie  intake  is  adjusted,  the 
simple  replacement  of  saturated  fats,  used  at  the 
table  and  in  cooking,  with  po/:>'-unsaturated  Wesson 
makes  possible  a  most  subtle  dietary  change,  yet 
conforms  completely  to  therapeutic  requirements. 


M'here  a  vegetable  (salad)  oil  is  medically  recom- 
mended as  part  of  a  cholesterol  depressant  regimen, 
Wesson  is  unsurpassed  by  any  readily  available  brand. 

Uniformity  you  can  depend  on.  Wesson  has  a  poly- 
unsaturated content  better  than  bO%  .  Only  the 
lightest  cottonseed  oils  of  highest  iodine  number 
are  selected  for  Wesson  and  no  significant  varia- 
tions in  standards  are  permitted  in  the  22  exacting 
specifications  required  before  bottling. 
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Wesson 


This  flaky  pie  crust,  crisp  cookies,  Chiffon  cakes, 
biscuits  can  all  be  made  easily  with  Wesson. 
Decrease  the  calories  of  pie  by  preparing  with 
single  crust  and  a  fresh  fruit  or  gelatin  filling. 
It  is  delicious. 

FREE  Wesson  recipes  are  available  in  quantity  for 
your  patients,  showing  them  how  to  prepare  these 
treats  as  well  as  main  dishes,  vegetables  and  salads 
with  poly-unsaturated  vegetable  oil.  Request 
quantity  needed  from  The  Wesson  People,  Dept.  N., 
210  Baronne  St.,  New  Orleans  12,  La. 


Wesson  satisfies  the  most  exacting  appetites.  To 

be  effective,  a  diet  must  be  eaten  by  the  patient. 
The  majority  of  housewives  prefer  Wesson  par- 
ticularly by  the  criteria  of  odor,  flavor  (blandness) 
and  lightness  .of  color.  (Substantiated  by  sales 
leadership  for  59  years  and  reconfirmed  by  recent 
tests  against  the  next  leading  brand  with  brand 
identification  removed,  among  a  national  proba- 
bility sample.) 


Wesson's  Important  Constituents 

Wesson  is   100%  cottonseed  oil   .  .  . 
winterized  and  of  selected  quality 
Linoleic    acid   glycerides   (poly-unscturoted)  50-55% 

Oleic  ocid  glycerides  (mono-unsoturated)  19-28% 

Total  unsaturated  75-80% 

Palmitic  and  stearic  glycerides  (saturated)  20-25% 

Phytosterol   (predominantly  beta  sitosterol)         0.4-0.7% 
Total  tocopherols  0.09-0.12% 

Never  hydrogenated— completely  salt  free 

Each  pint  of  Wesson  contains  437-524  Int. 
Units  of  Vifomin  E. 


ERPASICmakes  it  go  down! 

(reseroine  ciba)  ^^ 


C  I  B  A 


hyperacidity 
peptic 
ulcer 


as  reactive  in  tablet  form  .  .  . 


ALGLY 


The  superiority  of  Alglyn  (dihydroxy  aluminum  amino- 
acetate)  as  an  antacid  over  ordinary  aluminum  prepara- 
tions is  quite  pronounced.  Not  only  do  Alglyn  Tablets 
act  as  rapidly  as  aluminum  hydroxide  gels  and  magmas, 
but  they  maintain  a  much  more  effective  pH  for  a  longer 
time  (see  chart). 

Furthermore,  Alglyn  Tablets  are  decidedly  superior  when 
antacid-belladonna  therapy  is  indicated.  Ordinary  alu- 
minum preparations  may  actually  adsorb  as  much  as 
80%  of  the  spasmolytic  drug,  as  compared  to  only  7% 
for  Alglyn  Tablets.  In  addition,  Alglyn  contains  no 
sodium  and  less  aluminum. 


DUiydroxy  aluminum  aminoacetate 

Supplied  in  bottles  of  100  0.5  Gm.  tablets.  Also  as 
Belglyn®  (with  belladonna),  and  as  Malglyn®  (with 
belladonna  and  phenobarbital) .  Literature  available  upon 
request. 


CH 

IIIMYnN 


BRAYTEN    PHARMACEUTICAL    COMPANY    Chattanooga  9,  Tennesxe 
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bring  all  of  her  concepts  of  cleansing 


Many  women  don't  know  that  a  vinegar 
douche  is  as  old-fashioned  as  the  copper  tub. 
a  rehc  of  an  empiric  age.'  Acids  actually 
make  mucus  discharge  more  tenacious.  On 
tha  other  hand,  soaps  and  harsh  alkah  are 
irritatingr  A  detergent  douche  -  Tricho- 
TINE,  the  only  major  douche  containing 
sodium  lauryl  sulfate  —  is  the  modern,  more 


efficient  yet  gentler  vaginal  irrigant. 

The  detergent  action  of  Trichotine  as- 
sures greater  penetration  of  viscid  mucus, 
better  dispersion  of  the  healing  medicaments 
on  the  mucosal  surface,  and  more  efficient 
removal  of  vaginal  discharge. 

If  there  is  any  doubt  in  your  mind,  com- 
pare Trichotine  with  vinegar  or  any  other 


I.  Goodman,    L.S.   and   Gilman,    A.:    The   Pharma- 
cologic  Basis  of  Therapeutics,   MacMillan,    1955. 
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...up  to  date  with  TRICHOTINE^ 


solution  in  your  office  clean-up.  You  will 
see  readily  ihe  advantages  of  Trichotine. 
It  will  prove  equally  desirable  for  home 
douching. 

The  pH  changes  produced  by  any  low 
pH  douche  last  only  a  few  minutes^  and  are 
of  questionable  value  in  healing.^  Tricho- 
tine actually  favors  epithelial  growth  and 


healing,^  assures   maximum  cleansing, 
soothes  inflamed  mucus  membranes. 

Trichotine  is  indicated  in  the  manage- 
ment and  treatment  of  cervicovaginitis  and 
leukorrheas,  alone  or  in  conjunction  with 
other  antimicrobials.  Trichotine  is  ideal 
for  routine  feminine  hygiene  —  safe,  gentle 
and  effective. 


2.  Karnaky.  K.J.:  J.A.M.A.  157:1155,  1955  (August) 

3.  Schemberg  et  al:  Surgery  24:972,  1948  (Dec). 


The  Fcsler  Company,  Inc. 

375  Fairfield  Avenue,  Stamford,  CcriircUl-t 
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NIAMID' 

the  mood  brightener 


eases  mental  adjustment  to  menopause 

NIAMID  brightens  the  outlook  of  depressed  menopausal  patients  — 
gradually  helps  them  become  alert,  cheerful,  relaxed,  and  better  able 
to  cope  with  their  surroundings. 

Start  with  75  to  100  mg.  of  niamid  daily  and  adjust  according  to  response. 
In  routine  use,  up  to  200  mg.  is  given.  The  gradual  response  to 
NIAMID  may  be  noted  within  several  days  or  w^eeks. 

Infrequent,  mild  side  effects  may  occur  but  often  are  lessened  or 
eliminated  by  dosage  reduction,  niamid  hat"  not  been  reported  to  cause 
jaundice,  distorbances  of  color  vision,- ankle  edema,  or  skin  eruptions. 

NUMID  (brand  of  nialamide)  fs  available  as  25  mg.  (pink)  and 
100  mg.  (orange)  scored  tablets. 


Already  prescribed  tor  more  than  500,000  patients. 

A  Professional  Information  Booklet  is  available  on  ri'g'uest  frim  the  MeSicSl 
Department,  Pfizer  Laboratories,  Div.,  Chas.  Pfizer  &  Co.,  Inc.,  Brooklyn  6,  N.  Y. 

«^fa«r     Science  for  tha  world's  well-being" 


March,  1960 


ADVERTISEMENTS 


XXIX 


Today-as  before- 
Only  Kent  offers  this  remarkable  combination: 

FINEST  NATURAL  TOBACCOS 
FAMOUS  MICRONITE  FILTER 


Millions  of  smokers  have  changed  to 
Kent  because  of  this  combination.  They 
discovered  that  this  combination  was 
the  reason  why  Kent  satisfies  your 
appetite  for  a  real  good 
smoke. 

First,  finest  natural 
tobaccos.  Kent  uses 
o)ily  the  finest  natural 
tobaccos— ripe,  golden 
leaves— which,  when 
shredded  into  tiny 
strands  and  carefully 
blended,  produce  a  real 
tobacco  taste. 

Second,  Kent's  fa- 
mous Micronite  filter 
which  contains  a  re- 
markable series  of 


flavor  channels.  The  rich  taste  of  natu- 
ral tobaccos  flows  through  with  a  free 
and  easy  draw.  The  Kent  filter  is" not 
too  long,  not  too  short,  not  too  tight — 
smokei-s  get  every  deli- 
cate shading  of  flavor 
of  Kent's  finest  natural 
tobaccos. 

Others  may  imitate, 
but  none  can  duplicate 
the  quality  of  Kent. 


If  you  would  like  the 

booklet  for  your  own  use, 

"The  Story  of  Kent," 

write  to; 

P.  Lorillard  Company 

Research  Department 

200  East  42nd  Street 

New  York  17,  N.  Y. 


e  I960,  p.  Lorillard  Co. 


Today— as  before— for  good  smoking  taste,  it  makes  good  sense  to  smoke 
Kent,  because  Kent  satisfies  your  appetite  for  a  real  good  smoke. 


A  Product  of  P.  Lorillard  Company  — First  with  the  finest  cigarettes  — through    Lorillard    Research! 
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Raise  the  Pain  Threshold 


WITH 


•    •90 


(« 


Phenaphen  with  Codeine  provides 

intensified  codeine  effects  with 

control  of  adverse  reactions. 

It  renders  unnecessary  (or  postpones) 

the  use  of  morphine  or  addicting 

synthetic  narcotics,  even  in 

many  cases  of  late  cancer. 


TAree  Strengths  — 

PHENAPHEN  NO.  2 

Phenaphen  with  Codeine  Phosphate  Vt  gr.  (16.2  mg.) 

PHENAPHEN  NO.  3 

Phenaphen  with  Codeine  Phosphate  V2  gr.  (32.4  mg.) 

PHENAPHEN  NO.  4 

Phenaphen  with  Codeine  Phosphate  I  gr.  (64.8  mg.) 

Mto- 

PHENAPHEN       in  «ach  captut. 

Acctylsalicylic  Acid2%  gr.  .      (162  mg.) 

Phenacetin  3  gr {194  mg.) 

Phcnobarbital  ■!  gr (16.2  mg.) 

Hyoscyamine  sulfate (0.031  mg.) 


phenaphenwh  codeine 


%1> 


obins 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  M.  VIRGINIA 

Bihical  Pharmaceulicali  of  Merit  since  1878 


|ril3t0ri'for  the  anxiety  in 

perphenazine  "^ 

the  person  overwhelmed  by  family 
illness...  selective  anxiety  relief  with 
minimal  drowsiness  or  dulling 


^>; 


h 


i 


I 


..jtmi^ 


,       the  clock  strikes  / 

and  your  ulcer  patient 
sleeps  undisturbed 


oxyphencyclimine  HCl,  10  mg.  tablets 

'  tablets  daily -'round-the-clock  reli 
from  ulcer  and  other  GI  disorders. 

Additional  information  is  available  on  request  from  the  Medical  Department, 
Pfizer  Laboratories,  Division,  Chas.  Pfizer  &  Co.,  Inc.,  Brooklyn  ^*i^°~'  ^"''°- 
(^ze^  Science  for  the  world's  well-beings^ 


/ 


more  and  more 
reports  show  that 


true"tran4 
keeps  the  patient 
on  the  job 


THE  FIRST  TRUE  "TRANQUIL  AX  ANT' 


relieves  painful  muscle  spasm 
and  relaxes  the  patient 


^ 


t 


Impvessive  numbers  of  patients  with  low 
back  pain  and  other  musculospastic 
conditions  treated  with  Trancopal  have 
been  freed  of  symptoms  and  enabled 
to  return  to  their  usual  activities,  according 
to  newly  published  clinical  reports.  In  a 
recent  study  by  Lichtman,'  Trancopal  brought 
excellent  to  satisfactory  muscle  relaxation  to 
817  of  879  patients.  The  patients  in  this 
group  suffered  from  skeletal  muscle  spasm 
associated  with  low  back  pain  (361  cases), 
stiff  neck  (128  cases),  bursitis  (177  cases), 
and  other  skeletal  muscle  disorders 
(213  cases).  Side  effects  were  rare  (2  per 
cent  of  patients),  and  it  was  not 
necessary  to  discontinue  medication  in  any 
of  the  patients.  Lichtman  cominents : 
<<Chlormethazanone  [Trancopal]  not  only 
relieved  painful  muscle  spasm,  but 
allowed  the  patients  to  resume  their  normal 
activities  with  no  interference  in  performance 
of  either  manual  or  intellectual  tasks." - 

When  you  prescribe  Trancopal  for  musculoskeletal  disorders,  you  can  confidently     ■ 
expect  that  your  patients  will  be  relieved  of  the  pain  and  stiffness.  You  can  be  sure 
of  their  speedy  return  to  everyday  work  and  recreation. 


f 


Mullin  and  Epifano  call  Trancopal ''...a  very  effective  skeletal  muscle  spasmolytic."  =* 
rhey  found  that  Trancopal  brought  good  to  excellent  relief  to  all  of  39  patients  with 
skeletal  muscle  spasm  related  to  trauma,  bursitis,  rheumatoid  arthritis,  osteoarthritis,  and 
intervertebral  disc  syndrome.  (No  side  effects  were  noted  except  that  one  patient  had  slight 
dryness  of  the  mouth. ) 
The  pattern  is  similar  in  every  new  series  reported :  Ganz,'  DeNyse,"  Shanaphy''  and  Stough.' 

Trancopal  is  a  true  ''tranquilaxanf 

Trancopal  ". . .  combines  the  properties  of  tranquilization  and  skeletal  muscle  relaxation 
with  no  concomitant  change  in  normal  consciousness."*' 

elieves  dysmenorrhea 

Trancopal  not  only  is  valuable  in  treating  patients  with  low  back 
pain  and  other  musculoskeletal  disorders,  but  is  also  very  effective 
in  bringing  relief  from  menstrual  cramps  and  discomfort. 
Shanaphy  suggests  that  Trancopal  may  help  the  patient  by  its 
combination  of  muscle  relaxant  and  tranquilizing  actions,  and  he 
finds  that  <<...the  continued  use  of  chlormezanone  [Trancopal]  as 
a  therapeutic  agent  in  dysmenorrhea  is  advisable.""  Trancopal  was 
effective  in  82  per  cent  of  his  series  of  50  patients.  In  another  study, 
which  dealt  with  52  adolescent  girls  and  23  women,  Stough'  reported 
that  Trancopal  gave  complete  or  moderate  relief  in  86.4  per  cent. 

lleviates  tension 

And,  of  course,  Trancopal  is  also  very  useful  in  the  treatment  of  patients  in  anxiety 
and  tension  states.  As  Ganz  says, <<...a  most  valuable  drug  for  relieving  tension, 
apprehension  and  various  psychogenic  states . . .  allows  the  patient  to  use  his  energies  in 
a  more  productive  manner  in  overcoming  his  basic  problems."* 


Traneopsl 

a  true  "tranquilaxant" 

that  relieves  skeletal  muscle  spasm 
and  relaxes  psychogenic  tension 
without  troublesome  side  effects, 
and  keeps  the  patient  on  the  job. 

Indicated  for . . . 

Musculoskeletal  disorders  Psychogenic  disorders 


Low  back  pain  (lumbago) 
Neck  pain  (torticollis) 
Bursitis 

Rheumatoid  artliritis 
Osteoarthritis 
Disc  syndrome 


Fibrositis 

Ankle  sprain, 

tennis  elbow 
Myositis 

Postoperative 
muscle  spasm 


Anxiety  and  tension  states 

Dysmenorrhea 

Premenstrual  tension 

Asthma 

Angina  pectoris 

Alcoholism 


NEW 
STRENGTH 


Now  available  in  two  strengths: 

Trancopal  Caplets®,  100  mg. 

(peach  colored,  scored) ,  bottles  of  100. 

Trancopal  Caplets,  200  mg. 

(green  colored,  scored),  bottles  of  100. 


Dosage:  Adults,  100  or  200  mg.  orally  three  or  four  times  daily.  Relief  of  symptoms 
occurs  in  from  fifteen  to  thirty  minutes  and  lasts  from  four  to  six  hours. 


Heferences:  I.  Lichtnian,  A.  L.:  Scientific  Exhibit, 
meeting  of  the  International  College  of  Surfreons, 
Miami  Beach,  Fla.,  Jan.  4-T,  1059.2.  Lichtman,  A,  I 
KeiLtiicky   Acnd.   Gen.  Pracl.  J.   4:28,   Oct.,   I'.i '^ 
3.  Mullin,  W.  G.,  and  Epifano,  Leonard:  Am.  Prn.   . 
&  Digest  Treat.  10:1743,  Oct.,  1959.  4.  Ganz,  S.  I 
J. luduma  M.A.o2:l  134, July,  1959.  h.  DcNyse,  1).  I 
.W.  rimes  87:1512,  Nov.,  1959.  6.  Shanaphy,  J.  1 
Current   Thrrnp.  l,es.   1:,59,  Oct.,   1959.  7.  Stoufh 
A.  R.:  J.  OklahamaM.  A.  52:575,  Sept.,  1959. 


Ui)inlWb 


LABORATORIES 
New  York  18,  New  York 


j^;-i      .'i^.;' 


,vent 
the  sequelae 
of  u.r.i. ... 
and  relieve  the 
symptom  complex 


■® 


Tetracycline-Antihistamine-Analgesic  Compound  Lederle 

Sinusitis,  otitis,  tonsillitis,  adenitis,  bronchitis  or 
pneumonitis  develops  as  a  serious  bacterial  complication 
in  about  one  in  eight  cases  of  acute  upper  respiratory 


infection.")  To  protect  and  relieve  the  "cold' 
patient...  ACHROCIDIN. 

Usual  dosage:  2  tablets  or  teaspoonfuls  q.i.d.  (equiv.  1  Gm. 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
HCl  (125  n;ig.);  phenacetin  (120  mg.);  caffeine  (30  mg.);  salicylamlde 
(150  mg.);  ctilorothen  citrate  (25  mg.).  Also  as  SYRUP,  caffeine-free. 

(1)  Estimate  based  on  epidemiologic  study  by  Van  Volkenburgh. 
V.  A.,  and  Frosi,  W.  H..  Am.  J.  Hygiene  71:122,  Jan.  1933. 


LEDERLE   LABORATORIES,  A  Division  of  AMERI 


ANAMID   CO 


',  Pearl  River,   New  York 


When  blood  pressure  must  come  down 

When  you  see  symptoms  of  hypertension  such  as  dizziness,  headache,  and  fainting  your  patient  is 
a  candidate  for  Serpasil-Apresoline.  Even  when  single-drug  therapy  fails,  Serpasil-Apresoline  fre- 
quently can  bring  blood  pressure  down  to  near-normal  levels,  reduce  rapid  heart  rate,  allay  anxiety. 

supplied:  Tablets  -2  (standard-strength,  scored),  each  containing  0.2  mg.  Serpasil  and  50  mg.  Apresoline  hydro- 
chlorid-;  Tablets   ^1   (half-strength,   scored),   each  containing  0.1  mg.  Serpasil  and  25  mg.  Apresoline  hydrochloride. 


SERPASIL-APRESOLINE 


hydrochloride  (reserpine  and  hydralazine  hydrochloride  ciba) 


c  I  B  A 

SUMMIT,  N.  J. 
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an  added  measure 


of  protection  in  your 
treatment  of 

> 

upper  respiratory  disorders 


TABLETS  (new!)  and  LIQUID 


In  new 

raspberry 

flavored 

tablets  and 

pleasant 

tasting 

liquid 

form. 


SULTUSSIN  triple  sulfonamides  add  their  antibacterial 
power  to  your  choice  of  antibiotic  to 

help  prevent  and  clear  up  secondary  infections 
faster  and  more  effectively 

•  avert  the  dangers  of  rheumatic  fever,  nephritis, 
otitis  media  and  other  complications 

SULTUSSIN  simultaneously  affords  maximum  relief  from 
sneezing,  stuffed  or  runny  nose,  cough,  wheezing,  malaise, 
slight  fever,  and  other  distressing  symptoms  of  the  severe 
common  cold,  coughs,  influenza,  etc. 

antibacterial  chemoprophylaxis  •  expectorant 

id 

antiallergic  •  bronchodilator  •  antispasmodic 


Supplied: 
Liquid  in  4  ounce 
and  pint  bottles. 
Tablets,  bottles 
of  50  and  100. 


Sulfadiazine 

SulfamerazinBi.  .  .  . 
Sulfamethazine  .  .  . 
Pyrilamine  Maleate  . 
Phenyltoloxamine 

Ditiydrogen  Citrate 
Glyceryl  Guaiacolate  . 
Eptiedrine  Sulfate  .   . 


Each  tablet 
provides: 
0.083Gm. 
0.083  Gm. 
0.083  Gm. 
3.125  mg. 

3.125  mg. 

25.0       mg. 

2.5       mg. 


Each  teaspoonful 
(5  cc.)  provides: 
0.166  Gm. 
0.166Gm. 
0.166Gm. 
6.25     mg. 

6.25     mg. 

50.0       mg. 

5.0       mg. 


THE    TiLDEN     COMPANY    .     NEW    LEBANON,    N.  Y. 

Oldest   Manufacturing  Pharmaceutical   House  in  America    •    Founded   1824 


IN  ORAL  CONTROL  OF  PAIN 


ACTS  FASTER— usually  within  5-15  minutes.  LASTS  LONGER— usually 
6  hours  or  more.  MORE  THOROUGH  RELIEF- permits  uninterrupted 
sleep  through  the  night.  RARELY  CONSTIPATES -excellent  for 
chronic  or  bedridden  patients. 

AVERAGE  ADULT  DOSE:  1  tablet  every  6  hours.  May  be  habit-forming.  Federal  law 
permits  oral  prescription. 

Each  Percodan-  Tablet  contains  4.50  mg.  dihydrohydroxycodeinone  hydro- 
chloride, 0.38  mg.  dihydrohydroxycodeinone  terephthalate,  0.38  mg.  homa- 
tropine  terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg.  phenacetin,  and 
32  mg.  caffeine. 

Also  available  —  for  greater  flexibility  in  dosage  —  Percodan«-Demi:  The 
Percodan  formula  with  one-half  the  amount  of  salts  of  dihydrohydroxyco- 
deinone and  homatropine. 

Literature?  Write 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


Percodan 

Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC 


Tablets 


FOR  PAIN 


•U.S.  Pat.  2,628,185 


Vrit.n^issam. 
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Jving  up  to 
a  family  tradition 


There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a  particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confideiice 
in  the  uniformity,  potency  and  purity  of  Bayer 
Aspirin,  the  world's  first  aspirin. 

And  lil<e  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controlled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform  excellence  in  both 
forms  of  Bayer  Aspirin. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children- 1'/4  grain  flavored 
tablets-Supplied  in  bottles  of  50. 

We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 


New 

GRIP-TIGHT  CAP 
for  Ghililren's 
Greater  Protection 


'V.  «,< 


Afore  gastric  acid 
neutraiizetUaatfir. . .  witli 


250 


200 


ON    WITH 
[TABLETS 


Tablets  were  powdered  and  sus- 
pended in  distilled  water  in  a 
constant  temperature  container 
(37<>C)  equipped  with  mechan- 
ical stirrer  and  pH  electrodes. 
Hydrochloric  acid  was  added  as 
needed  to  maintain  pH  at  3.5. 
The  volume  of  acid  required  was 
recorded  at  frequent  intervals 
for  one  hour. 


Creamaiii 


ANTACID  TABLETS 


GREATLY  HEIGHTENED  REACTIVITY 

to  acid  characterizes  the  action  of  New  Creamalin  Ant- 
acid Tablets."  They  act  faster  and  longer  than  other 
leading  tablets  and  neutralize  considerably  more  acid.' 
These  tablets  provide  \'irtually  the  same  effects  as  a 
liquid'  with  the  convenience  of  a  tablet.  New  Creamalin 
tablets  give  faster,  greater  and  more  prolonged  relief. 

NOT  CONSTIPATING,  New  Creamalin  Antacid 
Tablets  will  not  produce  "acid  rebound"  or  alkalosis. 
They  have  a  pleasant  taste. 

CfeimjllB,  Uiitmtrk  reg.  U.  S.  P»t.  OH. 


EACH  NEW  CREAMALIN  ANTACID 

TABLET  contains  320  mg.  of  specially  processed, 
highly  reactive,  short  poljTner  dried  aluminum  hydrox- 
ide gel  (stabilized  with  hexitol),  with  75  mg.  of  mag- 
nesium hydroxide. 

AduJt  dosage:  Gastric  hyperacidity— 2  to  4  tablets  as  neces- 
sary. Peptic  ulcer  or  gastritis— 2  to  4  tablets  e\ery  two  to 
four  hours.  Tablets  may  be  chewed,  swallowed  whole  with 
water  or  milk,  or  allowed  to  dissolve  in  the  mouth. 
How  Supplied:  Bottles  of  50,  100,  200  and  1000. 


LABORATORIES 
New  York  18,  N.  Y. 

FOR  PEPTIC  ULCER  •  GASTRITIS  •  GASTRIC  HYPERACIDITY 


1.  Hinliel,  E.  T..  Jr.;  Fisher,  M.  P..  and  Tainter. 
M.  L.:  /.  Am.  Pharm.  A.  (Scifnt.  Ed.)  48:380. 
Jdy,  1959.  2.  Hinkel.  E.  T.,  Jr.;  Fisher,  M.  P., 
and  Tainter,  M.  L.:  /.  Am.  Pharm.  A.  (Sdem. 
£<f.>  48:384,  July,  1959. 


announcing  a  major  event 
in  anticoagulant  therapy.  •  • 

Certified— before  introduction— by  5  years  of  clinical  experience 
and  published  reports  in  the  U.S.A.,  Canada  and  Great  Britain. 

Miradon 

amslndione 

new  oral  prothrombin  depressant 


control  at  every  stage  of  anticoagulant  therapy  rapiQlty 
of  induction  and  recovery  time  preCllCtaDlllty  of  initial 
and  maintenance  dosages  StaDlllty  of  therapeutic  prothrombin 
levels  during  maintenance  therapy  rCVCrSl Dill ty  of  anti- 
coagulant effect  with  vitamin  Ki  preparations . . .  rapid  return  to 
therapeutic  levels  on  remedication 


Well  tolerated  and  relatively  nontoxic 

no  nausea  and  vomiting,  proteinuria, 
agranulocytosis  or  leukopenia  yet  observed 
—  cliromaturia  infrequent  and  transient. 

Single  daily  dose  convenience 


Packaging— MtRADON  Tablets,  50  mg.,  bottle 
of  100. 

For  complete  information  on  indications, 
dosage,  precautions,  and  contraindications 
consult  the  Schering  Statement  of  Directions. 


:ssm' 
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DARVO-TRAN 


relieves  pain  more  effectively  than 
the  analgesic  components  alone 


Effective  analgesia  plus  safe  relief  of  mild  anxiety  helps  combat  the  pain- 
anxiety  spiral.  In  Darvo-Tran,  the  tranquilizing  properties  of  Ultran*  are 
added  to  the  established  analgesic  effects  of  Darvon*  and  the  anti-inflam- 
rnatory  benefits  of  A.S.A.*.  CUnical  and  pharmacologic  studies  have  shown 
that  when  pain  is  accompanied  by  anxiety,  the  addition  of  Ultran  enhances 
and  prolongs  the  analgesic  effects  of  Darvon. 


Each  Pulvule®  Darvo-Tran  provides: 

Darvon    ....     32  rag.— To  RAISE  PArN  threshold 

AS. A 325  mg. — TO  REDUCE  INFLAMMATION 

Ultran.    ....    150  mg. — TO  relieve  ANXIETY 
Usual  Dosage: 

1  or  2  Pulvuleji  three  or  four  times  daily. 


Darvo-Tran™  (dextro  propoxvDhene  and 
acetvlsalicylic  acid  with  phenagiycodol, 
Lilly! 

Ultran®  (phenaglycodol.  Lilly) 

Darvon®  (dextro  propoxyphene  hydrochlorldd. 
Llllyl 

A.S.A.®  {acetylsalicylic  acid.  Lilly) 


ELI      LILLY     AND     COMPANY 


INDIANAPOLIS 


INDIANA, 


U.    S.   A. 

020407 
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Distribution  of  Deliveries 
Among  North  Carolina  Physicians  in  1958 
With  Some  Implications  for  the  Future 


James  F.  Donnelly,  M.D.* 

Raleigh 

H.  Bradley  Wells,  Ph.D.f 

Chapel  Hill 

and 

James  R.  Abernathy,  M.S.P.H.J 

Raleigh 


Predictions  indicate  that  the  total  num- 
ber of  livebirths  in  the  United  States  will 
reach  five  million  in  1960  and  nearly  six 
million  by  1970.  The  over-all  increase  in 
population  plus  the  increased  demand  of 
the  American  people  for  more  and  more 
medical  service  will  result  in  a  drastic  in- 
crease in  the  amount  of  work  which  indi- 
vidual physicians  will  be  expected  to  per- 
form. There  appears  to  be  little  hope  of 
increasing,  by  any  significant  amount,  the 
number  of  physicians  to  be  licensed  annual- 
ly during  the  next  decade.  These  estimates 
imply  that  the  present  caliber  of  medical 
service  may  be  impaired  as  the  result  of 
unusually  heavy  demands  upon  the  physi- 
cians. The  Committee  on  Maternal  Welfare 
of  the  North  Carolina  State  Medical  Socie- 
ty became  interested  in  the  problem  as  it 
applied  to  maternity  care  after  it  received 
a  number  of  inquiries  concerning  the  pos- 
sible   development    of    a     nurse-midwifery 


Results  of  a  study  made  by  the  Committee  on  Maternal 
Welfare,  Medical  Society  of  the  State  of  North  Carolina, 
James    F.    Donnelly.    M.D..    chairman. 

Presented  before  a  combined  meeting  of  the  Maternal  and 
Child  Health  and  Vital  Statistics  Sections  of  the  American 
Public  Health  Association.  Atlantic  City.  New  Jersey.  Octo- 
ber   20.    1959. 

•Chief,  Maternal  and  Child  Health  Section.  Nortli  Carolina 
State    Board    of    Health,    Raleigh. 

tFrom  the  Department  of  Biostatistics,  School  of  Public 
Health,     University    of    North    Carolina,    Chapel    Hill. 

JBiostatistician,  Public  Health  Statistics  Section,  North 
Carolina    State    Board    of    Health,    Raleitfh. 


system  for  the  state.  Accordingly  the  Com- 
mittee set  out  to  study  the  problem  as  it 
pertains  specifically  to  the  maternity  situa- 
tion in  the  State  of  North  Carolina.  Infor- 
mation regarding  the  distribution  of  de- 
liveries according  to  the  type  and  size  of 
practice  of  the  individual  physicians  was 
obtained  and  presented  to  the  Committee. 
This  information  and  a  summary  of  the 
deliberations  which  followed  are  herein 
presented. 

Method  of  Study 

One  of  the  purposes  in  studying  the  dis- 
tribution of  deliveries  was  to  evaluate  the 
effect  of  the  sharp  increase  in  the  number 
of  deliveries  which  has  been  predicted  for 
the  next  decade.  Accordingly  estimates  of 
the  predicted  number  of  livebirths  in  North 
Carolina  for  1960  and  1970  were  made 
(table  1). 

These  estimates  indicate  that  North  Car- 
olina will  have  between  111,000  and  113.000 
livebirths  in  1960.  It  is  estimated  that  by 
1970  there  will  be  between  119,000  and 
125,000  livebirths.  At  best  such  predictions 
are  subject  to  numerous  errors.  Our  orig- 
inal calculations,  based  on  birth  rates  from 
1950  through  1957,  were  sharply  reduced 
after  the  1958-1959  birth  rates  became 
available. 
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Table   1 

Table  2 

Estimated  Number    of   Livebirths 
North    Carolina,    1960-1970 

Resident     Livebirths    by    Attendant 

At   Deliverv    in   North    Carolina                   1 

Year 

Number 

1S5S                                              1 

1960 
1970 

111,000-113,000 
119,000-125,000 

Attendant                                                               Number 
Physician                                                                  102,652 
Midwife   and   other                                                    7,840 

birth  certificates  for  the  period  covering^ 
January  to  June,  1958.  The  names  of  each 
physician  and  the  number  of  livebirth  cer- 
tificates which  he  signed  were  punched  on 
standard  IBM  cards  and  an  alphabetical 
tabulation  by  the  physician's  name  was 
made.  Frequent  variations  in  the  spelling 
of  a  physician's  name  as  well  as  his  method 
of  signing  the  certificates  were  noted  and 
corrected.  The  tj'pe  of  practice  in  which 
the  physician  was  engaged  was  obtained 
by  reference  to  the  directory  of  the  Amer- 
ican Medical  Association,  the  roster  of  the 
North  Carolina  State  ]\Iedical  Societj-,  tele- 
phone directories  from  local  communities, 
and  by  personal  contact  with  the  health 
officers  of  the  respective  counties. 

We  then  tabulated  the  distribution  of  the 
signed  livebirth  certificates  according  to 
the  size  and  type  of  practice.  A  reasonable 
estimate  of  the  size  of  a  physician's  annual 
obstetric  practice  may  be  obtained  by  mul- 
tiplying the  total  livebirth  certificates  ob- 
tained during  the  half-year  period  by  t«o. 
Except  in  table  2,  the  livebirths  were  tab- 
ulated by  occurrence  rather  than  by  resi- 
dence since  this  more  accurately  portrayed 
the  obstetric  load  carried  by  the  physicians 
practicing  within  the  state.  In  1958  the 
number  of  resident  livebirths  was  only  58 
less  than  the  number  of  total  births  by  oc- 
currence. The  sample  of  48,680  livebirths  by 
occurrence  represented  47.4  per  cent  of  the 
total  physician  deliveries  for  the  year  1958. 
A  similar  count  of  resident  livebirths  indi- 


Total 


110,492 


cates  that  physicians  attended  47.9  per 
cent  of  all  resident  livebirths  for  1958.  The 
sample  thus  appears  to  have  excluded  about 
1  per  cent  of  the  livebirths  which  occurred. 
Since  the  closing  date  for  the  count  was  on 
July  5,  it  seems  likely  that  a  large  portion 
of  the  1  per  cent  could  be  accounted  for  by 
certificates  which  were  not  filed  within  the 
time  limits. 

Classification   of  Physi/;ians 

In  1958  there  were  slightly  more  than 
3,000  licensed  physicians  in  the  State  of 
Xorth  Carolina.  Of  these  physicians,  1,464 
signed  livebirth  certificates  during  the  first 
half  of  1958.  The  distribution  of  these 
physicians  according  to  the  type  and  size 
of  practice  is  recorded  in  table  3. 

Of  the  1,464  physicians,  1,048  were  iden- 
tified as  general  practitioners.  Another  32 
were  listed  as  specialists  in  other  fields, 
some  of  which  were  actually  general  prac- 
titioners while  others  apparently  were  ac- 
cidental attendants  at  the  time  of  delivery. 
The  list  also  included  121  surgeons,  most 
of  whom  had  signed  less  than  25  livebirth 
certificates.  On  the  other  hand,  18  had 
signed  considerably  more  certificates,  indi- 
cating that  they  actually  conducted  an  ob- 
stetric pi'actice  along  with  their  surgical 
specialtj-.  Most  of  the  surgeons,  however, 
were  presumably  called  in  as  consultants 
on  cases  which  ultimately  ended  in  sur- 
g  i  c  a  1      deliveries.      The      physicians      in 


Tvpe  of  Practice 


House  officer 

General    practitioner 

Other  specialty 

Surgeon 

Obstetrician    (non-Board) 

Obstetrician    (Board  and 

Board  qualified) 
Military 
Other 

Total 


Table   3 

Distribution    of    Physicians    by    Type    of    Practice 

.\nd    Number    of    Livebirth    Certificates    Submitted 

North    Carolina,    January  to   June,    1938 

No.    Livebirth    Certificates 


1- 

25 

24 

617 

26 

103 

6 

17 

12 

8 

811 


26- 

50 

4 

278 

6 

13 

10 

36 

7 

2 

356 


51- 
75 

98 

1 

11 

20 
6 


76- 
100 

2 

28 

3 

6 

24 
3 


101- 
125 

16 
1 
1 


13 
4 


126- 
150 


151- 
175 

1 

3 

1 

8 


176 
over 

9 


143 


66 


42 


18 


14 


14 


Totals 

42 

1048 

32 

121 

56 

123 

32 

10 

1,464 


March,  1960 


OBSTETRICS  IN   NORTH  CAROLINA— DONNELLY   AND   OTHERS 


91 


these  three  categories — general  practition- 
ers, specialists  other  than  obstetricians,  and 
surgeons — can,  for  all  practical  purposes, 
be  considered  together  when  estimating 
the  percentage  of  obstetric  patients  cared 
for  by  the  general  practitioner.  Thus  82  per 
cent  of  the  physicians  caring  for  maternity 
patients  in  North  Carolina  were  either 
general  practitioners  or  consultants  to  them. 

The  physicians  designated  as  obstetri- 
cians were  divided  into  two  groups:  those 
who  were  qualified  by  the  American  Board 
of  Obstetrics  and  Gynecology  and  those 
who  were  not.  The  non-Board  obstetri- 
cians consisted  of  two  subgroups.  Approx- 
imately half  were  general  practitioners 
whose  primary  interest  lay  in  the  field  of 
obstetrics  and  who  over  a  period  of  years 
had  restricted  their  practice  to  this  special- 
ty. The  remainder  had  a  wide  variety  of 
training  beyond  the  level  of  an  internship 
in  obstetrics — some  as  much  as  two  to  two 
and  a  half  years. 

When  these  data  are  considered  accord- 
ing to  the  individual  type  of  practice,  sev- 
eral items  are  noteworthy.  Among  the  non- 
Board  obstetricians,  13  out  of  56  (23  per 
cent)  had  practices  exceeding  300  deliv- 
eries per  year.  In  contrast,  only  6  out  of 
123  Board  obstetricians  (5  per  cent)  had 
practices  of  this  magnitude.  On  the  basis 
of  the  livebirth  certificates  signed,  it  ap- 
pears that  more  than  half  the  general  prac- 
titioners performed  less  than  50  deliveries 
a  year,  and  that  895  (85  per  cent)  had  less 
than  100  deliveries  a  year.  Considering  the 
size  of  practice  for  all  physicians  regard- 
less of  type,  89  per  cent  performed  less 
than  150  deliveries  a  year.  Eight  and  one- 
half  per  cent  had  from  150  to  300  deliveries 
a  year,  and  only  2  per  cent  had  more  than 
this. 

We  were  particularly  interested  in  the 
physicians  who  had  300  or  more  deliveries 
a  year,  since  this  appears  to  be  an  extraor- 
dinary volume  of  work.  There  are  no 
adequate  standards  available  concerning 
the  time  required  for  adequate  medical  su- 
pervision of  a  maternity  patient  from  the 
time  she  is  registered  until  postpartum 
care  is  completed.  The  following  estimate 
is  based  upon  the  private  practice  of  obste- 
tricians at  the  three  medical  schools  in 
North  Carolina,  and  is  probably  unneces- 
sarily high.  Prenatal  care  for  the  normal 
patient,   including  the  initial  visit  and   10 


to  11  subsequent  visits,  consumes  about  12 
hours.  An  additional  8  hours  of  the  physi- 
cian's time  is  required  during  labor,  de- 
livery, and  the  immediate  puerperal  period. 
Postpartum  examination  and  hospital 
rounds  in  the  later  puerperal  period  con- 
sumes another  2  to  3  hours,  so  that  the  phy- 
sician devotes  approximately  24  hours  to 
each  obstetric  patient.  Therefore,  the  phy- 
sician who  performs  more  than  300  deliv- 
eries a  year  must  devote  considerably  less 
than  24  hours  time  to  each  of  his  obstetric 
patients. 

Among  the  28  physicians  who  had  more 
than  300  deliveries  a  year,  there  were  only 
three  instances  in  which  this  seemed  to  be 
necessary.  In  one  situation  the  physician 
was  an  obstetric  resident  in  a  large  metro- 
politan Negro  hospital  and  was  on  call 
for  all  deliveries  not  attended  by  some 
other  physician.  In  actual  practice  he 
performed  only  a  small  portion  of  these 
deliveries,  although  he  signed  all  the  birth 
certificates.  In  the  two  remaining  instances, 
the  physicians  restricted  their  practice  to 
obstetrics  and  were  counted  upon  by  the 
other  physicians  as  well  as  the  patients  in 
the  community  to  handle  all  cases  in  this 
field.  Both  physicians  admit  that  they  have 
been  overburdened  for  many' years.  In  July 
of  1958  both  communities  acquired  addi- 
tional physicians  trained  in  obstetrics  and 
gynecology,  a  step  which  should  relieve  the 
burden  upon  these  two  men.  The  remaining 
physicians  who  performed  more  than  300 
deliveries  a  year  in  North  Carolina  did  so 
by  choice.  In  all  the  other  communities 
concerned,  the  number  of  physicians  is  ade- 
quate to  take  care  of  the  obstetric  patients. 

Distribution   of  Deliveries   by 
Size  and  Type  of  Practice 

In  order  to  obtain  some  idea  of  the  ac- 
tual distribution  of  the  deliveries,  the  total 
number  of  livebirth  certificates  for  the  first 
half  of  1958  were  tabulated  according  to 
the  type  and  the  size  of  the  practice  of  the 
physician. 

Eleven  per  cent  of  the  certificates  were 
signed  by  physicians  who  had  submitted 
more  than  150  livebirth  certificates  each 
for  the  first  half  of  the  year  of  1958  and 
therefore  presumably  had  practices  exceed- 
ing 300  deliveries  a  year.  Table  3  shows 
that  only  2  per  cent  of  the  physicians  ac- 
counted for  this  11  per  cent  of  the  total  de- 
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Table  4 
Distribution    of    Livebirths    by    Type  of   Practice  and   Size   of   Practice 
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North   Carolina,  January-June,  1958 


Type   of   Practice 


House   officer 
General   practitioner 
Other  specialty 
Surgeon 
Obstetrician 

Non- Board 

Board   and    Board    Qualified 
Military 
Other 

Total 


0-50 


51-100 


Number  of  Livebirths 


No. 

342 

17,145 

382 

915 

444 

1,633 

457 

73 


Per 
Cent 

1.6 

S0.2 

1.8 

4.3 

2.1 
7.6 
2.1 
0.3 


No. 

629 
8,491 

294 

1,198 

3,354 

662 


Per 
Cent 

4.3 
58.0 

2.0 

8.2 

22.9 

4.5 


101-150 


No. 

253 

2,583 

125 

116 

1,177 

2,425 

471 


Per 
Cent 

3.5 

36.1 

1.7 

1.6 

16.5 

33.9 

6.6 


150  and  over 
Per 
No.   Cent 

785  14.2 
976  17.7 
171    3.1 


No. 

2,009 

29,195 

678 

1,325 


Total 
Per 
Cent 

4.1 

60.0 

1.4 

2.7 


,378   43.2 
,201   21.8 


21,391     100.0     14,628        100.0       7,150     100.0       5,511     100.0 


5,197 

8,613 

1,590 

73 

48,680 


10.7 

17.7 

3.3 

0.1 

100.0 


liveries.  Forty-four  per  cent  of  the  deliv- 
eries occurred  in  practices  of  less  than  100 
deliveries  a  year,  30  per  cent  in  practices 
of  100  to  200  deliveries  a  year,  and  the  re- 
maining- 15  per  cent  in  practices  of  200  to 
.300  deliveries  a  year.  Examination  of  these 
data  according-  to  the  various  types  of 
practice  revealed  some  interesting:  points. 
The  general  practitioners,  including  the 
specialists  other  than  obstetricians,  and 
surgeons,  performed  a  total  of  64  per  cent 
of  all  of  the  deliveries  (this  group  of  phy- 
sicians accounted  for  82  per  cent  of  all  the 
physicians  filing  livebirth  certificates).  This 
figure  is  somewhat  higher  than  the  52  per 
cent  quoted  by  the  Council  on  Medical 
Services  of  the  American  Medical  Associa- 
tion. Obstetricians  performed  28  per  cent 
of  the  deliveries,  with  Board  obstetricians 
accounting  for  17  per  cent.  The  remainder 
of  the  patients  were  delivered  by  house 
officers,  military  personnel,  and  others. 

As  expected,  the  general  practitioners 
accounted  for  a  larger  number  of  deliveries 
than  did  any  other  category  of  practitioner. 
Most  of  these  deliveries  were  in  the  smaller 
practices,  however,  80  per  cent  being  done 
by  physicians  who  had  less  than  100  de- 
liveries a  year.  Even  so  the  general  prac- 
titioners accounted  for  18  per  cent  of  the 
deliveries  in  the  very  large  practice  group 
of  300  or  more  deliveries  a  year.  The  non- 
Board  obstetricians  performed  2  per  cent 
of  the  deliveries  in  the  less  than  100  de- 
liveries per  year  category,  8.2  per  cent  of 
deliveries  in  the  100  to  200  per  year  cate- 
gory, 16.5  per  cent  in  the  200  to  300  delivery 
per  year  category,  and  a  huge  43  per  cent  of 
the  deliveries  in  the  300  plus  category.  In 
contrast,  Board  obstetricians  accounted  for 
only  22  per  cent  of  the  deliveries  in  the  300 
or  more  deliveries  per  year  category.   The 


practice  of  the  Board  obstetricians  was 
largely  concentrated  in  the  100  to  300  de- 
liveries per  year  category. 

Analysis  of  Obstetric  Load  of  Physicians 
By  Type  of  Practice 

Number  of  patients 

In  order  to  obtain  a  crude  idea  of  how 
many  obstetric  patients  the  physicians  in 
North  Carolina  were  actually  handling 
and  could  handle,  we  computed  the  average 
and  median  number  of  deliveries  per  phy- 
sician according  to  the  type  of  practice 
(table  5). 

The  mean  and  medians  were  calculated 
on  the  basis  of  the  livebirth  certificates 
and  multiplied  by  2,  as  indicated  previous- 
ly, to  give  a  rough  estimate  of  the  number 
of  deliveries  a  year.  The  median  number 
of  deliveries  appears  to  be  a  more  logical 
figure  to  use  when  considering  the  actual 
work  load  of  any  group  of  physicians,  be- 
cause of  a  few  individuals  with  very  large 
practices.  On  this  basis  the  non-Board  ob- 
stetrician delivered  a  median  of  179  pa- 
tients a  year — 46  more  than  the  median  for 
the  Board  obstetrician.  This  difference  is 
conceivably  due  to  the  fact  that  the  non- 
Table  5 

Mean   and   Median  Number  of  Deliveries 

Per    Physician    Annually    by    Type    of    Practice 

North    Carolina,    January-June,    1958 

Number  of   Deliveries 


Type  of  Practice 

Mean 

Median 

House  officer 

101 

47 

General  Practitioner 

59 

45 

Other  specialty 

44 

20 

Surgeon 

23 

10 

Obstetrician 

Non-Board 

196 

179 

Board 

152 

133 

Board-qualified 

137 

108 

Military 

104 

89 

Other 

16 

3 
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Board  obstetrician  does  little,  if  any,  gyne- 
cologic practice,  and  therefore  devotes  a 
larger  peixentage  of  his  practice  time  to 
obstetric  patients.  The  median  number  of 
deliveries  a  year  done  by  the  general  prac- 
titioner was  found  to  be  45.  The  median 
figure  of  47  for  the  house  oiticer  is  much 
more  realistic  than  the  101  or  mean  aver- 
age. 

Number  of  hours 

Speculating  along  these  lines,  a  crude 
estimate  of  the  number  of  hours  devoted  to 
obstetrics  per  week  by  type  of  practice  can 
be,  devoted  by  the  general  practitioner  to 
each  practice  category  by  24  hours  and 
dividing  by  52  weeks.  Such  speculation  in- 
dicates that  21  hours  a  week  are,  or  should 
be  devoted  by  the  general  practitioner  to 
obstetrics,  54  hours  a  week  by  the  Board 
obstetrician,  and  79  hours  a  week  by  the 
non-Board  obstetrician.  The  latter  figure 
appears  totally  out  of  line  and  suggests, 
along  with  the  other  data,  that  the  patients 
of  some  of  the  non-Board  obstetricians  I'e- 
ceive  less  than  a  desirable  amount  of  ma- 
ternity care.  The  simple  addition  of  slight- 
ly more  than  one  obstetric  patient  per 
month  to  the  practice  of  each  of  the  1,464 
physicians  who  filed  livebirth  certificates  in 
the  first  half  of  1958  would  take  care  of 
the  additional  22,000  possible  livebirths 
predicted  in  1970.  This  boils  down  to  an 
addition  of  approximately  four  to  five 
hours  work  each  week  for  each  physician, 
without  allowing  for  an  increase  in  the 
number  of  physicians  who  will  be  practic- 
ing obstetrics  by  the  year  1970. 

Methods  of  Meeting  the  Expected  Increase 
in  Number  of  Deliveries 

It  is  obvious,  however,  that  the  almost 
certain  increase  in  the  number  of  deliveries 
would  increase  the  demands  on  the  physi- 
cian's time.  The  demand  will  not  be  re- 
stricted to  the  field  of  obstetrics,  but  will 
be  felt  in  other  medical  fields  as  well.  The 
reaction  of  the  Committee  to  this  situation 
was  not  one  of  alarm,  but  rather  one  of 
watchful  expectancy.  There  appeared  to  be 
four  ways  in  which  the  problem  could  be 
resolved:  (1)  a  substantial  reduction  in 
the  birth  rates  by  natural  or  artificial 
means,  (2)  an  increase  in  the  number  of 
practicing  physicians  in  North  Carolina, 
(3)  an  increase  in  the  amount  of  obstetrics 


done  by  the  physicians  already  available, 
and  (4)  the  introduction  of  some  radically 
new  method  of  providing  obstetric  care. 

Reduction  of  birth  rate 

Artificial  attempts  to  reduce  the  birth 
rate  in  order  to  solve  this  particular  prob- 
lem do  not  appear  to  be  morally  justified. 
In  view  of  our  expanding  economy,  the  at- 
tempt to  reduce  the  birth  rate  by  this 
method  seems  totally  impractical.  It  is  con- 
ceivable, however,  that  the  rising  cost  of 
hospital  care  may  act  as  a  deterrent  to  the 
increasing  number  of  pregnancies.  It  is  al- 
so conceivable  that  with  the  increasing  de- 
mand on  physicians'  time  the  law  of  supply 
and  demand  will  result  in  an  increase  in 
the  physicians'  obstetric  fees,  which  may 
also  tend  to  control  birth  rates.  It  is  of  in- 
terest to  note  that,  in  spite  of  the  predic- 
tions for  a  much  higher  number  of  total 
births  during  the  next  decade,  the  birth 
rate  per  se  in  North  Carolina  has  been  fall- 
ing steadily  for  the  past  several  years. 
Numerous  other  factors  enter  into  the  nat- 
ural control  of  birth  rates,  not  the  least  of 
which  is  the  marriage  rate.  According  to 
the  May,  1959,  issue  of  the  Metropolitan 
Life  Insurance  Company  Bulletin,  the  mar- 
riage rate  is  continuing  to  drop  in  spite  of 
our  present  economy  and  the  fact  that  a 
large  number  of  our  population  are  now 
reaching  the  marriageable  age.  It  seems 
essential  to  us,  therefore,  that  before 
elaborate  plans  are  made  to  handle  a  large 
number  of  births,  such  factors  must  be 
considered  carefully  and  at  frequent  inter- 
vals. 

Increase  in  number  of  physicians 

It  does  not  appear  that  the  number  of 
physicians  to  be  graduated  yearly  from 
the  medical  schools  now  in  existence  or 
from  those  which  will  be  established  with- 
in the  next  10  years  will  rise  to  a  total  of 
much  over  8,000  a  year.  Physician-popula- 
tion ratios  have  often  been  used  to  support 
the  argument  that  the  number  of  physi- 
cians practicing  in  the  United  States  is  in- 
sufficient to  provide  the  medical  services 
considered  essential  according  to  the  stand- 
ards of  this  country.  These  ratios-  are 
often  misleading  and  merely  reflect  a  mal- 
distribution of  medical  care  which  is  more 
often  the  result  of  social  and  economic 
preferences  on  the  part  of  the  physician. 
As  stated  previously,  there  were  only  two 
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North  Carolina  physicians  who  were  com- 
pelled to  carry  obstetric  loads  far  in  excess 
of  what  could  reasonably  be  performed.  In 
both  situations  the  load  has  been  reduced. 
In  all  the  other  communities  where  physi- 
cians had  more  than  300  deliveries  per 
year,  there  were  adequate  numbers  of 
other  well  trained  men  who  could  have 
shared  the  load.  These  large  practices, 
therefore,  were  not  the  result  of  an  inade- 
quate supply  of  doctors,  but  rather  of  the 
physician's  own  popularity  and  his  unwill- 
ingness to  restrict  his  practice.  This  type 
of  practice  may  lead  to  the  so-called  "per- 
ineal obstetrics"  and  to  the  failure  of  the 
physician  conducting  such  a  practice  to 
keep  up  with  modern  advances  in  his  field. 
On  the  other  hand,  the  "perineal  obstetri- 
cian" will  be  just  that  regardless  of  the 
size  of  his  practice. 

Although  we  were  able  to  obtain  the 
number  of  physicians  licensed  annually  in 
North  Carolina,  it  was  impossible  to  obtain 
any  valid  information  regarding  those 
who  are  actively  engaged  in  practice.  For 
the  years  prior  to  1958  we  were  also  unable 
to  obtain  any  information  as  to  how  many 
physicians  were  engaged  in  the  practice  of 
obstetrics  and  to  what  extent.  It  was.  there- 
fore, impossible  to  reach  any  conclusions 
concerning  future  physician-population  ra- 
tios in  North  Carolina  nor,  of  more  impor- 
tance, the  physician-obstetrician-patient  ra- 
tio. Such  information  is  highly  essential  in 
order  to  evaluate  the  need  for  any  drastic 
change  in  the  method  of  handling  mater- 
nity patients. 

Increase  in  obstetric  load  of  physicians 

The  third  possibility  considered  was 
whether  practicing  physicians  in  North 
Carolina  could  carry  larger  obstetric  loads 
than  they  were  carrying  in  1958.  Although 
this  question  cannot  be  answered  com- 
pletely, it  appears  that  they  could.  If  it 
were  just  a  matter  of  the  additional  ma- 
ternity work  required,  this  could  be  man- 
aged by  adding  an  average  of  five  hours 
a  week  per  physician.  Any  increase  in  the 
number  of  physicians  practicing  obstetrics 
would  tend  to  lower  the  demands  upon  this 
time.  An  extension  of  the  group  practice 
plan  may  be  one  way  to  permit  a  physician 
to  handle  his  obstetric"  patients  more  effi- 
ciently. All  the  Board  obstetricians  with 
very  large  practices,  those  with  more  than 


300  deliveries  per  year,  were  engaged  in 
group  practice.  They  all  render  a  high 
grade  of  maternity  care  which  most  of 
their  patients  find  totally  satisfactory. 
Group  practice  makes  it  possible  for  the 
patient  to  have  a  physician  in  constant  at- 
tendance, whether  it  be  at  the  office,  in  the 
labor  room,  or  in  the  operating  room.  The 
patient  still  has  a  free  choice  of  physician 
or,  in  this  case  more  correctly,  physicians. 
A  physician  in  the  group  is  assigned  to  the 
labor  and  delivery  room  and  remains  there 
instead  of  racing  back  and  forth  between 
the  hospital  and  his  office.  A  group  of  five 
general  practitioners  recently  set  up  a 
group  practice  in  a  rural  mountain  com- 
munity in  Western  North  Carolina,  and 
are  delighted  with  its  efficiency. 

Finally,  many  general  practitioners  in 
North  Carolina  are  currently  doing  little 
or  no  obstetrics,  primarily  because  of  dis- 
interest. Medical  schools  could  do  much  to 
stimulate  interest  in  this  field.  Many 
schools  present  obstetrics  as  an  unpleasant, 
time-consuming  chore,  requiring  a  large 
volume  of  night  work  and  capable  of  being 
performed  by  persons  with  limited  train- 
ing. Recent  studies  concerning  the  etiology 
of  mental  retardation,  congenital  malfor- 
mations, and  other  central  nervous  system 
conditions  emphasize  the  acute  need  for 
highly  trained  physicians  who  can  provide 
maternity  care  of  the  highest  standards.  It 
would  be  much  more  logical  to  permit  less 
trained  individuals  to  suture  simple  lacer- 
ations than  to  supervise  prenatal  care, 
labor,  and  delivery.  It  appears  to  us  that  if 
obstetrics  could  be  taught  in  such  a  chal- 
lenging fashion,  many  more  of  our  grad- 
uating physicians  would  remain  interested 
in  ob.stetrics  when  they  enter  practice. 

Neif  cmicepts  nf  maternal  care 

The  last  alternative  considered  was  the 
introduction  of  some  entirely  new  concept 
of  maternity  care.  One  concept  that  has 
gained  considerable  recent  support  is  that 
of  the  nurse-midwife,  midwife  assistant,  or 
obstetric  assistant.  The  nurse-midwife  is 
utilized  to  a  large  extent  in  Great  Britain, 
Europe  and  other  parts  of  the  world.  It 
should  not  be  confused  with  the  granny- 
midwife  system  which  is  common  in  the 
southeastern  part  of  the  United  States.  Al- 
though schools  for  nurse-midwifery  have 
existed    in    the    United    States    for    manv 
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ars,  a  number  of  new  ones  have  been 
tablished  recently.  Numerous  objections 
the  development  of  a  nurse-midvi'ife 
stem  in  the  United  States  can  be  cited. 
)r  instance,  the  shortage  of  nurses  is 
en  more  acute  than  the  shortage  of  phy- 
:ians,  and  such  a  program  might  make 
e  situation  worse.  Secondly,  the  current 
irse-midwife  schools  would  have  to  be 
•eatly  expanded  to  provide  enough  nurse- 
idwives  to  lower  significantly  the  obste- 
ic  load  which  is  being  predicted  for  the 
;xt  decade.  Although  the  nurse-midwives 
)w  accepted  for  training  are  considered 
i  be  of  very  high  caliber,  it  is  unlikely 
at  this  standard  can  be  maintained  if 
le  schools  are  enlarged  to  any  extent, 
hose  favoring  a  nurse-midwife  program 
ave  pointed  out  that  considerably  less  time 
required  to  train  a  nurse-midwife  than 
train  a  physician.  This  is  true  as  long 
3  the  trainee  is  a  graduate  nurse,  but 
verlooks  the  fact  that  it  requires  three  to 
3ur  years  to  train  a  graduate  nurse.  For 
lese  and  other  reasons  the  Committee  ex- 
ressed  little  interest  in  the  development  of 
nurse-midwife  system  in  North  Carolina. 

An  alternative  to  the  nurse-midwife  sys- 
5m  as  it  is  practiced  in  Great  Britain  and 
lurope    would    be    to    provide    additional 

aining  in  maternity  care  for  graduate 
urses  so  that  they  could  be  of  more  assist- 
nce  to  the  physician  with  his  patients, 
oth  in  the  office  and  in  the  hospital.  Dis- 
ussing  this  point,  Dr.  N.  J.  Eastman  pointed 
ut  that  the  major  objects  of  his  nurse- 
lidwife  school  were  two:  (1)  to  train 
urse-midwives  for  the  actual  practice  of 
bstetrics  in  foreign  countries;  and  (2)  to 
reduce  nurses  with  advanced  training  in 
bstetrics  who  could  assist  physicians  in 
his  country  in  the  administration  of  pre- 
atal  care  and  management  of  labor,   and 

ho  occasionally  could  perform  a  delivery 
irhen  the  physician  could  not  be  present. 
t  was  our  feeling  that  such  a  training 
urogram  should  extend  beyond  the  nurse 
,nd  include  other  ancillary  personnel  such 
,s  the  anesthetist.  Persons  so  trained  could 
elieve  the  physician  of  many  routine  duties 
md  enable  him  to  devote  his  time  more 
ifficiently  to  the  medical  care  of  his  pa- 
ients.  The  training  program  would  also 
nclude  the  public  health  nurse,  who  could 
lelp   in    many    ways    such    as    in    mothers' 


classes,  care  of  patient  at  home,  interpre- 
tation, and  case  finding.  Plans  for  such  a 
program  are  now  being  developed  at  one  of 
our  three  medical  schools,  and  it  is  hoped 
by  the  next  year  this  program  can  be 
started. 

Conclusions 

We  were  all  agreed  that  there  will  be  a 
marked  increase  in  the  number  of  deliveries 
during  the  next  decade.  Whether  or  not 
this  increase  will  be  large  enough  to  re- 
quire the  introduction  of  some  new  pro- 
gram for  the  care  of  maternity  patients  is 
not  certain.  It  was  felt,  however,  that  con- 
tinued observation  of  the  physician's  an- 
nual obstetric  load  is  important.  Accord- 
ingly, it  was  suggested  to  the  North  Car- 
olina State  Medical  Society  that  pertinent 
data  on  physicians  engaged  in  the  practice 
of  obstetrics  be  maintained  on  standard 
punch  cards  in  order  to  detect  any  signifi- 
cant change  in  the  distribution  of  deliver- 
ies or  in  the  total  obstetric  load.  The  So- 
ciety has  accepted  the  suggestion,  and  since 
this  time  other  committees  of  the  Society 
have  indicated  an  interest  in  acquiring  the 
same  sort  of  information  about  members  of 
their  own  specialty. 

Secondly,  it  was  felt  that  the  medical 
schools  should  be  urged  to  provide  leader- 
ship in  interesting  physicians  in  the  field 
of  obstetrics.  Since  at  least  half  the  phy- 
sicians practicing  in  North  Carolina  do 
some  obstetrics,  it  seems  that  this  should 
be  one  of  the  subjects  stressed  in  the  med- 
ical schools.  The  growth  of  research  in  the 
field  of  cerebral  palsy,  mental  retardation, 
and  other  central  nervous  system  condi- 
tions in  infants  should  do  much  to  stimu- 
late the  interest  of  medical  students. 

Whereas  there  appeared  little  need  for  a 
fully  developed  nurse-midwife  system  such 
as  Great  Britain's,  the  Committee  saw  a 
distinct  need  for  graduate  nurses  specially 
trained  in  the  field  of  maternity  care  who 
could  provide  considerably  more  help  for 
the  busy  physician  in  addition  to  better 
maternity  care  for  the  patients.  Such  spe- 
cialized training  could  be  extended  to  the 
public  health  nurse  as  well  as  to  other  pro- 
fessional persons. 
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For  the  past  several  decades,  there  has 
been  an  increasing  tendenc.v  toward  special- 
ization in  medicine  and  a  corresponding  de- 
crease in  the  number  of  ph.vsicians  devoting 
themselves  to  the  general  family  nractice 
of  medicine.  This  trend  has  been  deplored 
as  tending  to  fragTnentize  medicine  and  to 
result  in  the  patient's  being  treated  as  a 
series  of  separate  organ  systems  or  disease 
entities,  rather  than  as  an  integrated  psy- 
chobiologic  unit.  This  argument  may  have 
some  merit.  But  whether  it  has  or  not,  the 
decrease  in  the  number  of  physicians  going 
into  general  practice  has  another  unde- 
niable effect.  This  is  a  corresponding  de- 
crease in  the  numbers  of  physicians  mani- 
festing an  interest  in  practicing  in  smaller 
towns  and  rural  areas.  This  factor  is  of 
particular  concern  to  a  lai-gel.v  rural  or 
semi-rural  .state  such  as  North  Carolina.  No 
doubt  numerous  factors  influence  the  re- 
distribution of  physicians  towards  urban 
areas,  but  the  trend  towards  specialization 
would  seem  to  be  among  the  more  impor- 
tant. It  was  thought  worth  while,  there- 
fore, to  examine  some  of  the  differences  be- 
tween ph.vsicians  choosing  specialties  and 
those  choosing  general  practice.  A  knowl- 
edge of  these  differences  may  give  us  some 
leads  as  to  how  we  can  influence  the  distri- 
bution of  physicians  more  in  favor  of  rural 
or  small  town  practice. 

A  study  being  conducted  at  the  Univer- 
sity of  North  Carolina  School  of  Public 
Health  is  inquiring  into  factors  that  in- 
fluence physicians  in  their  choice  of  par- 
ticular  specialties    or    types    of    practice.* 
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Although  our  particular  interest  is  in  fac- 
tors motivating  physicians  with  respect  to 
public  health  careers — either  for  or  against 
— we  are,  of  necessity,  examining  influences 
at  work  with  respect  to  other  specialties 
and  to  general  practice.  In  the  course  of 
this  study  a  sur\-ey  has  been  made  among' 
students  in  a  national  sample  of  eight  med 
ical  schools.  The  concept  and  plan  of  the 
study  have  been  described  elsewhere' '>. 
Twenty-six  hundred  and  sixtj'-seven  stu- 
dents in  these  eight  schools  were  queried 
concerning  various  factors  motivating  their 
current  thinking  concerning  their  ultimate 
fields  of  practice.  In  this  paper  we  \^ill 
examine  some  of  the  differences  between 
those  choosing  specialties  and  those  choos- 
ing general  practice.  The  particular  factors 
to  be  discussed  are:  size  of  home  tov\-n, 
economic  pressures,  and,  briefly,  certain 
values  or  satisfactions  which  these  students 
seek  in  the  practice  of  medicine. 

Distribution  of  Students  With  Regard 

to  Ultimate  Specialization 
As  an  indication  of  the  extent  to  which 
today's  medical  students  think  in  terms  of 
ultimate  specialization,  53  per  cent  of  the 
students  in  our  sample  showed  interest  in 
some  specialty,  32  per  cent  intended  to 
practice  general  medicine,  and  15  per  cent 
were  still  undecided.  Judging  from  other 
data  which  will  appear  later,  it  seems  like- 
ly that  most  of  the  undecided  .students  will 
ultimately  choose  a  specialty,  so  that  some- 
thing close  to  two-thirds  of  our  sample  can 
be  described  as  being  interested  in  or  hav- 
ing decided  upon  specialized  careers  in 
medicine. 


Sub-Committee  on  Recruitment  of  the  Committee  on  Pro- 
fessional Education  of  the  American  Public  Health  Associa- 
tion under  the  chairmanship  of  Franklyn  B.  Amos.  M.D.  The 
Chairman  of  the  Sub-Committee's  Special  Study  Group  which 
.teveloped  the  plan  for  the  research  is  John  H.  Venable.  M-D. 
Substantial  contributions  have  been  made  by  B.  G,  Greenber^, 
Ph.D.    as    consultant. 
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Factors  Influencing  the  Decision 
to  Specialize 

There  seem  to  be  two  sets  of  factors 
vhich  play  a  particularly  important  role 
n  the  decision  to  specialize.  The  first  has 
»  do  with  the  kinds  of  economic  pressures 
mpinging  on  the  medical  student;  the  sec- 
ond has  to  do  with  the  kind  of  community 
le  comes  from.  There  are,  of  course,  other 
factors  worth  noting,  but  we  have  selected 
;hese  two  because  they  seem  to  have  the 
reatest  bearing  on  the  problem  at  hand. 
Economic  pressures 

Let  us  look  at  the  economic  pressures 
irst.  Whereas  40  per  cent  of  the  least  af- 
luent  students  intend  to  become  general 
)ractitioners,  this  is  true  of  only  22  per 
;ent  of  the  more  prosperous  ones.  Forty- 
ix  per  cent  of  the  married  students  with 
:hildren  intend  to  enter  general  practice, 
as  compared  with  only  26  per  cent  of  the 
single,  non-engaged  students.  Again,  of 
:hose  who  expect  to  owe  $5,000  or  more  by 
the  time  they  complete  their  medical  train- 
ng,  50  per  cent  choose  general  practice,  as 
apposed  to  only  25  per  cent  of  those  who 
expect  to  have  no  debts.  These  data  are 
summarized  in  table  1. 

Financial  pressures  are  also  reflected  in 
the  career  choices  of  various  age  groups. 
The  older  medical  student  feels  that  he  has 
less  time  in  which  to  establish  a  practice, 
and  can  therefore  less  easily  afford  the 
additional  years  of  training  for  a  specialty. 
Thus  we  find  that  only  11  per  cent  of  the 
medical  students  under  20  years  of  age  in- 
tend to  become  general  practitioners,  but 
the  proportion  increases  steadily  with  age 
until  it  reaches  52  per  cent  of  those  31  and 
over. 

Paradoxically,  the  decision  to  specialize 
appears  to  increase  with  year  at  school. 
Since  seniors  are  likely  to  be  older  than 
freshmen,  this  would  seem  to  contradict  the 
earlier  finding.  Such  is  not  the  case,  how- 
ever. First  of  all,  it  should  be  noted  that 
22  per  cent  of  the  freshmen  medical  stu- 
dents were  unsure  of  their  intentions,  as 
compared  with  only  4  per  cent  of  the  sen- 
iors. This  decrease  in  the  number  of  unde- 
cided accounts  almost  entirely  for  the  in- 
crease in  the  proportion  of  specialists.  The 
proportion  choosing  general  practice  re- 
mains at  about  the  same  level  through  all 
four  years,  suggesting  that  those  who  de- 
cide to  go  into  general  practice  make  their 


Table  1 

Career   Intentions   of   Medical    Students 
By    Selected    Characteristics 


Present  Choice 

General 

Prac- 

Spe- 

Unde 

- 

Characteristics 

tice 

cialty 

cided 

No.* 

Marital   status 

Married 

With  children 

46% 

47% 

7% 

(503) 

Without  children 

32 

56 

12 

(568) 

Sinple 

Engaged 

33 

54 

13 

(329) 

Not  engaged 

26 

55 

19 

(1,249) 

Indebtedness 

None 

25 

60 

15 

(1,440) 

Under  $2,000 

33 

54 

13 

(518) 

$2,000  to  $4,999 

40 

44 

16 

(367) 

$5,000  and  over 

50 

37 

13 

(337) 

Socioeconomic  status 

Average 

40 

45 

15 

(646) 

Above  average 

39 

48 

13 

(832) 

High 

22 

63 

15 

(1,198) 

Age 

Under  20 

11 

61 

28 

(53) 

21-22 

28 

52 

20 

(688) 

23-24 

29 

56 

15 

(999) 

25-26 

32 

59 

9 

(505) 

27-28 

44 

45 

11 

(235) 

29-30 

49 

44 

7 

(112) 

31  and  over 

52 

38 

10 

(78) 

Year  at  school 

Freshman 

32 

46 

22 

(735) 

Sophomore 

33 

49 

18 

(704) 

Junior 

34 

54 

12 

(647) 

Senior 

28 

68 

4 

(590) 

Size  of  home  town 

1,000,000  and  over 

19 

()3 

18 

(1,001) 

250,000  to  1,000,000 

25 

58 

17 

(220) 

50,000  to  250,000 

29 

56 

15 

(391) 

2,500  to  50,000 

38 

50 

12 

(704) 

Rural  non-farm 

58 

35 

7 

(222) 

Rural  farm 

60 

33 

7 

(136) 

Preferred  size  of  place 

of    practice 

1,000,000  and  over 

13 

71 

16 

(785) 

250,000  to  1,000,000 

19 

65 

16 

(452) 

50,000  to  250,000 

26 

57 

17 

(543) 

2,500  to  50,000 

57 

33 

10 

(747) 

Rural  non-farm 

80 

17 

3 

(103) 

•Figures    in     this     column     represent    the    number    of 

student* 

in     each    category    on     which 

the    percentages 

are 

aased. 

decisions  earlier  than  those  who  ultimately 
become  specialists. 

Secondly,  when  we  introduce  both  varia- 
bles, we  find  that  at  every  class  level  the 
older  students  are  more  inclined  to  enter 
general  practice,  and  that  at  every  age  level 
freshmen  are  more  likely  to  choose  general 
practice  than  are  seniors  (table  2). 
Size  of  home  town 

The  second  factor  that  appears  to  be 
closely  related  to  career  choice  is  the  kind 
of  community  from  which  the  medical 
student  comes.  The  larger  the  city,  the 
more  likely  he  is  to  be  aware  of  the  extent 
of  medical  specialization,  the  opportunities 
involved,  and  possibly  the  greater  prestige 
attached  to  it.  The  difference  between  big- 
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Table   2 

Proportion    Choosing    General    Practice 

By  Age  and   Year  at   School" 

Year  at  School 

Age  Freshman  Sophomore     Junior  Senior 

Under  20        12'rc   (48)     —     (5)     —     (0)  —     (Oi 

21-22  30     (421)     27(204)      21(368)  —     (5) 

23-24  34     (131)      34(323)     27(368)  18(175) 

25-26  37       (62)     29   (59)      39(114)  28(270) 

27-28  43        (44)     44   (64)      57   (60)  36   (67) 

29  and  over   62        (24)     52   (46)     58  (50)  40   (70) 

•Figures  in  parentheses  represent  the  number  of  students 
on    which    each    percentatre    is    based. 

city  and  small-town  boys  is  strikingly  re- 
vealed in  our  data;  where  only  19  per  cent 
of  the  students  from  cities  of  more  than 
1,000,000  chose  general  practice,  60  per 
cent  of  those  from  rural  farm  backgrounds 
did. 

Nor  are  these  differences  entirely  due  to 
socioeconomic  status.  Our  data  show  that 
the  proportion  of  .students  choosing  gen- 
eral practice  increases  as  we  move  from 
urban  to  rural  students  at  every  socioeco- 
nomic level.  It  is  also  true,  of  course,  that 
wealthier  students  from  rural  backgrounds 
are  less  likeh'  to  choose  general  practice 
than  are  their  less  prosperous  counter- 
parts; but  the  most  prosperous  students 
from  rural  backgrounds  are  more  than 
twice  as  likely  to  be  interested  in  general 
medicine  as  the  least  prosperous  students 
from  the  largest  cities,  45  per  cent  and  21 
per  cent  respectively   (table  3). 

Table   3 
Proportion    Choosing    General    Practice 
By  Socio-economic  Status  and  Size  of  Home  Town" 
Socioeconomic   Status 
Above 
Size  of  .\Terage         Average         High 

Home  Totvn  12  3 

1,000,000 

and  over  21'-a(211)     25'r(256)      l$'/c(53i) 

250,000  to 

1,000,000  39       (56)     23       (56)     19     (108) 

50,000  to 

250,000  41        (95)      34     (125)     20      (171) 

2,500  to  50,000  48  (189)  43  (213)  31  (302) 
Rural  non-farm  66  (70)  64  (91)  44  (61) 
Rural  farm  64       (25)     63        (91)     45       (20) 

■Figures  in  parentheses  represent  the  number  of  students  on 
which    each    percentage    is    based. 

Size  of  community  preferred  for  practice 

These  differences  become  even  greater 
when  we  compare  students  in  tenns  of  the 
.size  of  community  in  which  they  would  like 
to  practice.  It  is  interesting  to  note  that  the 
medium-size  cities  appear  to  gain  at  the  ex- 
pense of  the  largest  ones.  Thirty-seven  per 
cent  of  the  medical  students  in  our  sample 
come  from  large  cities,  but  only  29  per 
cent  want  to  practice  in  such  a  setting.  In 


any  event,  of  those  who  do  want  to  practice 
in  large  cities.  1.3  per  cent  intend  to  entei 
general  practice,  in  contrast  to  80  per  cent 
of  those  who  prefer  a  rural  setting. 

To  summarize  our  first  set  of  findings, 
then,  we  see  that  medical  students  who  are 
under  various  kinds  of  financial  pressun 
are  more  likely  to  choose  general  practice; 
and  that  the  smaller  the  community  from 
which  the  student  comes  and  the  smaller 
the  communit>-  in  which  he  wishes  tc 
practice,  the  more  likely  he  is  to  choose 
general  practice. 

Differences  in  Values  Between 

Prospective  Generalists  and  Specialists 

Let  us  consider  this  question :  Is  it  possi 
ble  that  the  decision  to  practice  general 
medicine  in  a  smaller  community  is  not 
merely  a  matter  of  economics,  but  reflects 
other  differences  which  may  be  of  great 
concern  to  the  medical  profession?  To  put 
it  another  way,  is  tomorrow's  family  doc- 
tor likely  to  be  a  second-rater  who  knew  he 
could  not  make  the  grade  in  a  big  city  and 
in  a  specialty,  or  has  he  made  this  choice 
because  of  financial  pressures,  different 
life  and  professional  values,  or  both? 

In  order  to  attempt  an  answer,  we  di 
vided  the  medical  students  in  our  sample 
into  four  groups:  first,  by  distinguishing 
between  those  who  chose  general  practice 
and  those  indicating  interest  in  a  specialty 
second,  by  subdi\-iding  groups  in  terms  of 
the  size  of  community  in  which  they  pre- 
ferred to  practice.  We  thus  \\-ind  up  -n-ith 
329  urban  general  practitioners,  1,145  ur- 
ban specialists,  517  rural  general  practi- 
tioners, and  270  rural  specialists.  By  com- 
paring these  four  groups  with  respect  to  a 
number  of  variables,  we  are  in  a  position 
to  throw  some  light  on  our  querj-. 

First  of  all,  let  us  take  the  various  meas- 
ures of  economic  pressure  which  we  have 
already  examined.  As  the  data  in  table  4 
indicate,  urban  specialists  are  under  the 
least  amount  of  pecuniarj-  strain,  and  rural 
general  practitioners  report  the  greatest 
amount.  Thus  63  per  cent  of  the  urban 
specialists  expect  to  be  entirely  debt-free 
at  the  end  of  the  senior  year,  while  only 
25  per  cent  of  the  rural  general  practi- 
tioners have  such  a  happy  prospect  before 
them.  Thirty-one  per  cent  of  the  latter 
group  are  married  and  have  children,  as 
compared  with  14  per  cent  of  the  urban 
specialists.  Where  19  per  cent  of  the  urban 
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Table  4 

Types   of   Practice    By    Selected  Factors 

URBAN  RURAL 

General  General 

Spe-  Prac-  Spe-  Prac- 

cialty     tice  cialty  tice 

(1,145)    (329)  (270)  (517) 
Father's   Income 

Under  $2,500                         2%  4',J  4%  7% 

$2,600  to  $4,999                 17  27  28  34 

$5,000  to  $7,499                 25  32  23  30 

$7,500  to  $9,999                 15  15  13  8 

$10,000  to  $14,999             20  11  15  11 

$15,000  to  $24,999             11  6  11  5 

$25,000  and  over                 9  4  6  3 
Fellowship  or  Other  Aid 

Yes                                         33  34  43  52 
Could   have   continued 

without   help                   48  42  48  32 
Could  not  have  contin- 
ued   without   help         37  44  38  50 
Indebtedness 

None                                      63  56  44  34 

Under   $2,000                      19  19  23  20 

$2,000  to   $4,999                10  13  17  20 

Over    $5,000                          7  11  16  25 
Marital   Status 
Married: 

with    children                 14  22  24  31 

no    children                     22  19  22  23 
Single: 

engaged                            12  15  14  11 

not   engaged                   50  44  38  35 
Financial    Support    from    Family 
in    Establishing    Practice 

Definitely                           28  22  21  17 

Probably                               29  29  24  25 

Probably   not                      25  30  30  29 

Definitely    not                    17  18  24  29 
Age 

Under  22                             29  25  24  22 

23    or   24                              39  35  41  33 

25    or   26                              21  20  18  18 

27    or   28                                7  11  9  14 

29    and   over                          5  9  7  12 
Size  of  Home  Town 

Over    1,000,000                   52  46  11  8 

250,000    to    1,000,000         11  11  3  4 

50,000  to   250,000              16  20  11  9 

2,500   to   50,000                  17  16  51  43 

Rural    non-farm                  3  6  14  21 

Rural    farm                           1  1  11  15 

Expected  Salary   at  Height  of  Career 

Under    $15,000                      4  6  10  15 

$15,000   to    $19,999           14  25  23  28 

$20,000    to    $29,999           41  42  43  41 

$30,000  to  $39,999            25  16  14  12 

$40,000    and    over             15  9  9  2 
Job   Values* 

Warm   personal 

relationships                   54  59  57  65 

Act    as   counselor              39  43  40  47 

Help    people                        69  69  72  76 
Prestige  among  medical 

colleagues                        39  32  32  30 

High    level    of   skills        52  34  42  32 

Exacting  problems           30  20  30  18 
Contribute   to 

knowledge                        38  22  29  20 
Independence   and   small 

salary                                55  59  60  70 
Close   doctor-patient 
.  relationship  and 

supervision                      54  67  56  .  '^0     . 

•Percentages     represent     proportion  clesignatinK     various      job 
values    as    personally    indispensable    or    extremely    important. 


specialists  report  family  incomes  of  less 
than  $5,000,  41  per  cent  of  the  rural  gen- 
eral practitioners  do.  Twenty-eight  per 
cent  of  the  urban  specialists  definitely 
count  on  help  from  their  families  in  es- 
tablishing their  practices;  only  17  per  cent 
of  the  rural  general  practitioners  do  the 
•same.  Finally,  more  of  the  rural  general 
practitioners  are  receiving  fellowships  or 
other  aid  than  any  of  the  other  groups,  and 
of  those  who  are  receiving  such  aid,  a 
larger  proportion  of  the  rural  general 
practitioners  report  that  they  could  not 
complete  their  studies  without  such  aid. 

In  any  event,  our  findings  in  this  con- 
nection are  unchanged :  students  who 
choose  general  practice,  and  particularly 
those  who  choose  to  settle  in  a  small  com- 
munity, are  under  greater  financial  pres- 
sures than  are  those  who  want  to  specialize, 
especially  in  large  cities. 

But  none  of  the  foregoing  differences  are 
as  great  as  the  one  we  find  with  respect  to 
the  size  of  home  town.  Here  we  see  that 
urban  specialists  are  somewhat  more  likely 
than  urban  general  practitioners  to  come 
from  cities  of  more  than  one  million  popu- 
lation, and  that  rural  general  practitioners 
are  somewhat  more  likely  than  rural 
specialists  to  come  from  rural  back- 
grounds; the  big  differences,  however,  are 
not  between  specialists  and  general  prac- 
titioner, but  between  those  who  want  to 
work  in  urban  centers  and  those  who  want 
to  practice  in  rural  areas.  Whether  a  med- 
ical student  intends  to  practice  general 
medicine  or  a  specialty,  the  size  of  com- 
munity he  selects  appears  to  depend  large- 
ly on  the  size  of  community  he  comes  from. 
This  finding  suggests  that,  unless  there  are 
systematic  differences  with  respect  to  in- 
telligence and  ability  between  urban  and 
rural  medical  students,  and  there  is  no 
evidence  to  support  such  an  assumption, 
the  decision  to  practice  in  a  small  town  is 
not  a  function  of  significantly  lower  ability 
or  medical  aptitude.  There  is  greater  rea- 
son to  suspect  that  medical  students  who 
choose  to  become  country  doctors  do  so 
partly  because  they  are  not  as  well  off  as 
other  medical  students,  but  even  more  so 
because  they  come  from  small  towns,  and 
entertain  personal  and  occupational  values 
which  are  better  suited  to  small-town  life. 
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Achievement  vs.  personal  relations 

We  do  not  propose  at  this  point  to  launch 
into  a  full-scale  account  of  the  differences 
in  life  attitudes  and  values  between  big- 
city  and  small-town  people.  It  is  enough 
to  say  that,  while  modern  highways  and 
the  mass  media  of  communication  have 
probably  done  much  to  reduce  these  differ- 
ences, urban  dwellers  are  on  the  whole 
more  concerned  -nith  achievement — as  mea- 
sured by  such  things  as  income  and  pro- 
fessional standing.  Residents  of  rural 
areas,  while  they  do  not  despise  achieve- 
ment, are  more  prone  to  emphasize  the  im- 
portance of  interpersonal  relations  as  ends 
in  themselves. 

Let  us  take,  for  example,  the  matter  of 
income  expectations.  Students  were  asked 
to  specify  the  incomes  they  hoped  to  be  re- 
cei-s-ing  at  the  height  of  their  careers.  Of 
the  urban  specialists,  40  per  cent  expected 
to  earn  more  than  §30,000,  and  15  per  cent 
to  earn  more  than  340,000.  Rural  general 
practitioners  had  much  lower  expectations. 
Only  14  per  cent  expected  to  earn  §30,000 
or  more  and  only  2  per  cent  hoped  to  make 
more  than  §40,000.  At  the  other  end,  while 
only  4  per  cent  of  the  urban  specialists  ex- 
pected to  be  making  less  than  §15,000,  15 
per  cent  of  the  rural  general  practitioners 
were  in  this  category. 

Not  only  did  the  prospective  rural  gen- 
eral practitioners  expect  to  have  lower  in- 
comes; their  professional  values  were  also 
likely  to  differ  from  those  of  other  medical 
students,  particularly  those  of  urban 
specialists.  Thus,  in  specifying  various 
aspects  of  the  ideal  job  which  they  re- 
garded as  indispensable  or  extremely  im- 
portant, urban  specialists  were  least  likely, 
and  rural  general  practitioners  most  likely, 
to  mention  developing  warm  personal  re- 
lationships with  patients,  being  looked  up 
to  as  a  counselor  by  patients,  and  having 
the  chance  to  help  people.  The  rural  gen- 
eral practitioner  thus  sees  his  role  as  con- 
forming more  closely  to  the  image  of  the 
"horse-and-bugg>-"  doctor.  In  the  same  way, 
rural  general  practitioners  were  less  likely 
than  any  other  group,  particularly  urban 
specialists,  to  regard  as  important  such 
values  as  professional  prestige,  opportun- 
ities requiring  a  high  level  of  ability  and 
skill,  problems  demanding  exacting  analy- 
sis, and  opportunities  to  contribute  to 
knowledge.    To   put    it   another   way.    rural 


general  practitioners  are  somewhat  more 
likely  to  subscribe  to  what  has  been  called 
the  art  of  medicine,  and  urban  specialists 
to  the  science  of  medicine.  It  is  interesting 
to  note  that  precisely  the  same  differences 
have  been  found  between  nursing  students 
from  rural  and  urban  backgrounds'^'. 
Independence  vs.  income 

In  an  attempt  to  confirm  this  interpre- 
tation, let  us  look  briefly  at  another  por- 
tion of  the  data.  Students  were  asked  to 
choose  between  various  kinds  of  work 
situations  in  which  getting  one  thing  meant 
gi\'ing  up  something  else.  For  example, 
they  were  asked  to  choose  betsveen  a  job 
which  offered  independence  and  a  salarj- 
of  §8,000  and  one  which  involved  working 
under  supervision  but  with  a  salarj'  of 
§20,000.  Fifty-five  per  cent  of  the  urban 
specialists,  and  70  per  cent  of  the  rural 
general  practitioners  preferred  to  be  inde- 
pendent but  relatively  low-paid.  Another 
pair  of  alternatives  involved  having  a  close 
physician-patient  relationship  and  working 
under  supervision  as  against  having  little 
or  no  relationship  with  patients  but  being 
free  of  supervision.  In  this  case.  54  per 
cent  of  the  urban  specialists  chose  close 
relationships,  as  against  70  per  cent  of  the 
rural  general  practitioners.  In  other  words, 
rural  general  practitioners  were  more  will- 
ing to  sacrifice  money  for  freedom  from 
super\ision,  but  they  were  also  more  will- 
ing to  sacrifice  independence  for  the  chance 
of  maintaining  close  relationships  with 
patients. 

It  should  be  noted,  however,  that  while 
differences  between  urban  specialists  and 
rural  general  practitioners  with  respect  to 
values  are  consistent  with  our  expectations, 
this  is  not  the  case  when  we  compare  urban 
general  practitioners  and  rural  specialists. 
Here  we  find  some  interesting  reversals: 
urban  general  practitioners  are  slightly 
more  concerned  with  interpersonal  rela- 
tionships and  less  concerned  with  the  pro- 
fessional aspects  of  medicine  than  are  rural 
specialists.  In  other  words,  the  attitudes  of 
the  urban  specialist  toward  his  career  re- 
semble more  those  of  the  rural  specialist 
than  they  do  those  of  the  urban  general 
practitioner;  and  conversely,  the  rural  and 
urban  general  practitioners  are  more  alike 
than  are  rural  general  practitioners  and 
rural  specialists.  This  means  that,  while  the 
kind  of  community  in  which  one  wishes  to 
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iractice  is  related  to  one's  professional  at- 
itudes,  the  type  of  intended  practice  cuts 
jcross  these  considerations  and  is  inde- 
lendently  related  to  the  attitudes  in  ques- 


Suminary  and  Conclusions 

A  survey  of  2,667  students  in  eight 
nedical  schools  indicates  a  number  of  dif- 
erences  between  medical  students  choos- 
n<?  specialties  and  those  choosing  general 
ractice.  Those  choosing  general  practice 
ire  more  likely  to  have  less  financial  re- 
ources,  are  more  likely  to  come  from  small 
owns  or  rural  areas  and  to  want  to  return 
0  similar  areas;  expect  smaller  incomes; 
ire  likely  to  be  older  when  they  enter  med- 
cal  school ;  are  more  interested  in  close 
personal  relationships  with  patients  and 
ess  interested  in  high  status;  are  more  in- 
;erested  in  helping  people,  but  less  in- 
;erested  in  utilizing  highly  developed  skills 
IT  making  a  contribution  to  knowledge.  Let 
is  hasten  to  add  that  this  does  not  imply 
;hat  either  group  is  lacking  in  any  of  these 
favorable"  attributes  or  are  overburdened 
with  any  of  the  "unfavorable"  ones.  We 
have  simply  compared  the  degree  to  which 
these  qualities  occur  in  the  two  groups. 

Another  caveat  which  should  be  added  is 
;hat  we  are  here  dealing  with  data  concern- 
ng  medical  students'  current  plans  for  the 
future.  Things  may  happen  to  them  during 
internship,  residency,  or  the  ever  present 
military  service  which  may  change  their 
views. 

Nevertheless  there  are  some  implications 
tiere  for  increasing  the  number  of  physi- 
[jians  going  into  general  practice  and  con- 
comitantly the  supply  of  physicians  to  rural 


areas.  Among  these  is  the  very  great  value 
to  be  derived  from  scholarships  and  loan 
funds  such  as  the  one  administered  by  the 
North  Carolina  Medical  Care  Commission. 
Such  financial  aid  will  make  it  possible  for 
many  students  to  attend  medical  schools 
who  otherwise  might  not  be  able  to  do  so, 
and  it  is  from  this  very  category  that  are 
derived  the  largest  number  of  physicians 
interested  in  rural  practice. 

It  goes  without  saying  that  we  should 
encourage  to  enter  medicine  only  young 
people  of  the  highest  character  and  who 
have  a  real  interest  in  people.  Special  ef- 
forts directed  toward  young  people  of  this 
type  who  live  in  small  towns  or  rural  areas, 
however,  should  result  in  more  physicians 
returning  to  those  areas  to  practice. 

It  is  expected  that  further  analysis  of 
our  data  will  reveal  more  information  per- 
taining to  the  motivations  of  physicians  in 
.selecting  particular  types  of  uractice  or 
particular  locations.  A  knowledge  of  such 
factors  can  go  far  toward  guiding  medical 
schools,  medical  societies,  and  communities 
in  taking  measures  designed  to  bring  about 
the  optimum  distribution  of  physicians  for 
the  best  medical  care  for  the  entire  popu- 
lation. 
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Down  throug-h  the  ages,  the  only  food  on 
which  an  infant  could  be  safely  nourished 
has  been  human  milk.  In  the  old  days,  if  a 
mother  were  too  high  and  mighty  to  be 
willing  to  manufacture  this  product  for 
her  baby  and  could  afford  to  procure  it,  or 
if  she  were  so  poor  as  not  to  be  able  to  do 
so,  there  was  one  recourse:  She  might  se- 
cure another  source  of  human  milk  in  the 
person  of  a  substitute  mother  called  by  the 
highly  expressive  name,  "wet  nurse."  If  for 
any  reason  this  person  ceased  to  be  "wet", 
some  one  else  had  to  be  provided.  If  you 
wanted  to  give  the  baby  his  best  chance  for 
life,  it  was  someo7ie  else,  not  something 
else  that  had  to  be  provided.  It  wasn't  a 
substitute  food,  it  was  a  substitute  source 
of  food,  that  gave  the  baby  his  best,  and 
often  his  only,  chance  for  survival. 

To  be  sure,  from  time  to  time  someone 
would  try  to  dress  up  some  substitute  food 
to  offer  the  unfortunate  youngster  deprived 
of  his  birthright.  Such  "pap"  might  be 
"panada"  (bread  crumbs  boiled  in  milk  or 
broth)  or  "eaudle"  (wine  or  ale  with 
bread,  sugar  and  spices).  Or  they  might 
try  the  milk  of  asses,  goats,  mares,  or 
cows'''. 

But  the  shockingly  high  toll  of  infant 
deaths,  and  the  terrifying  percentages  of 
infant  mortality  when  records  began  to  be 
kept,  gave  proof  of  the  practical  indispen- 
sability  of  human  milk  for  the  human 
young.  The  artificially  fed  baby's  chances 
of  staying  alive  were  about  one  to  the 
breast  fed  baby's  ten. 

It  was  around  the  turn  of  the  century 
that  serious  attention  began  to  be  given  by 
doctors  to  devising  something  in  the  way 
of  acceptable  food  for  the  baby  whose 
mother  could  not  provide  for  him.  Analyz- 
ing human  milk  and  trying  to  concoct  a 
substitute  for  it  was  a  fascinating  pursuit. 
But  attempts  to  "modify"  the  milk  of  the 

Read  before  the  Section  on  Pediatrics,  Medical  Society  of 
the    SUte    of    North    Carolina.    Asheviile,    May    5.    1959. 

•Formerly  Consultant  in  Diseases  of  Children  to  the  New 
York    State    Department    of    Health. 


horse,  the  goat  and  the  cow  all  failed  to 
make  the  grade,  no  matter  how  scientists 
added  lactic  acid,  various  kinds  of  sugar, 
or  diluted  it  and  boiled  it.  The  mortality 
still  remained  high. 

For  a  great  many  years,  farmers,  vet- 
erinarians and  the  agricultural  schools 
have  been  deeeply  concerned  with  studying 
lactation  in  the  cow,  and  with  improving 
both  the  quality  and  the  quantity  of  the  bo- 
vine yield,  as  well  as  safeguarding  it  from 
the  standpoint  of  cleanliness  and  sanita- 
tion. 

Why  should  doctors,  and  medical  scien- 
tists generally,  have  overlooked  the  equally 
fascinating  field  of  research  into  lactation 
in  the  human,  instead  of  concentrating 
their  efforts  on  the  thus  far  hopeless  prob- 
lem of  supplying  the  hundred-odd  dietary 
elements  that  human  milk  has  been  believed 
to  contain?  This  question  is  hard  to 
answer.  It  may  have  been  because  the  phy- 
sical is  so  much  easier  to  deal  with  than 
the  psychological  and  emotional.  And  there 
is  so  much  of  the  latter  involved  in  human 
lactation  that,  until  this  fact  was  realized, 
the  problem  could  not  be  adequately  dealt 
with. 

Which  Mothers  Can  Breast  Feed 
Their  Babies? 

There  has  never  been  any  serious  doubt 
that  breast  feeding  is  the  best  feeding.  The 
only  question  has  been  as  to  whether  it 
could  be  obtained.  By  the  beginning  of  this 
century,  it  had  come  to  be  regarded  more 
or  less  as  an  act  of  God — a  good  trick  if 
.you  could  do  it,  but  you  probably  couldn't. 
Everybody  talked  about  it,  but  like  Mark 
Twain's  crack  about  the  weather,  nobody 
did  anything  about  it,  until  in  the  second 
decade  a  young  pediatrician,  Julius  P. 
Sedgwick,  came  back  to  Minneapolis  after 
some  years'  study  in  Germany. 

At  that  time,  doctors  generally  advised 
their  patients  to  breast  feed  their  babies  if 
they  could,  since  from  4  to  6  bottle-fed 
babies  died  to  one  who  was  breast  fed. 
Questioning    500   doctors,    Sedg\vick    found 
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that  four-fifths   of  their   own   babies    were 
nursed  three  months  or  longer,  while  two- 

!  thirds  of  them  nursed  for  nine  months  or 

i  more. 

!  He  worked  out  a  plan  by  which  the 
mother  of  every  baby  born  in  Minneapolis 
during  a  test  period  was  visited  by  a  nurse 
who  explained  the  technique  of  breast  feed- 
ing. As  a  result  more  than  nine-tenths  of 
these  Minneapolis  babies  were  kept  on 
breast  milk  for  one  month,  and  more  than 
two-thirds  were  still  nursing  at  the  end  of 
a  yeari=>. 

In  1925  and  1926  almost  identical  figures 
were  obtained  in  a  demonstration  con- 
ducted in  Nassau  County,  Long  Island,  by 
the  New  York  State  Department  of  Health 
in  cooperation  with  the  Brooklyn  Pediatric 
Society  and  the  local  doctors.  Small 
"daughter  demonstrations"  in  other  parts 
of  the  state  gave  even  better  results.  It  has 
thus  been  proved  conclusively  that  almost 
any  mother  whose  doctor  wants  her  to,  can 
nurse  her  baby  as  long  as  she  wishes"'. 

"During  the  siege  of  Paris  in  the  Franco- 
German  War,  while  the  general  mortality 
doubled,  the  infant  mortality  fell  40  7e,  be- 
cause women  did  not  go  to  work  but  stayed 
home  and  nursed  their  babies."  (L.  Emmett 
Holt)  '*'.  And  "before  the  occupation  of 
Paris  in  World  War  II,  breast  feeding  was 
only  38%.  But  during  the  German  occupa- 
tion, with  milk  hard  to  get,  90  %  of  mothers 
discovered  they  could  nurse  their  babies." 
(Niles  Newton,  Ph.D.) '5' 

Trends  and  Counter  Trends  in 
Breast  Feeding 

In  spite  of  this  evidence,  breast  feeding 
in  the  United  States  seems  to  be  declining. 
Bain  in  1948  reported  that  1/3  of  the  ba- 
bies were  weaned  at  the  time  of  discharge 
and  2/3  were  on  breast  or  mixed  feedings. 
The  percentage  of  breast-fed  babies  was 
smaller  in  hospitals  near  metroplitan  cen- 
ters, and  smaller  in  the  Northeast  than  in 
the  Southwest  or  Southeast"".  Ten  years 
later,  Dr.  Herman  F.  Meyer  of  Chicago, 
after  an  extensive  study  of  nearly  3,000 
hospitals,  with  replies  from  nearly  two- 
thirds  of  them,  comments : 

"There  are  fewer  infants  breast-fed  at 
the  time  of  discharge  than  there  were  ten 
years  ago."'"  He  adds  in  a  personal  com- 
munication to  the  writer: 

"A    strange    paradox    is    taking    place.     While    the 
incideTice   of   hreast   feeding   is    declining-  generally, 


in  the  higher  income  and  itellcctiial  levels  of  the 
country  it  seems  to  be  increasing'.  Various  studies 
all   show   an   increase   of   interest  and   carrying   out 

of  this   ancient  art  by  these  strata   of   society 

In  both  lay  and  medical  literature,  the  modern 
mothers  are  reminded  that  this  ancient  practice  is 
still  an  important  requirement  of  successful 
motherhood." 

In  recent  years  a  somewhat  surprising, 
and  to  this  writer  rather  significant,  trend 
has  been  taking  place.  This  is  a  movement 
on  the  part  of  mothers,  present  and  to  be, 
that  provides  for  expectant  parents  a  size- 
able portion  of  the  services  rendered  until 
recently  by  their  family  doctors,  pediatri- 
cians, and  obstetricians. 

As  this  writer  sees  it,  these  young  wo- 
men and  their  husbands  have  been  exper- 
iencing an  inarticulate  but  none-the-less 
real  dissatisfaction  with  the  services  many 
of  their  medical  attendants  have  been  ren- 
dering in  certain  areas,  and  have  been 
banding  together  to  do  something  about  it. 
These  areas  of  dissatisfaction '  and  pro- 
posed remedies  are : 

1.  The  lack  of  physical  and  emotional 
preparation  for  childbirth,  the  un- 
necessary  use   of  anesthesia,    and    the 

?yc'.usion  of  prospective  fathers   from 
the  delivery  room.  (Natural  Childbirth) 

2.  The  unnecessary  prescription  of  arti- 
ficial feeding,  and  failure  to  encourage 
breast  feeding.    (Breast   Feeding) 

3.  Rigid  rules  as  to  quantities,  intervals, 
and  duration  of  feeding.  (Demand 
Feeding) 

4.  The  separation  of  baby  from  mother 
in  a  nursery  for  newborns,  and  failure 
to  utilize  time  in  hospital  for  training 
mother  and  father.    (Rooming  In) 

1.  The  first,  an  obstetric  problem,  is  out 
of  liiy  province,  though  it  has  been  in- 
teresting, and  at  times  amusing,  to  watch 
the  struggles  of  some  of  my  obstetric 
brethren  in  this  field. 

2.  1  have  been  personally  interested  in 
the  second  problem,  more  intensely  since 
I  initiated  and  directed  the  Nassau  County,. 
New  York,  Breast  Feeding  Demonstration. 

3.  The  third  proposal.  Demand  Feeding, 
I  have  embraced  whole-heartedly,  in  spite 
of  the  three  and  four-hour  feedings  I  used 
to  insist  upon. 

4.  And  I  have  been  strongly  impressed 
with  Room-.ng  In,  as  it  has  been  practiced 
optionally  in  our  hospitals  in  Asheville,  and 
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wholly  in  the  Duke  University  Hospital  in 
Durham. 

All  of  these  areas  are  well  covered  by 
Child-Family  Digest,  a  non-profit  magazine 
devoted  to  emphasizing  these  modern 
trends  in  the  development  of  a  better  fam- 
ily life.* 

I  doubt  whether  the  medical  profession 
is  sufficiently  aware  of  this  movement 
springing  up  in  various  sections  of  our 
country,  always  with  medical  backing  and 
encouragement,  to  bring  about  reforms  in 
all  these  fields.  These  organizations  are 
known  as  "classes  for  expectant  parents." 
An  outstanding  example  is  the  one  known 
as  La  Leche  League  {la  leche  is  Spanish  for 
milk)  of  Franklin  Park,  a  suburb  of  Chica- 
go, founded  a  few  years  agof .  Its  purpose  is 
to  explain,  discuss,  and  advise  on  breast 
feeding.  A  series  of  five  meetings  points 
out  the  advantages  of  breast  feeding  to 
mother  and  baby;  explains  the  necessary 
know-how  of  nursing;  discusses  weaning; 
suggests  good  procedures  during  pregnancy 
and  at  the  time  of  delivery;  and  promotes 
good  nutrition  for  the  nursing  mother. 

Inquiries  have  come  in  from  30  states. 
A  bi-monthly  newsletter  has  been  started, 
and  now  what  began  as  a  correspondence 
course  on  breast  feeding  has  developed  into 
a  28-page  brochure  entitled  "The  Woman- 
ly Art  of  Breast  Feeding."'*' 

La  Leche  takes  this  view  of  the  history 
of  breast  feeding  and  fomiula  making  by 
the  medical  profession ; 

"The  medical  profession  tackled  the  job  of  find- 
ing an  acceptable  milk  for  the  baby  who  could  not 
g-et  breast  milk.  And  with  the  help  of  refrigera- 
tion, sterilization  and  the  rubber  company,  the 
modem  formula  was  delivered  for  the  exceptional 
case.  Then  somehow  the  exceptional  became  the 
rule,  and  bottle  feeding  often  led  to  a  whole  new 
manner  of  •mothering.'  In  the  midst  of  scales  and 
charts,  mothers  began  to  lose  confidence  and  mis.s 
the  natural   enjoyment  of  a  new  baby. 

"Now  psychiatrists  are  pointing  out  that  the 
natural  inclinations  of  a  mother  to  hold  and  nurse 
her  baby  should  not  be  ignored.  The  original  plan 
for  care  and  feeding  bears  re-examination.  Many 
fonvard-looking  doctors  are  taking  a  back-ward 
glance,  and  are  recommending  breast  feeding.  The 
doctor,  who  is  well  grounded  in  prescribing 
formula,  has  had  little  opportunity  to  leai-n  about 
the   woman's   role   in   breast  feeding." 


•Edited    and    published    by    Gayle    (Jr.)    and    Charlotte    Aiken. 
5320    Daneel    Street.    New    Orleans,    Louisiana. 

«La    Leche    League.    3020    La    Porte.   Melrose    Park.    Illinois. 


This  quotation  from  the  Introduction  t 
"The  Womanly  Art  of  Breast  Feeding'''^ 
is  indicative  of  the  sound  psychology  an( 
common  sense  that  characterizes  eve 
page  of  this  little  publication,  devoted  ex 
clusively  to  the  advantages,  problems  an< 
difficulties  connected  with  breast  feeding 
Any  doctor  who  wishes  to  improve  breas 
feeding  techniques  and  increase  his  per 
centage  of  breast  fed  babies  and  contentet 
mothers  will  do  well  to  add  this  brochun 
to  his  book  shelf  of  practical  working  man 
uals. 

Another  example  of  non-medical  prepara 
tion  for  parenthood,  with  a  strong  empha 
sis  on  breast  feeding,  is  the  Catholic 
Family  Life  Program,  which  puts  out  i 
veritable  encyclopedia  of  helps  for  bettei 
family  living  entitled  Preparation  foi 
Christian  Parenthood:  A  Pre-Natal  Course 
of  Instruction,  by  Rose  Gioiosa,  R.N.  B.S.<' 
Courses  are  given  in  various  parts  of  th€ 
country,  using  this  as  a  text.  It  empha- 
sizes the  advantages  of  breast  feeding,  and 
offers  sugge.stions  for  maintaining  it. 

It  should  be  distinctly  understood  thai 
this  lay  effort  is  not  in  any  sense  a  revolt 
against  medical  care  at  the  hands  of  med- 
ical men.  On  the  contraiy,  wherever  the 
movement  has  started  it  has  relied  on  the 
guidance  and  support  of  outstanding  med 
ical  men  in  the  community.  In  fact,  many 
of  the  sessions  are  taught  by  pediatricians, 
obstetricians,  general  practitioners,  psy- 
chiatrists, and  registered  nurses. 

For  the  benefit  of  the  ob.stetricians, 
pediatricians,  general  practitioners,  and 
others  who  may  be  interested  in  the  cur 
rent  revival  of  interest  in  breast  feeding 
as  the  best  and  most  readily  available 
source  of  infant  food,  an  article  read  be- 
fore the  Section  on  Pediatrics  of  the  Amer- 
ican I\Iedical  Association  in  1949  surveys 
"the  voluminous  literature  on  breast  feed- 
ing ....  and  the  lactating  breast."""'.  (Re- 
prints of  this  article  may  be  obtained  on 
request  from  Dr.  F.  H.  Richardson,  Chil- 
dren's Clinic,  Black  Jlountain,  North  Car- 
olina.) 

A  well  known  writer  says: 
"This  declining  incidence  of  breast  feeding  among 
.American  women  is  not  the  result  of  lack  of  will- 
ingness. Most  primiparas  express  a  desire  to 
breast  feed,  only  to  be  defeated  in  the  first  few 
days  or  weeks  under  the  system  of  neonatal  care 
which   prevails    in    a   majority    of    hospitals    today. 
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Prominent  among:  these  factors  is  the  lack  of  a 
hospital  personnel  really  interested  in  promotinfr 
breast  feeding.  Here  the  medical  profession  must 
shai-e  the  blame  with  the  nursing  profession.  Dis- 
cussion with  the  obstetrician  about  what  prepara- 
tions for  nursing  the  pregnant  mother  should 
undertake,  apparently  occurs  only  rarely.  Few 
nursing  staffs  have  one  or  more  nurses  especially 
skilled  in  the  art  of  bi-east  feeding  who  are  avail- 
able for  advice  and  assistance  in  the  immediate 
postpartum  period  when  such  services  are  partic- 
ularly important.  It  seems  clear  that  the  present 
downward  trend  in  breast  feeding  could  be  re- 
versed if  there  was  any  great  interest  on  the  part 
of  the  medical  and  nursing  profession  to  do  so."'!" 

Canclusion 

What  then  does  this  movement  mean? 
In  my  opinion,  it  indicates  that  a  renais- 
sance is  taking  place  in  the  minds  of  a 
great  many  of  our  most  thoughtful  young 
married  people.  It  indicates  a  revival  of 
the  age-old  conviction  that  nature  is  more 
reliable  than  science,  that  mother-love  is 
more  effective  than  aseptic  precautions.  It 
suggests  that  doctors  are  going  to  have  to 
give  more  thought  to  the  convenience  and 
desires  of  their  patients  than  to  their  own 
inclinations. 

An  inescapable  corollary  to  this  proposi- 
tion is  the  conclusion  that  medical  scien- 
tists are  going  to  have  to  wake  up  to  some- 
thing discovered  long  ago  by  their  brethren 


of  the  agricultural  and  veterinary  colleges. 
That  is  that  milk  production  is  more  de- 
serving of  study  than  is  milk  modification. 
And  our  medical  schools  are  going  to  have 
to  teach  their  students  how  to  improve  and 
increase  the  yield  of  human  milk  pro- 
ducers. This  is  indeed  a  worthwhile  study. 
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Women,  more  and  more,  may  be  entering  the  man's  world,  but  they 
remain  the  weaker  sex — at  least,  in  terms  of  their  work  record  in  in- 
dustry. Evidence  for  this  fact  is  revealed  in  the  current  issue  of  Pat- 
terns  of  Disease,  prepared  by  Parke,  Davis  &  Company  for  the  medical 
profession.  More  women  in  industry  are  posing  'new  health  problems', 
particularly  in  terms  of  absenteeism,  the  publication  reveals. 

It  points  out  that  the  number  of  women  employed  has  increased  by 
50/!  during  the  past  10  years,  to  the  point  where  they  now  comprise 
one-third  of  our  working  force.  Of  the  22,000,000  women  workers,  about 
9,000,000  are  married  while  1,000,000  or  more  are  heads  of  families  with 
no  employed  relatives.  The  median  age  of  women  workers  increased  by 
more  than  6  years  between  1946  and  1956,  in  contrast  to  an  increase  of 
less  than  2  years  in  the  median  age  of  working  men. 

The  problem  of  absenteeism  among  women  workers  has  been  under 
investigation.  Patterns  reports.  In  one  company  women  constituted  only 
slightly  more  than  25  7"  of  the  working  force,  yet  were  responsible  for 
49  7f  of  disability  cases,  63  7f'  of  weeks  lost  from  work,  and  95%  of  ex- 
cess lost  time  cases.  "Most  excessive  absenteeism  was  among  married 
women  50  to  20  years  old  and  season  of  greatest  absenteeism  was  sum- 
mer— when  children  were  on  vacation  from  school !" 


106 


NORTH  CAROLINA   MEDICAL  JOURNAL 


March,  196(i 


Abnormal  Water  Retention 
Associated  With  Carcinoma  of  the  Lung: 

Re  port  of  a  Case  With  Hyponatremia 

Richard  M.  Portwood,  M.D. 
John  V.  Verner.  M.D. 

and 
E.  E.   MENEFEE.  M.D. 


In  a  recent  paper,  Schwartz  and  others"' 
described  2  patients  with  carcinoma  of  the 
lung  whose  course  was  characterized,  in 
part,  by  persistent  and  severe  hj-ponatre- 
mia  and  excessive  renal  sodium  loss'''. 
Careful  balance  studies  revealed  that  pri- 
mary water  retention  preceded  salt  wast- 
ing, and  that  the  2  patients  responded  in  a 
strikingly  similar  manner  to  previously  de- 
scribed normal  subjects  during  prolonged 
Pitressin  administration,  with  free  access 
to  water'-'.  Because  of  this  similarity.',  and 
in  view  of  the  finding  in  his  cases  of  per- 
sistently hypertonic  urines.  Schwartz  has 
suggested  that  excessive  and  "inappropri- 
ate" secretion  of  antidiuretic  hormone 
(ADH)  or  ADH-like  substances  was  the 
causal  factor  in  the  development  of  hypo- 
natremia in  his  patients. 

Recently,  severe  hyponatremia  and 
marked  urine  hj"pertonicitj'  were  noted  in 
conjunction  with  probable  carcinoma  of 
the  lung  in  a  patient  at  Duke  Hospital.  Al- 
though the  patienfs  clinical  condition  pre- 
cluded the  performance  of  detailed  balance 
studies,  it  was  felt  that  the  obser\ed  water 
and  electroh'te  disturbance  possibly  re- 
sulted from  an  excess  of  ADH  activitj-,  and 
that  the  case  was  of  sufficient  interest  to 
warrant  the  present  report. 

Case  Report 

A  47  year  old  male  shipping  clerk  was 
well  until  five  months  prior  to  his  admis- 
sion to  Duke  Hospital  on  Februarj-  1,  1959. 
when  he  experienced  the  onset  of  pleuritic 
chest  pain  on  the  right  and  a  dry,  hacking 
cough.  There  were  no  systemic  s\Tnptoms 
at  this  time,  although  a  routine  chest  ro- 
entgenogram showed  an  infiltrate  in  the 
right  lung  field  extending  from  the  apex  to 
the  fourth  rib  anteriorly.  Transient  im- 
provement occurred  with  antibiotic  admin- 
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docrinoloKT.    Duke    University.    Durham,    North    Carolina. 


istration,  but  the  symptoms  of  chest  pain 
and  cough  returned  in  two  weeks  and  pro- 
gressed until  the  time  of  his  Duke  admis- 
sion. Although  there  was  no  fever  or 
weight  loss,  the  patient  did  note  increasing 
fatigue  and  malaise,  and  the  cough  became 
productive  of  large  amounts  of  blood-tinged 
sputum.  A  repeat  roentgenogram  at  an  out- 
side facility  showed  no  improvement  in  the 
chest  lesion,  so  he  was  referred  to  Duke 
Hospital  for  evaluation. 

The  past  history  was  significant  in  that 
he  had  smoked  one  and  one-half  to  two 
packs  of  cigarettes  daily  since  20  years  of 
age.  The  physical  examination  on  admis- 
sion disclosed  a  blood  pressure  of  130 
systolic,  70  diastolic,  pulse  rate  of  108  per 
minute,  and  other  vital  signs  within  normal 
limits.  He  appeared  chronically  ill,  but  was 
in  no  acute  distress.  There  was  distention 
of  neck  and  arm  veins  on  the  right,  sug- 
gesting a  partial  large  venous  obstruction 
on  that  side.  The  right  side  of  the  chest 
moved  poorly  with  inspiration,  and  breath 
sounds  were  harsh  over  this  side  of  chest 
anteriorly.  The  heart  was  not  enlarged.  The 
liver  edge  was  felt  1  cm.  below  the  right 
costal  margin  and  was  non-tender.  There 
was  no  edema,  and  the  extremities  showed 
no  clubbing  or  cyanosis. 

The  admission  laboratorj-  data  revealed 
hemoglobin  concentration  of  12.8  Gm.  per 
100  cc.  and  a  white  blood  cell  count  of 
8,300  with  normal  differential  count:  uri- 
nalysis was  not  remarkable.  A  chest  roent- 
genogram showed  a  mass  at  the  right  hilum 
and  increased  densitj-  in  the  right  middle 
and  upper  lobes,  with  some  honey-combing 
in  these  areas.  The  roentgen  picture  seemed 
most  compatible  with  a  carcinoma  at  the 
hilum  of  the  lung  with  obstruction  to  the 
right  main  stem  bronchus  and  secondary 
infection.  Bronchoscopic  examination  dis- 
closed edema  and  fixation  of  the  right  main 
stem  bronchus.  Although  the  impression  of 
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the  bronchoscopist  was  that  this  finding 
represented  carcinoma  of  the  lung,  biopsy 
of  the  lesion  yielded  only  inflammatory  tis- 
sue. A  right  supraclavicular  node  biopsy 
showed  only  non-specific  inflammation  on 
microscopic  examination. 

The  patient's  initial  course  in  the  hos- 
pital was  uneventful.  He  was  alert  and  well 
oriented,  and  in  no  distress.  Because  of  the 
roentgen  changes  and  the  development  of  a 
low  grade  fever,  he  was  treated  with  anti- 
biotics in  an  attempt  to  relieve  the  second- 
ary infection.  He  showed  improvement 
initially,  with  a  return  to  normal  tempera- 
ture and  a  decrease  in  his  cough,  until 
about  the  nineteenth  day,  when  his  mental 
status  began  to  change.  He  became  more 
restless  and  talkative,  but  retained  normal 
orientation.  On  the  seventeenth  hospital 
day,  serum  electrolytes  were  determined, 
and  he  was  found  to  have  severe  hypo- 
natremia and  hypochloremia  (table  1).  On 
examination  at  this  time  he  had  bounding 
pulses,  full  veins,  vigorous  heart  action,  a 
rise  in  blood  pressure  to  140  systolic,  90 
diastolic,  and  a  moist  tongue.  The  24  hour 
urinary  17-hydroxy  corticoids  were  de- 
termined and  found  to  be  normal  (6.1  mg. 
per  24  hours)   as  were  the  17  ketosteroids 


(13.8  mg.  per  24  hours).  By  the  twentieth 
day  he  had  become  maniacal,  and  was 
transferred  to  a  psychiatric  ward. 

At  this  time  efforts  were  made  to  eluci- 
date the  mechanisms  responsible  for  the 
profound  hyponatremia.  Because  of  the  pa- 
tient's mental  state  and  uncontrollable  be- 
havior, it  was  impossible  to  determine  bal- 
ance of  water  and  electrolytes  with  any  de- 
gree of  reliability.  Several  interesting 
points,  however,  emerge  from  inspection  of 
table  1.  Despite  the  significant  reduction 
of  the  serum  (Na+)  and  total  serum 
osmolarity  (as  determined  by  freezing 
point  depression  with  the  Fiske  appara- 
tus)'*, there  was  persistent  and  striking 
urine  hypertonicity,  which  in  the  absence 
of  evidence  suggesting  circulatory  collapse 
or,  more  specifically,  renal  vascular  insuf- 
ficiency'^' likely  reflected  a  persistent  re- 
lease of  ADH,  occurring  despite  the  low- 
ered serum  tonicity.  The  administration  of 
a  massive  oral  water  load  was  not  followed 
by  diuresis  or  a  lowering  of  the  urine  os- 
molarity. On  the  contrary,  the  water  pro- 
duced a  further  depression  in  serum  osmo- 
larity (to  230  mOs  per  liter)  and,  possibly, 
further  deterioration  in  mental  function. 
Although    there    was    no    specific    evidence 


Table  1 
Clinical  Course  of  Patient  Terminally  111  With  Carcinoma  of  the  Lung 


Fluid  Balance 

Blood 
Urea 

Serum 

Urine 

Day 

Intake  Output  Nitrogen  Na-f- 

K  + 

CI 

COa 

Osm. 

Osm. 

ml./24  hrs. 

mg.  per 

100  cc. 

mEq./L. 

mOs./L. 

mOs./L. 

Remarks 

1 





15 

— 

— 

— 

— 

— 

— 

Clear   sensorium 

16 



— 

— 

112 

4.7 

77.9 

20.1 

— 

— 

Disoriented 

19 







116 

4.3 

82.7 

24.3 

— 

— 

20 

790 

— 

— 

— 

— 

— 

— 

— 

— 

Urinary  Steroids: 

17-OH    Corticoids    6.1    mg./2i 

hours 
17-Keto-steroids    13.8  mg./24 

hours 

21 

515 

— 

13 

128 

4.2 

— 

22.7 

262 

745 

Maniacal 

22 

515 

380 

16 

129 

4.6 

93.7 

25.4 

— 

— 

23 

1840 

450 

— 

130 

4.7 

90.9 

— 

260 

718 

Intake  includes   1500  ml.  of  water 

24 


25 
39 


given  orally 

130        840        —  —  —         230         766        Hydrocortisone,    200    mg.    admin- 

istered   parenterally    during   this 
period 

745         575         —  —  —  —  —  —        "718 

—  —  —        Death    from    massive    pulmonary 

hemorrhage 


108 


NORTH   CAROLINA    MEDICAL  JOURNAL 


March,  1960 


suggesting  adrenal  insufficiency,  hydrocor- 
tisone was  given  in  large  doses  parenteral- 
ly  (on  the  day  following  the  water  loading 
test)  to  explore  the  possibility  that  an  ex- 
cess of  glucocorticoid  might  oppose  the 
action  of  ADH  at  the  renal  tubular  level'*'. 
Xo  significant  response  was  noted. 

With  restriction  of  water,  the  patient's 
mental  status  gradually  improved  and  the 
hyponatremia  was  partly  corrected.  He 
continued  to  cough  up  large  amounts  of 
blood  Co  cup  daily),  and  the  cough  be- 
came much  more  incapacitating,  and  was 
associated  with  dyspnea  on  slightest  exer- 
tion. It  was  decided  that  the  patient  had 
carcinoma  of  the  lung,  as  the  right  hilar 
mass  had  persisted  and  even  possibly  pro- 
gressed during  his  hospital  .stay.  At  the  pa- 
tient's and  family's  request  he  was  dis- 
charged on  March  10,  1959,  to  the  care  of 
his  local  physician.  Three  days  after  dis- 
charge, while  in  his  home,  he  had  a  massive 
and  fatal  hemoptysis.  Permission  for  au- 
topsy was  not  granted. 

Comment 

This  patient,  suffering  presumably  from 
carcinoma  of  the  lung,  manifested  marked 
serum  h\-poosmolarity.  hyponatremia,  and 
persistently  h.vpertonic  urine,  even  when 
challenged   with  a  substantial  water  load. 

Of  the  usually  encountered  causes  for 
hjTDonatremia,  several  can  be  excluded 
easily  from  consideration  in  this  patient. 
There  was  nothing  in  the  history  to  sug- 
gest chronic  renal  disease  or  urinary  tract 
obstruction :  the  urinalysis  was  not  remark- 
able :  azotemia  was  not  present.  Adrenal  in- 
sufficiency seemed  unlikely  in  view  of  the 
normal  urine  steroid  levels,  as  well  as  the 
absence  of  clinical  evidence  of  circulatory 
impairment.  The  steroid  excretion  values 
would  also  argue  against  water  retention 
stemming  from  h\'popituitarism  and  second- 
ar.v  adrenal  hypofunction.  Excessive  gas- 
trointestinal loss  of  salt  would  be  quite  un- 
usual in  a  patient  presenting  with  neither 
vomiting  nor  diarrhea. 

More  difficult  to  dismiss  is  the  possibil- 
ity that  the  disorder  in  electrolj-te  and 
water  metabolism  resulted  from  chronic 
pulmonary  disease  or  cerebral  disease. 
"Pulmonary  salt  wasting"  with  resultant 
hyponatremia  has  been  described;  it  class- 
ically occurs  against  a  background  of  se- 
vere,   long-standing    pulmonary    tuberculo- 


sis'"". It  is  conceivable,  at  least,  that  pul- 
monarj'  neoplastic  disease  could  also  pro- J 
duce  a  similar  salt-wasting  syndrome.  It  is) 
apparent  that  the  distinction  between  the 
patient  producing  excessive  amounts  of 
ADH  and  the  pulmonarj-  salt-waster  is 
difficult  to  make.  Urine  hyperosmolaritj- 
in  the  face  of  hjisonatremia  does  not  per 
se  imply  primary  oversecretion  of  ADH. 
Leaf'"'  has  shown  that  primary  salt  deple- 
tion in  otherwise  normal  animals  leads  to 
impaired  water  excretion  and  to  persistent 
urine  hypertonicity.  Similarly,  in  Addi- 
son's disease  sodium  wasting  and  isotonic 
depletion  of  e.xtracellular  volume  precede 
the  relative  retention  of  water  and  devel- 
opment of  hj-ponatremia.  Of  interest  are 
the  contrasting  patterns  of  weight  changes 
and  changes  in  plasma  osmolarity  in  pa- 
tients with  presumed  primary  ADH  ex- 
cess (or  in  normal  subjects  given  pitressin 
chronically)"-'  and  in  patients  with  pri- 
man-  pulmonarj-  salt  wasting'^'.  In  the 
foi-mer  group,  weight  gain  and  extracellu- 
lar volume  expansion  lead  to  increased  so- 
dium excretion  and  hyponatremia,  possibly 
as  a  result  of  a  diminished  secretion  of  al- 
dosterone in  response  to  the  increase  extra- 
cellular volume'-".  On  the  other  hand,  the 
salt-waster  demonstrates  first  loss  of  weight, 
sodium,  and  e.xtracellular  volume  followed 
by  water  retention  and  plasma  hvpoton- 
icitj-'^'. 

Cerebral  disease,  not  an  unlikely  possi- 
bility in  the  patient  reported  here,  may  pre- 
sent the  picture  of  h.vponatremia,  which 
from  the  recent  work  of  Carter  and 
others'"'  appears  also  to  be  a  result  of  pri- 
mary water  retention  related  to  excessive 
ADH  secretion. 

The  data  reported  here  are  inadequate 
to  establish  the  sequence  of  events  in  the 
development  of  the  observed  hyponatremia 
because  of  the  inability  to  control  dietary 
intake  or  to  obtain  accurate  weights.  It  is 
noteworthy  that  restriction  of  water  in- 
take rather  than  the  administration  of  ex- 
tra salt  was  the  more  effective  means  of 
correcting  the  lowered  serum  .sodium  con- 
centration. 

Summary 

A  case  is  reported  of  a  47  year  old  white 
man,  terminally  ill  with  presumed  carci- 
noma of  the  lung,  in  whom  severe  hypona- 
tremia associated  with  persistent  urine  hy- 
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As  a  respected  doctor,  the  ideas  you 
express  will  take  root  in  the  minds 
of  many.  As  an  active  supporter  of 
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Extremely  low  toxicity' 


only  2.7  per  cent 


Rapid  peak  attainment  —  for  early  control  — 

KYNEX  5  Sulfamethoxypyridazine  reaches  peak 
plasma  levels  in  1  to  2  hours'  -  ...  or  approximately 
one-half  the  time  of  other  once-a-day  sulfas.'  Unin- 
terrupted control  is  then  sustained  over  24  hours  with 
the  single  daily  dose  .  .  .  through  slow  excretion  with- 
out renal  alteration. 

High  free  levels  —  for  dependable  control  — 
More  efficient  absorption  delivers  a  higher  percentage 
of  sulfamethoxyp>Tidazine  —  averaging  20  per  cent 
greater  at  respective  peaks  than  glucuronide-conver- 
sion  sulfas.-  Of  the  total  circulating  levels.  9.5  per  cent 
remains  in  the  fully  active,  unconjugated  form  even 
after  24  hours.  ^ 
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(Sept.)  1959.  6.  Roepke,  R.  R.;  Maren.  T.  H„  and  Mayer,  E.:  Ann. 


incidence  in  recommended  dosage  —  T.vpical  of 
KYNEX  relative  safety,  toxicity  studies '  in  223 
patients  showed  TOT.\L  side  effects  ( both  subjective 
and  objective)  in  only  six  cases,  all  temporary  and 
rapidly  reversed.  Another  evaluation'  in  110  patients 
confirmed  the  near-absence  of  reactions  when  given 
at  the  recommended  dosage.  High  solubility  of  both 
free  and  conjugated  product'"  obviates  renal  compli- 
cations. No  crystalluria  has  been  reported. 

Successful  against  these  organisms:  strepto- 
cocci, staphylococci,  E.  coli.  K.  aerogenes,  paracolon 
bacillus.  Gram-negative  rods,  pneumococci,  diphthe- 
roids, Gram-positive  cocci  and  others. 
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NOTE:  Investigators  note  a  tendency  of  some  patients  to 
misinterpret  dosage  instructions  and  take  KYNEX  on  tlie 
familiar  q.i.d.  schedule.  Since  one  KYNEX  tablet  is  equiva- 
lent to  eight  to  twelve  tablets  of  other  sulfas,  even  mod- 
erate overdosage  may  produce  side  effects.  Thus,  the 
single  dose  schedule  must  be  stressed  to  the  patient. 

KYNEX  Tablets,  0.5  Gm.,  bottles  of  24  and  100.  Dosage: 
Adults,  0.5  Gm.  (1  tablet)  daily,  follov»lng  an  initial  first 
day  dose  of  1  Gm,  (2  tablets). 

KYNEX  Acetyl  Pediatric  Suspension,  cherry-flavored,  250 
mg.  sulfamethoxypyridazine  activity  per  teaspoonful  (5  cc). 
Bottles  of  4  and  16  fl,  oz.  Recommended  Dosage:  Children 
under  80  lbs.;  1  teaspoonful  (250  mg,)  for  each  20  lb.  body 
v»eight,  the  first  day,  and  Vz  teaspoonful  per  20  lb,  per  day 
thereafter.  For  children  80  lbs.  and  over:  4  teaspoonfuls 
(1.0  Gm.)  initially  and  2  teaspoonfuls  daily  thereafter.  Give 
Immediately  after  a  meal. 
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methoxypyridazme  Tablets,  contains  125  mg.  KYNEX  in  the  shell  with  150  mg. 
phenylazodiammopyridine  HCI  in  the  core.  Dosage:  2  tablets  q.i.d.  the  first  day; 
1  tablet  q.i.d.  thereafter. 
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A  special  report  to  members  of  the  Medical  Society  of 
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Administered   by 
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pertonicity  developed.  Possible  explanations 
for  the  fluid  and  electrolyte  abnormality 
are  discussed;  although  pulmonary  salt- 
wasting  with  secondary  water  retention 
cannot  be  excluded  with  certainty,  it  ap- 
pears likely  that  the  hyponatremia  resulted 
from  a  persistent  and  "inappropriate"  se- 
cretion of  anti-diuretic  hormone.  It  should 
be  emphasized  that  patients  presenting 
this  type  of  defect  in  water  metabolism  can 
best  be  managed  therapeutically  by  simple 
restriction  of  water  intake. 
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Griseofulvin  was  isolated  in  1939  by  Ox- 
ford, Raistrick  and  Simonet'",  and  in  1946 
Brian,  Curtis,  and  Hemming'-'  described  a 
"curling  factor"  isolated  from  a  penicill- 
ium,  which  characteristic  was  later  identi- 
fied and  the  chemical  structure  of  griseo- 
fulvin established  by  Grove,  MacMillan, 
Mulholland  and  Rogers''".  It  was  not  until 
1958,  however,  that  Gentles'^'  reported  the 
effectiveness  of  griseofulvin  in  animals  ex- 
perimentally infected  with  Microsporon 
canis  and  Trichophyton   mentagrophytes. 


From  the  Division  of  Dermatology.  Der)artment  of  Medi- 
cine. Duke  University  School  of  Medicine  and  Duke  Univer- 
sity   Medical    Center.    Durham.    North    Carolina. 

•The  Griseofulvin  used  in  this  study  was  supplied  as  Griful- 
vin  by  Johnson  and  Johnson.  New  Brunswick.  New  Jersey 
and  its  subsidiary.  McNeil  Laboratories.  Inc..  Philadelphia, 
and  as  Griseofulvin  (Ayerst)  by  Ayerst  Laboratories.  New 
York. 


Griseofulvin  has  been  isolated  from  at 
least  four  strains  of  penicillium,  and  oc- 
curs as  a  white,  bitter,  neutral,  thermosta- 
ble chemical  compound  with  a  chemical 
formula  of  7-chloro,  2'4,  6-trimethoxy-6'- 
methyl  spiro  (benzofuran-2(3H),  l'-(2) 
cyclohexene)-3,  4'-dione. 

The  first  enthusiastic  clinical  reports  in 
human  beings  by  Williams,  Marten  and 
Sarkomy'^',  by  Blank  and  Roth"",  and  by 
Rhiel<"  have  been  followed  by  numerous 
reports  by  Pardo-Costello'*',  and  asso- 
ciates''-", McCuistion  and  associates"^"',  and 
others.  In  October  of  1959  an  International 
Conference  on  Griseofulvin  was  held  in 
Miami,  with  representatives  from  all  over 
the  world  reporting  on  clinical  and  labora- 
tory studies. 

Since  griseofulvin  was  made  available  to 
us  in  December,  1959,  we  have  treated  and 
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Table   I 

No.  Clinical  Organism 

Patients      Diagnosis                Cultured  Result 

10     Tinea  capitis       M.  audouini  Excellent 

3     Tinea  capitis       M.  canis  Excellent 

2     Tinea  capitis       M.  tonsurans  Excellent 

2  Tinea  barbae      T.  mentagrophytes  Excellent 

7  Tinea  corporis    T.  rubrum  Excellent 
1     Tinea  corporis    E.  floccosum  Excellent 

1  Tinea  corporis  M.  canis  Excellent 
14  Tinea  manuni  T.  rubrum  Excellent 
12  Tinea  cruris  T.  rubrum  Excellent 

3  Tinea  cruris  E.  floccosum  Excellent 

2  Tinea  cruris        T.  mentagrophytes    Excellent 
9     Tinea  unguium  T.  rubrum  Good* 

12     Tinea  pedis         T.  mentagrophytes    Good 

8  Tinea  pedis         T.  rubrum  Good 
•Improvement    in     all     patient^     treated,     although 
not    all     patients    are     "cured."     Fingernails     show 
more  rapid  improvement  than  toenails. 

followed  86  patients  long  enough  to  draw 
definite  conclusions.  Other  patients  are 
under  treatment,  but  have  not  been  fol- 
lowed sufficiently  long  to  warrant  any  spe- 
cific conclusions.  No  patient  was  treated  in 
whom  a  diagnosis  of  a  fungus  infection 
was  not  proved  by  culture.* 

Dosage 
All  adults  have  been  treated  with  a  dos- 
age of  1.0  Gm.  (250  mg.  four  times  daily) 
and  children  have  been  treated  with  an 
approximate  dosage  of  10  mg.  per  pound 
per  day. 

Results 

Examinations  of  skin  lesions  with  KOH 
usually  become  negative  in  about  four 
weeks.  At  about  the  same  time  fluorescent 
hairs  can  be  seen  growing  out  so  that  the 
diseased  hair  can  be  clipped,  and  growth  of 
apparently  normal  nail  is  observed.  Age. 
sex,  color  or  race  had  no  influence  on  re- 
sults. "Excellent"  results  indicate  sympto- 
matic improvement,  together  with  absence 
of  a  positive  KOH,  a  negative  Wood's  light 
examination,  and  or  negative  culture. 
"Good"  results  indicate  progressive  symp- 
tomatic improvement  as  good  as  or  super- 
ior to  conventional  local  treatment  with 
comparable  KOH  and  cultural  results. 
Reattioyis 

There  has  been  no  recognized  evidence 
of  liver,  kidney,  or  hematopoietic  damage. 
No  evidence  of  overgrowth  of  pyogenic  or- 
ganisms has  been  observed. 

Occasional  headache  and  rare  instances 
of  dizziness  have  been  reported.  Occasional 
gastrointestinal   complaints,   and   rare   ery- 


•p"ungus   cultures   were   confirmed    by    Dr.    Norman    F.    Conant 
and   his    associates. 


thema  multiforme  and  urticarial  reactions 
have  been  observed.  In  no  instance  have  we 
felt  that  the  reactions  were  severe  enough 
to  withdraw  therapy,  although  the  drug 
has  on  occasion  been  discontinued  by  the 
patient.  No  cross  reactions  have  been  seen 
in  patients  who  were  alleged  to  be  sensi- 
tive to  penicillin,  ilonilial  "overgrowth" 
has  been  seen  in  referred  patients  pre- 
viously committed  to  griseofulvin  therapy 
on  inadequate  cultural  diagnoses  (which 
may  well  have  been  monilial  infections 
from  the  outset) . 

No  complete  failure  has  been  observed  in 
any  patient  in  whom  a  Trichophyton  or 
Microsporon  etiology-  was  established  by 
culture.  Frequent  "failures"  have  been  ob- 
served in  patients  treated  for  so-called 
tinea  infections  in  whom  a  diagnosis  was 
not  established  by  culture  (moniliasis,  dys- 
hidrosis,  nummular  eczema,  and  so  forth) . 
No  recognized  relapses  have  been  ob- 
served in  tinea  capitis  or  tinea  barbae.  Oc- 
casional relapse  has  been  seen  in  tinea  cor- 
poris and  tinea  cruris  when  therapy  was 
discontinued,  but  response  to  further 
treatment  has  been  excellent.  Relapse 
usually  occurs  in  the  area  originally  in- 
volved as  in  a  "fixed  drug"  localization. 
Frequent  relapses  have  been  observed  in 
patients  with  tinea  pedis  in  whom  treat- 
ment was  discontinued  prematurely,  with 
good  response  after  therapy  was  resumed. 
Comment 
The  mechanism  of  action  of  griseoful- 
vin is  not  known.  It  is  deposited  in  the  kera- 
tin of  hair,  nails,  and  in  the  stratum  cor- 
neum  of  the  skin.  Its  fungistatic  property 
father  than  fungicidal  action  requires  long 
term  therapy.  Although  drug  resistance  has 
been  suggested,  no  conclusive  evidence  has 
been  demonstrated. 

Average  glabrous  lesions  will  respond  in 
about  three  weeks ;  three  to  six  weeks  are 
required  for  tinea  capitis  (Trichophyton 
infections  of  the  scalp  require  two  to  four 
weeks  longer  therapy  than  Microsporon  in- 
fections) ;  three  to  six  weeks  are  necessary 
for  hand  and  feet  (some  feet  lesions  take 
longer)  ;  12  to  20  weeks  therapy  are  neces- 
sary for  fingernails,  and  toenails  require 
prolonged  treatment  for  six  to  nine 
months. 

Since  response  to  therapy  depends  on 
the  rate  of  keratinization  and  desquama- 
tion    of     infected     keratinized     structures 
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(hair,  nail  and  skin),  one  may  expect  that 
glabrous  skin  will  respond  more  quickly 
than  hyperkeratotic  skin  of  palms  and 
soles,  hair  and  nails.  It  is  important,  there- 
fore, that  the  infected  hair  be  clipped  as  it 
grows  out,  and  that  diseased  nail  and  ker- 
atin be  removed.  It  is  debatable,  however, 
as  to  whether  or  not  chemical  keratolytics 
may  be  helpful  or  harmful  by  removing 
the  keratin  layer  in  which  griseofulvin  is 
stored. 

It  appears  that  the  results  are  best  in  in- 
fections of  the  scalp,  and  are  somewhat 
less  effective  in  those  affecting  the  feet. 
The  duration  of  therapy  is  much  longer  for 
infections  of  the  feet  and  toenails  than  for 
fingernails,  hands,  groin,  and  body. 

Griseofulvin  is  ineffective  for  deep  fun- 
gus infections,  monilial  infections,  ery- 
thrasma   and   tinea    (pityriasis)    versicolor. 

Before  griseofulvin  therapy  is  started  on 
any  patient  the  fungus  etiology  should  be 
established. 

Conclusions 

Orally  administered  griseofulvin  ap- 
pears, on  the  basis  of  present  clinical  evi- 
dence, to  be  the  best  single  therapeutic 
agent  for  Trichophyton,  Epidermophyton, 
and  Microsporon  infections. 

Griseofulvin  is  singularly  free  of  serious 
reactions. 

Treatment  in  full  dosage  must  be  con- 
tinued until  lesions  are  culturally  negative. 


Like  corticosteroid  therapy,  griseofulvin 
cannot  change  the  patient's  heritage,  which 
is  responsible  for  the  "fungus  susceptibil- 
ity" of  certain  persons. 
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British  medicine  today  is  a  high  peak  of  achievement.  In  research, 
in  ingenious  experiment,  in  speculative  energy,  we  can  hold  a  candle  to 
any  other  country  in  the  world.  But  those  who  are  paramount  in  these 
fields  came  into  medicine  before  1948.  Will  British  medicine  stand  so 
high  ten  years  hence?  Unless  we  can  be  sure  that  it  will,  or  at  least  cre- 
ate the  conditions  that  make  for  excellence,  then  the  N.H.S.  may  a  decade 
from  now  be  a  perfect  machine  manned  by  an  army  of  uniformed  con- 
ductors but  without  a  driver.  Editorial,  Brit.  M.J.  2:34  (July  5)  1958. 

Before  the  National  Health  Service,  parents  bore  the  cost  of  the 
student's  education.  Now  the  State  pays.  The  medical  student  is  selected 
by  examination,  and  character  seems  to  be  ignored.  This  is  a  source  of 
weakness  which  cannot  be  ascribed  to  the  Service.  It  is  due  to  the  gen- 
eral desire  to  afford  equal  opportunities  to  all.  But  as  dean  of  a  London 
medical  school  I  found  the  results  of  entrance  examination  extremely 
fallible.  Lord  Moran  Lessons  From  the  Past,  Brit.  M.J.,  National  Health 
Service  Supplement. 
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MIDWINTER    EXECUTIVE    COUNCIL 
MEETING 

The  midwinter  meeting  of  the  Executive 
Council  of  the  State  Medical  Society  wa.s 
held  at  the  Carolina  Hotel,  in  Pinehurst, 
January  13 — the  day  after  the  Officers' 
Conference.  In  spite  of  the  steady  downpour 
of  rain,  there  was  a  full  attendance. 

President  John  Reece's  opening  address 
was  such  a  model  of  brevity  that  it  can  be 
quoted  in  full : 

"We're  a  long  way  from  home ;  we've  lots 
to  do;  let's  get  going!" 

Dr.  J.  P.  Rousseau  reported  briefly  on  the 
national  legislative  situation.  Federal  aid  to 
medical  .schools  was  fraught  with  the  danger 
of  regimentation,  in  the  opinion  of  most  med- 
ical men  who  had  studied  the  subject.  He 
thought  that  the  Forand  Bill  was  not  likely 


to  pass  in  its  present  form,  but  that  there 
was  danger  of  a  watered-down  version. 
Any  compromise  was  undesirable,  since  it 
would  admit  that  the  principle  of  the  Bill 
is  right. 

Dr.  Wayne  Benton  reported  for  the  Com- 
mittee on  Finance  that  for  the  first  time  in 
some  years  the  Society  had  a  surplus — but 
not  enough  to  justify  a  reduction  in  dues. 

Dr.  Street  Brewer  reported  that  the  Hos- 
pital Care  Association  had  accepted  the 
terms  of  the  Executive  Council  in  its  Board 
structure,  and  was  now  eligible  for  Blue 
Shield  participation  on  the  same  basis  as 
the   Hospital   Saving  Association. 

Dr.  Theodore  H.  Mees,  of  Lumberton,  re- 
ported that  the  Committee  on  Hospital  and 
Professional  Relations  had  carefully  inves- 
tigated a  conflict  between  the  Board  of 
Trustees  and  the  staff  of  the  Stanley  Coun- 
ty Hospital.  The  Board  of  Trustees  had  ar- 
bitrarily admitted  to  membership  on  the 
staff  an  applicant  who  was  not  acceptable 
to  the  majority  of  the  staff  membership. 
The  Committee  agreed  that  the  hospital 
staff  was  justified  in  its  stand.  The  Council 
voted  unanimously  to  approve  the  action 
of  the  Committee  on  Hospital  and  Profes- 
sional Relations,  and  to  send  a  letter  to  the 
Chairman  of  the  Board  of  Trustees  of  the 
Stanley  County  Hospital  and  carbon  copies 
to  the  hospital  staff  and  county  society. 

The  Council  voted  unanimously  to  join 
the  constituent  state  societies  of  the  south- 
east in  a  contribution  of  $500  each  to  be 
used  in  entertaining  the  delegates  to  the 
June  A.M. A.  meeting  in  Florida.  Hereto- 
fore the  annual  meeting  has  been  held  in 
larger  states  and  the  entertainment  was 
not  the  financial  burden  that  it  would  have 
been  for  Florida. 

Dr.  R.  D.  McMillan,  for  the  Committee 
on  Constitution  and  By-Laws,  recommended 
a  few  changes  to  be  voted  on  at  the  next 
meeting  of  the  House  of  Delegates.  This 
Committee,  however,  recommended  that 
one  proposed  Amendment  to  the  By-Laws 
not  be  adopted :  to  elect  the  same  members 
to  serve  on  the  Hospital  Saving  Association 
and  the  Hospital  Care  Association. 

These  are  the  high  lights  of  this  midwin- 
ter meeting.  One  of  the  Society's  most 
faithful  members — Dr.  Westbrook  Murphy 
of  Asheville — was  unable  to  attend.  A  great 
many  commented  on  how  much  he  was 
missed. 
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REGIONAL  CONFERENCE  ON  AGING 

The  eighth  Regional  Conference  on  Ag- 
ing sponsored  by  the  Committee  on  Aging 
of  the  American  Medical  Association  Coun- 
cil on  Medical  Service  was  held  in  Atlanta, 
March  7  and  8.  Alabama,  Florida,  Georgia, 
North  Carolina,  South  Carolina,  and  Ten- 
nessee were  represented.  More  than  450 
were  in  attendance. 

The  general  subject  of  the  Conference 
was  "Meeting  the  Challenge  of  the  Added 
Years."  North  Carolina  was  well  repre- 
sented, both  in  the  number  attending  the 
Conference  and  in  those  taking  part  on  the 
program. 

After  addresses  on  "Medicine's  Blueprint 
for  the  New  Era  of  Aging,"  by  Dr.  Edward 
L.  Williams  of  Miami,  and  "Misconceptions 
About  Age:  The  Basic  Challenge,"  by  Dr. 
John  S.  Atwater,  there  were  panel  dis- 
cussions on  "Meeting  the  Challenge":  (1) 
"To  Society";  (2)  "To  Family  and  Indi- 
vidual"; (3)  "The  Role  of  Prevention"; 
and  (4)  "Preparation  for  Living."  Mrs. 
Oliver  R.  Rowe  of  Charlotte  gave  a  fine 
talk  on  meeting  the  "Challenge  to  Family." 
Dr.  John  R.  Kernodle  spoke  on  "Our  Per- 
sonal Challenge:  The  Key  to  Tomorrow." 
Dr.  Wingate  Johnson  was  moderator  of  the 
panel  on  Prevention. 

The  Tuesday  morning  session  was  de- 
voted to  "Meeting  the  Challenge  in  Health 
Services."  Dr.  Robert  A.  Cadmus  spoke  on 
"Progressive  Patient  Care,"  and  Dr.  0. 
David  Garvin  on  "A  Rural  Home  Care 
Program." 

All  four  of  the  papers  by  North  Caro- 
linians are  to  be  published  in  later  issues 
of  the  North  Carolina  Medical  Journal. 

The  close  attention  paid  by  the  audience 
throughout  the  whole  day  and  a  half  indi- 
cates that  they  were  all  much  interested. 
The  final  "Buzz  Session"  for  questions 
from  the  audience  with  answers  by  the 
panel  participants  lasted  for  more  than  an 
hour  and  a  half,  and  could  have  been  ex- 
tended much  longer  if  all  questions  sub- 
mitted had  been  answered. 

One  listening  to  the  program  must  have 
been  impressed  by  the  number  of  "quotable 
quotes"  with  which  the  addresses  were 
studded.  Instead  of  trying  to  abstract  the 


talks,  a  few  of  these  quotations  will  be 
given:  Rev.  Harry  Fifield,  in  the  Invoca- 
tion, warned  against  "making  our  older 
citizens  well  but  not  welcome."  Dr.  Edward 
Williams:  "There  should  be  no  arbitrary 
dividing  line  between  the  useful  and  use- 
less." Dr.  Atwater:  "To  think  young  is  to 
stay  young;  too  many  have  the  'life  is  over' 
complex."  Dr.  Albert  McManus,  quoting 
Alfred  Noyes  Whitehead:  "Retirement  at  a 
fixed  age  is  idiotic."  Mr.  L.  C.  Butcher,  At- 
lanta:  "In  our  human  scrap-pile  we  have 
reservoirs  of  manpower  not  used."  Rabbi 
Rothschild,  Atlanta:  "There  is  a  difference 
between  being  useful  and  being  used."  Pro- 
fessor Harry  Dickinson :  "If  there  was  ever 
a  time  for  the  precepts  of  the  Golden  Rule, 
this  is  it."  Dr.  Rottersman,  Atlanta:  "Part 
of  the  emotional  needs  of  the  older  person 
comes  from  'old  wives'  tales,'  for  example, 
the  false  idea  that  there  is  a  decline  in  the 
ability  to  learn  after  20." 

Dr.  Theodore  Klumpp,  stressing  the  im- 
portance of  exercise:  "We  are  afraid  to 
live  for  fear  of  dying."  George  E.  Davis, 
Ph.D.:  "To  retire  from  is  tragic;  to  retire 
to  may  give  life's  greatest  satisfaction." 
Dr.  Kernodle:  "The  will  to  live  can't  be 
prescribed  by  physicians  and  obtained  from 
the  nearest  pharmacy."  "Many  people  as 
they  grow  older  underestimate  their  capa- 
cities." Dr.  W.  Vinson  Pierce,  Kentucky 
(Member,  A.M.  A.  Committee  on  Insur- 
ance), making  the  point  that  the  care  for 
needy  older  patients  should  begin  at  the 
lowest  practical  community  level:  "You 
would  not  phone  General  Motors  Head- 
quarters for  advice  about  starting  your 
car — you  would  go  to  your  own  garage  or 
service  station";  and  "The  old  saying, 
'Christianity  has  not  failed — it  hasn't  been 
tried;  applies  to  community  aid  in  caring 
for  medical  indigents." 

One  general  impression  of  the  Confer- 
ence was  that  there  was  a  united  sentiment 
against  compulsory  retirement  age.  Much 
emphasis  was  rightly  placed  on  exercise 
and  diet  and  nutrition.  No  political  action 
was  taken,  but  the  opposition  to  extensive 
control  of  medical  practice  was  very  much 
in  evidence. 
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Preliminary    Program   of   the 

ONE   HUNDRED    SIXTH   ANNUAL    SESSION 

The  Medical  Society  of  the 

State  of  North   Carolina 

May   7,   8,  9,   10,   11,   1960 

RALEIGH,   NORTH   CAROLINA 

Headquarters 
Sir  Walter  Hotel 


SATURDAY,  MAY   7,   1960 
2:00  P.M. — Executive  Council   Meeting 

(Business  of  this  session  may  be  con- 
tinued Sunday  morning  at  10  o'clock) 
(Sir  Walter   Hotel) 


SUNDAY,   MAY   8,  1960 
11:00  A.M. — General    Registration   opens.   Booth 
(Front    Lobby — Reynolds    Coliseum) 
(Society      Members,      Delegates,      Offi- 
cials, Guests 

Technical  and   Scientific   Exhibitors 
will   register   in   this   area.) 
(Auxiliai-y    Members    to    register    at 
Sir  Walter  Hotel — Mezzanine) 

2:30  P.M.— POSTGRADUATE    AND     AUDIO- 
VISUAL   PROGRAM— 
J.    Leonard    Goldner,    M.D.,    Chairman 
and   Moderator,    Durham 
George  T.  Wolff,   M.D.,  Vice-Chairman 
and    Moderator,    Greensboro 
Some    of    the    following    films    will    be 
presented    at    this     time;     the    others 
will    be    shown    at    the    Audio-Visual 
Program  at  9:00  A.M.  Monday  and  at 
2:30   P.M.    Monday. 

1.  THE     TREATMENT     OF     CAR- 
DIAC   ARREST— (American 
Medical   Association) 

2.  JUGULAR   VENOUS    PULSE— 
(American    Medical    Association) 

3.  RESPIRATORY    RESUSCITA- 
TION   TECHNIQUES— (Dept.    of 
Army  Research,   Film    Section, 
Walter    Reed    Army    Hospital) 

4.  VERTICAL   FRONTIERS— 
(Winthrop    Laboratories) 

5.  PHYSICAL  EXAMINATION  OF 
THE  NEWBORN— (Pfizer  Lab- 
oratories) 

6.  INTRAMUSCULAR    IRON 
THERAPY— (Lakeside    Labora- 
tories) 

7.  ENDOSCOPIC    DIAGNOSIS    OF 
CERTAIN    LESIONS    OF    THE 
LOWER   BOWEL— (Mayo   Clinic) 

8.  DIAPHRAGMATIC    HERNIA 
/WITH    MALPOTATION— 

-  Sturgis    Grant    Productions,    Inc.) 

9.  COMBINED    MEDICAL    AND 
SURGICAL   TREATMENT    OF 
CORONARY    HEART   DISEASE 
— (Maurice   S.   Mazell,   M.D.) 


10.  CAUSES    OF    ACUTE    ABDOM- 
INAL   PAIN— (H.    P.    Jenkins, 
M.D.) 

11.  ACUTE    GALL   BLADDER 
DISEASE— (American    Cyana- 
mid   Company) 

12.  THE  RELAXED  WIFE— 
(Modem  Talking  Pictures 
Service,    Inc. ) 

13.  RESUSCITATION    FOR    CAR- 
DIAC   ARREST— (Squibb    Visual 
Aids) 

14.  DEVELOPMENT  OF  THE 
HEART— (Squibb     Visual    Aids) 

8:00  P.M. — Memorial    Service 

Charles    H.    Pugh.    M.D.,    Chairman, 
presiding 

Choral  Presentation:   Rex    Hospital 
Nurse    Choir 
Frederick     Stan- 
ley   Smith,    Di- 
rector,   Raleigh 
An  Address:   Rev.    James    G.    Huggin, 
Pastor,    First    Methodist 
Church,    Gastonia 
(Elizabeth    Room — Sir    Walter    Hotel) 


MONDAY,  MAY   9,   1960 

9:00  A.M. — General    Registration    opens,    Booth 
(Front    Lobby — Reynolds    Coliseum) 
(Society      Members.      Delegates,      Offi- 
cials,   (Juests,    Technical    and    Scientific 
Exhibitors   \vill   register   in   this   area.) 
(Auxiliary    Members    will    register   at 
the    Sir    Walter    Hotel — Mezzanine) 

9:00  A.M.— NORTH    CAROLINA    BOARD    OF 
MEDICAL    EXAMINERS 
(Meet  for   Business   and   Hearings) 
(Sir  Walter   Hotel) 

9:00  A.M.— Technical    Exhibits    open 

(Concourse  and  Rear  Lobby — Reynolds 
Coliseum) 

9:00  A.M.— Scientific    Exhibits    open 

(Main    Floor    Arena    (rear) — Reynolds 
Coliseum) 

9  to  12  Noon— AUDIO-VISUAL   PROGRAM 

Refer   to   Audio- Visual    Program,   2:30 
P.M.   Sunday,  for  list  of  films 
10:00  A.M.— First   Meeting  of  the   Annual    Meeting 
of  THE   HOUSE   OF   DELEGATES 
of   the    Medical    Society — Donald   B. 
Koonce,    M.D.,   presiding 
(Agenda   will   be   available) 
(Main    Floor   Arena — Reynolds    Col- 
iseum) 

Invocation:  Dr.   Thomas  J.   Young- 
blood,    Jr.,    Pastor,    Hillyer 
Memorial    Christian 
-  ■    -  Church,    Raleigh 

12:30  P.M. — House   of  Delegates   Recesses 


SECTION   ON    STUDENT   A.M.A.    CHAPTERS 

Monday,   May   9,   6:00   P.M. 

Sir  Walter  Hotel 

Mr.    Gerald    W.    Femald,   Chairman,    Chapel    Hill 

Banquet — Student    AMA — Courtesy    of    Medical 

Society;    (admission   by   ticket) 
Welcome:   John   C.    Reece,    M.D.,    President 

Medical    Society  of  the   State   of   North  Carolina, 

Morganton 
The  Mutual  Responsibilities  of  the  Medical  Society 
and  the  Medical   Student  as   a   Future   Physician 

John    R.   Kernodle.  M.D.,   Burlington 

Practical    Bacteriology  for   the   Pi-ivate   Physician 

C.   E.   Fitzgerald,   UNC   School    of   Medicine, 

Chapel  Hill 
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Some  Disorders  of  Bilirubin  Metabolism 

Sellers   Crisp,   UNC   School   of   Medicine,    Chapel 
Hill 

Franconi's   Anemia — 9   Cases 

S.   Collins,  Duke  University  School  of  Medicine, 
Durham 

Keeping  Up  With  Heparin 

Alden  Dudley,  Duke   University   School   of   Medi- 
cine, Durham 

Ball  Valve  Thrombi  in  The   Heart 

Timothy   C.   Pennell,    Bowman    Gray    School   of 
Medicine,    Winston-Salem 


(Main 
9:30  A.M. 


FIRST  GENERAL  SESSION 

Tuesday,   May,   10,   1960 
Floor   Arena — Reynolds    Coliseum) 


ALUMNI  LUNCHEONS 
Monday,   May  9,   1960,   12:30   P.M. 
Duke    University    Medical    School   Alumni    Associa- 
tion Luncheon 

Talmadge   L.    Peele,    M.D.,   Secretary,    Durham 
(Dining    Room,    lower    level — College    Inn    Res- 
taurant) 
University   of   Maryland    Medical    Alumni    Associa- 
tion   Luncheon 

(Rear   Dining  Room — College   Inn    Restaurant) 
Wake   Forest  Alumni  of   Bowman   Gray    School    of 
Medicine   Luncheon 

College  Union — State  College   Campus 


2:00  P.M.— HOUSE    OF   DELEGATES   of   the 
Medical   Society   reconvenes 
(Main   Floor    Arena — Reynolds    Col- 
iseum) 

2:00  P.M.— POSTGRADUATE    AND    AUDIO- 
VISUAL PROGRAM 
Refer   to   Audio-Visual    Progi-am,    2:30 
P.M.   Sunday  for  list  of  films 

5:00  P.M. — Scientific  and  Technical   Exhibits   close 
(Exhibits   under  supervision  of   offi- 
cial watchmen) 

5:00  P.M. — House    of    Delegates    adjourns    Annual 
Meeting 

5:30  P.M. — Social    Hour  and    Entertainment   for 
Technical   and    Scientific    Exhibitors 
(Ballroom — Carolina    Hotel) 
by:   Medical   Society 
Music:  Entertainment    and    Dance 

Larry    Elliott   Orchestra 
Introduction  by:  President   John   C. 
Reece,   M.D. 

6:00  P.M.— Social    Hour— Medical    College    of 
Virginia   Alumni 

(Neuseoco    Club — Highway    #64    East) 
(Bus   will  leave   Coliseum  at   5:45 
P.M.   promptly) 

6:00  P.M.— MSSNC    Student    Scientific    Section 
Meeting 

6:30  P.M.— MSSNC    Student    Scientific    Section- 
Dinner  honoring    Second    Annual 
Meeting    MSSNC    Student   Scientific 
Section 

6:30  P.M. — Dinner — Medical    College    of   Virginia 
Alumni  Association 
(Neuseoco    Club — Highway    #64    East) 


PROGRAM 

Tuesday,   May  10,   1960 
7:30  A.M. — Dutch    Breakfast — Medical    Women, 

Medical  Society  of  State   of  North 

Carolina 

(College    Union,   State    College — Room 

256-258) 
8:45  A.M. — Scientific  and   Technical   Exhibits   open 

(Concourse,    Rear   Lobby  and    Main 

Floor — Reynolds    Coliseum) 
9:00  A.M. — Registration   opens,    Booth 

(Front    Lobby — Reynolds    Coliseum) 


-Call  to  Order:   John   S.  Rhodes,  M.D., 
Chairman,    Committee 
on    Arrangements 
Invocation:  Rev.    W.    W.    Finlator, 

Pastor,    PuUen    Memorial 
Baptist   Church,   Raleigh 
Announcements:   Secretary    Rhodes 
Recognition   and    presentation    of 
President  John   C.    Reece,    M.D., 
Morganton 
9:35  A.M. — Recognition    of    Distinguished    Guests 

9:40  AM. — Report  of    Committee    on    Awards: 

Bruce    B.    Blackmon,    M.D.,    Chairman, 
Buies  Ci'eek 

Recognition    and   presentation    of 
Moore    County,   Wake    County   and 
Gaston    County   Awardees: 
Associates,    Committee   on   Scientific 
Awards: 

Wm.   0.  Beavers,  M.D.,  Greensboro 
James    B.   Lounsbury,    M.D.,    Wilming- 
ton 
Raphael  W.    Coonrad,    M.D.,    Durham 
Lester   A.    Crowell,   Jr.,   M.D.,   Lin- 

colnton 
John   P.   Harloe,   M.D.,  tJharlotte 
Felda    Hightower,    M.D.,   Winston- 
Salem 
Joseph   M.    Hitch,   M.D.,   Raleigh 
Vernon   W.   Taylor,  J.,   M.D.,   Elkin 
Emory   Hunt,   Consultant,   Chapel   Hill 
10:00  A.M.— An  Address:  Immediate     Exacerbation 
of    Psychosis    Upon 
Transfer    From    A 
Mental    Hospital    to    a 
Prison 

Martin   F.    Keeler,    M.D., 
Dept.    of    Psychiatry 
UNC   School   of   Medi- 
cine,   Chapel   Hill 
(From    Section    on 
Neurology  &  Psychiatry) 
10:20  A.M. — An  Address:  Observations     on    Etiol- 
ogy   of    Simple    Goiter 
Judson    J.    Van    Wyk, 
M.D.,   Dept.   of  Medi- 
cine,   UNC    School    of 
Medicine,    Chapel    Hill 
(Fi-om    Section   on   In- 
ternal   Medicine) 
10:40  A.M. — An  Address:  The    Meaning   of    Cura- 
tive  and  Palliative    Ra- 
diation 

Walter    T.    Murphy, 
M.D.,    Director 
Therapeutic    Radiology 
Roswell    Park    Memorial 
Institute,    New    York 
(From   Section  on 
Radiology) 
11:10  A.M. — An  Address:   Acute    Surgical     Condi- 
tions   Associated    with 
Endometriosis 
Robert    A.    Ross,    M.D., 
Professor 

Obstetrics    and    Gynecol- 
ogy 

UNC   School   of  Medi- 
cine,   Chapel    Hill 
(From    Section    on    Sur-  • 
gery) 
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11:30  A.M. — An  Address:   Socio-Economic 

Aspects   of   IMedical 
Practice    and    Medical 
Society  Affairs 
Leonard    W.    Larson. 
M.D.,    Member    Board    of 
Ti-ustees 

American    Medical    Asso- 
ciation.   Bismarck,   N.    D 

12:00  Noon — An  Address:   Senator    Sam    J.    En.-in, 
Jr. 

United    States    Senate 
Morganton 

12:30  P.M. — An  .Address:   Presentation    of    best 
paper    selected    from 
Student   Section    fleet- 
ing-.   Monday,    Mav    9 
(From    Student    Scien- 
tific   Section) 

1:00  P.M. — The  Annual   Address    of   the   Pi-esident 
John    C.    Reece,    M.D.,    President 
The    Medical   Society   of  the    State    of 
North   Carolina 
Morganton 

1:30  P.M. — Announcements 
Adjournment 


SEE    PROGRAM    OF    STUDENT    SECTION    AT 
CONCLUSION    OF    MONDAY    NOON,    May    9th 


ALUMNI   LUNCHEONS 
Tuesday,   May  10,   1960,   12:30   P.M. 

Jefferson    Medical    Alumni    Association 

Luncheon 

(Dining    Room,    lower    level — College 

Inn    Restaurant) 

Raleigh   Academy   of    General    Practice 

Luncheon 

(Host   to   North    Carolina   Academy   of 

General    Practice) 

(Red    Wolf    Den — Cameron    Village. 

Raleigh) 

University  of  North    Carolina    :\Iedical 

Alumni    Association 

(College   Union— State   College 

Campus) 

North    Cai'olina    Society    of    Internal 

Medicine 

Luncheon-Business   Meeting 

(Ballroom — Carolina    Hotel) 


SECOND   MEETING    OF   THE   HOUSE 

OF    DELEGATES 

Tuesday,  May  10,  1960,  2:30  P.M. 

(Main    Floor    Arena — Reynolds    Coliseum) 

(Agenda  will   be   available) 


SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 

Tuesday,    May    10,   2:30    P.M. 
Donald   C.   Schweizer,    M.D.,    Chairman,   Greensboro 
Caudal  Anesthesia   in   Private   Practice 

Courtney  D.    Egerton,    M.D.,.  Raleigh 
Gas   Exchange  -Across  the   Placenta 

Stark  Walkoff,   M.D.,   Chapel   Hill 
An   Evaluation    of   Hypnosis    in    Private   Obstetrical 
Practice 

Jack    E,    Mohr,    .M.D.,    Lumberton 


SECTION  ON  NEUROLOGY   AND   PSYCHIATRY' 

Tuesday,    May   10,    2:30    P.M. 
Charles  E.   Llewellyn,  Jr.,  M.D.,  Chairman,  Durham 
2:30-3:00  p.m.— The    Concept   of    Symbiosis    and 
the    Psychotherapy    of    Schizo- 
phrenia 

Martin    H.    Keeler,    .M.D. 
David    W.    .Abse,    M.D. 
Department    of    Psychiatry,    UNC, 
Chapel   Hill 

of    Psychiatry,    Bowman    Gray, 
Winston-Salem 
3:00-3:30  p.m — Somatic    Complaints    Associated 
with   Depression   and   Their 
Response   to    Chemo-Therapy 
Joseph   J.    Cutri,    JI.D.,    Department 
3:30-3:45  p.m.— INTERMISSION 
3:45-4:15  p.m. — Exhibitionism 

Robert   Smith,    M.D.;    John    Rhoad--. 
M.D.;    Charles    E.    Llewellyn.  Jr.. 
M.D.,    Dept.    of    Psychiati-y,    Duke 
University  Medical  Center,  Durham 
4:15-4:45  p.m. — Significance    of    High    Incidence    of 
Schizophrenia    in    Negroes 
M.    M.  Vitols.   JI.D..    Superintendent 
Chen-y   Hospital.   Goldsboro 
4:45-5:00  p.m.— GENERAL    DISCUSSION 
BUSINESS    MEETING 
Immediate    Exacerbation    of    Psychosis    Upon 
Transfer   From  A    Mental    Hospital   To    A   Prison 
Martin   H.  Keeler,  M.D. 
Department    of   Psychiatry,    University    of    North 

Carolina,    Chapel    Hill 
(Before    First    (jeneral    Session) 

SECTION    ON    RADIOLOGY 
Tuesday,    May    10,   2:30    P.M. 
Ignacio    Bird.    M.D.,    Chairman,    Greensboro 
Complications    of   Head   and    Neck    Irradiation 

Walter   T.    JIui-phy,    M.D.,    Director 

Therapeutic    Radiology,    Roswell    Park    Memorial 

Institute,   Buffalo,   New   York 
The  Plain   Film   of  the  Abdomen 

Ira   E.   Bell,   M.D.,  Hickoi-j- 
Radio-Opaque  Water  Soluble  Media  in   Infants  and 
Children 

Luther  Jan'is,  M.D..   Gastonia 
Cystic    Duct    Remnants;    Their    Demonstration    and 
Significance 

John  F.   Shen-ill,  JI.D.,  Durham 
Use  of  Radioactive  Isotopes  for  the  Study  of 
Various   Aspects  of   Renal   Function 

Joseph   Whitley,    M.D.;    Richard    Witcofski,    M.D., 

I.    Meschan,    JI.D.;   and  John    H.    Felts,    M.D., 

Winston-Salem 
The   Meaning  of  Curative  and  Palliative  Radiation 

Walter   T.    Murphy,    M.D.,   Director 

Therapeutic    Radiology 

Roswell    Park    Memorial   Institute 

Buffalo,   New  York 

(Before  First  General   Session) 


SECTION    ON   PATHOLOGY 
Tuesday,    Jlay   10,   2:30    P.M. 
Bernard  F.  Fetter,   M.D.,   Chairman,  Durham 
Human   Sporotrichosis   with    Technique   for    Demon- 
stration  of   Organisms   in   Tissues 

Bei-nard   F.   Fetter,    M.D.,   Department  of   Pathol- 
ogy, Duke   Medical   Center,   Durham 
The  Use  of  Acridine   Orange   as  a  Screening  Tech- 
nioue  for   Identification   of   Fungi 

Ernest  W.  Chick,   M.D.,  Veterans   Administration 
Hospital,  Durham 
Parasitism    b.v    Capillaria    Hepatica 

Simon    Calle,    M.D.,    Department    of    Pathology, 
Duke   Medical    Onter,   Durham 
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A  Group  of  Uncommon  Pulmonary  Diseases 

Sylvaneus  Nye,  M.D.;  W.  R.  Benson,  M.D.,  De- 
partment of  Pathology,  UNC  School  of  Medi- 
cine, Chapel  Hill 

The  Use   and   Abuse   of  Transplantable  Tumors   in 

Cancer  Research 

Chauncey  G.  Bly,  M.D.,  Department  of  Pathol- 
ogy, Duke  Medical    Center,   Durham 


SECTION   ON   INTERNAL  MEDICINE 
Tuesday,   May  10,   2:30   P.M. 
Charles   H.    Burnett,    M.D.,   Chairman,    Chapel    Hill 
A  Family  with  Hereditary  Goiter:   Clinical   Studies 
Judson   J.    Van    Wyk,    M.D.,   Department    of   Pe- 
diatrics, UNC   School  of  Medicine,   Chapel   Hill 
Studies  of  Mechanism 
James   0.   Wynn,  M.D.,   Veterans    Administration 
Hospital,  Durham 
PANEL   DISCUSSION: 
Subject:   Dialysis 

Opening  Remarks:  Various    Aspects    of    Dialysis; 
Short    History    of    Artificial 
Kidneys 

Ernest    Peschel,    M.D.,    Durham 
Use  of  Artifical  Kidney  in  Acute  Tubular  Necro=is 
William   B.   Blythe,   M.D.,   UNC   Dept.   of   Medi- 
cine, Chapel  Hill 
Use  of  Artificial   Kidney  in   Poisonings 

John   H.    Felts,   M.D.,    Bowman    Gray,   Winston- 
Salem 
Additional    Uses    of   Artificial    Kidney:     Selected 
Cases  of   Chronic   Renal   Diseases;    Intractable 
Edema;  Hepatic  Coma 

William  A.   Kelemen,   M.D.,  Charlotte 
Concluding  Remarks:  Role   of    Artificial    Kidney   in 
Present    Day    Therapy;    Com- 
parison with  other  Fonns   of 
Dialysis 

Ernest  Peschel,  M.D.,  Durham 
OBSERVATIONS   ON   ETIOLOGY   OF   SIMPLE 
GOITER 

Judson   J.   Van   Wyk,   M.D.,   Department   of   Pe- 
diatrics,  University    of    North    Carolina,    School 
of  Medicine,   Chapel   Hill 
(Before   First  General   Session) 


SECTION    ON   SURGERY 

Tuesday,   May   10,   2:30   P.M. 

H.   Max   Schiebel,   M.D.,  Chairman,   Durham 

Acute    Abdominal    Pain    Associated    with   Vascular 

Emergencies 

Gordon   M.   Carver,   M.D.,  Watts   Hospital, 

Durham 
The    Diagnosis    and    Treatment   of    Intussusception 
in  Infants   and   Children 

Louis   DeS.   Shaffner,   M.D.,    Bowman  Gray, 

Winston-Salem 
Diagnosis    and    Treatment    of  Acute    Diverticulitis 
of  the  Colon 

Everett  Jackson   Dunning,   M.D.,    Charlotte 
Diagnosis    and    Treatment   of    Acute    Cholecystitis 

W.    W.    Shingleton,    M.D.,    Duke    University   De- 
partment  of   Surgery,    Durham 
Acute   Surgical    Conditions    Associated   with 
Endometriosis 

Robert   A.    Ross,   M.D.,    Professor    of    Obstetrics 

and  Gynecology,  UNC  School  of  Medicine. 

Chapel  Hill 

(Before  First  General   Session) 


5:00  P.M.— Exhibits  close 


PRESIDENT'S   DINNER 

Tuesday,   May    10,    1960 

(College  Union— State  College  Campus) 


6:30  P.M. — Banquet    (admission    by    ticket    only) 
Toastmaster:  Mr.    Billy   Joe   Patton, 

Morganton 
Invocation:   Rev.  John    S.    Brown, 
Pastor,    West    Raleigh 
Presbyterian    Church 
Raleigh 
7:30  P.M. — Presentation   of  Guests 
7:40  P.M. — Presentation     of     President's    Jewel: 
James   P.   Rousseau,   M.D. 
Winston-Salem 
7:50  P.M.— Installation    of   President-Elect, 

Amos   N.   Johnson,  M.D.,   Garland 
Administration    of    the    Authorized 
Oath  of   Office 
An    Address   in    Acceptance: 
Amos    N.  Johnson,    M.D.,   President 
Address:   Louis    M.    Orr,   M.D., 
President 
American    Medical 
Association 
Orlando,    Florida 
8:30  P.M. — Adjourn    Banquet    Session 
9:30  P.M.  to  10:30  P.M. — Entertainment    and 
Music: 

Jan    Garber  and 
Orchestra 

(Reynolds    Coliseum) 
11:00  P.M.  to  2:00  A.M.— PRESIDENT'S    BALL 
(Reynolds    Coliseum) 
(Jan    Garber    Orchestra) 


SECOND    GENERAL    SESSION 

Wednesday,  May  11,   1960 

(Main    Floor    Arena — Reynolds    Coliseum) 

9:30  A.M. — Convening    Session 

Charles   M.   Norfleet,  Jr.,   M.  D. 

First    Vice-President,    Winston-Salem, 

presiding 

Announcements:  John    S.   Rhodes, 
M.D.,    Secretary 
9:30  A.M. — An  Address:  A    FoUow-Up    Study   of 
Premature    Infants    Born 
in  Wake   County, 
1949-1951— A    Prelim- 
inary   Report 
Isa    C.    Grant,   M.D., 
Health    Officer,    Wake 
County    Health    De- 
partment,   Raleigh 
9:50  A.M. — An  Address:   Some    Facts    About 

Nursing    and    Nursing 

Education   in   North 

Carolina 

Miss    Vivian    M.    Culver, 

Executive   Secretary 

N.    C.    Board    of    Nui-se 

Registration    and     Nurse 

Education 

Raleigh 


CONJOINT    SESSION 
(Main   Floor   Arena — Reynolds    Coliseum) 

10:10  A.M. — Conjoint   Session   of   the   North    Caro- 
lina  State    Board   of   Health, 
Charles    R.    Bugg,    M.D.,    Raleigh, 
President,   North    Carolina   State 
Board  of  Health,  will   preside  over 
this    meeting    of   the    Medical    Society 
of   the   State   of   North   Carolina  and 
the  State  Board  of  Health 
Charles  R.   Bugg,   M.D.,   President 
J.  W.  Roy  Norton,  M.D  ,  State  Health 
Director 
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RECONVENING   SECOND   GENERAL   SESSION 
(Main    Floor    Arena — Re>Tiolds    Coliseum) 
Charles    M.    Noi-fleet,    Jr.,    M.D.,    presiding: 
10:40  A.M. — An  Address:   Staphylococcic    Pul- 
monary   Infections 
Capt.    George    L.    Calvy, 
MC,   USN 

Commanding:    Officer, 
Naval    Medical    Field 
Research    Laboratory 
Camp    Ijejeune,    North 
Carolina 

(Recipient   of  the 
Edward    Rhodes    Stitt 
Award.    1958) 
(Antibiotic    Medicine) 
11:10  A.M. — An    Address    by   President   Amos    N. 

Johnson,   M.D. 
11:40  A.M. — An   Address:    (to   be  announced) 
12:10  P.M. — Elections:    (a)    Member    (2)    Editorial 
Board 

North    Carolina    Med- 
ical   Journal 
12:15  P.M. — Adjourn    Second    General    Session 


THIRD    GENERAL    SESSION 

Wednesday,    May    11,    1960 

President  Amos   N.  Johnson,  M.D.,   Garland, 

presiding 

(Main    Floor    Arena — Re%Tiolds    Coliseum) 

12:05  P.M.— Recognition    of    Fifty    Year    Club    and 

presentation    of    Fifty   Year    Club 

C-ertificates  and  Pins 
12:15  P.M. — Report  of   House   of   Delegates 
12:20  P.M.— Unfinished   Business 

New  Business 
12:25  P.M.— Installation    of    Officers    elected   by 

1960   House   of   Delegates 
12:30  P.M.— Remarks    by    President:    Amos    N. 

Johnson,    M.D. 

.A.djoum   Sine   Die 
12:40  P.M.— Exhibits    close 
12:40  P.M. — Presentation    of    Prizes: 

Raphael   W.    Coonrad,    M.D  ,    Chairaian 

Committee    on    Scientific    Exhibits    to 

make   presentation 


ALUMNI   LUNCHEONS 
Wednesday,   May  11,  1960,   12:30   P.M. 

North    Carolina    Blind    Commission 
Ad\nsoi-y    Board    Luncheon 
(East    Dining    Room — College    Inn 
Restaurant) 
1:30  P.M.— EDITORIAL    BOARD    LUNCHEON 


SECTION    ON    GENERAL    PR.\CTICE 
OF    MEDICINE 
Wednesday,   May   11.   2:30    P.M. 
B.   Joseph    Christian,    M.D..    Chairman.    Greensboro 
THEME:     THE    RELATIONSHIP    OF   THE    GEN- 
ERAL   PRACTITIONER    TO    THE    IN- 
DUSTRIAL   HEALTH    OF    THE 
COMMUNITY,    THE   STATE    AND 
THE    NATION 
Why   You   As    A    Pi-acticing    Physician    Should    Be 
Interested   In   Occupational   Health 
Logan  T.   Robertson,   M.D. 
Asheville 
The    Governor's    Council    on    Occupational    Health: 
A    Medium   Of   Cooperative   Effort   For  the   Health 
Of  The  Worker 

William   P.  Richardson,   M,D. 
Chapel   Hill 
Part-Time    Industrial    Practice:    A    Typical   Day;    A 
Typical  Program 

Mac  Roy  Gasque,  M.D. 
Pisgah   Forest 


PANEL   DISCUSSION 

THE  OBUGATION   OF  THE   PRACTICING   PHY- 
SICIAN FOR  THE  HEALTH  OF  THE  WORKERS 
OF   HIS   COMMUNITY 
Discussants:   Logan    T     Robertson,    M.D.,    Asheville 

William   P.   Richardson.   M.D., 

Chapel   Hill 

Mac  Roy  Gasque,  M.D.,  Pisgah  Forest 

SECTION    ON    OPHTHALMOLOGY    AND 

OTOLARYNGOLOGY 

Wednesday,   May   11,  2:30    P.M. 

Carl  N.  Patterson,   JI.D.,   Chairman,   Durham 

SYMPOSIUM    ON    MIDDLE   AND    INNER    EAR 

DISEASES 

I.  Classification   and   Medical   Management 
Speaker:   William    R.    Hudson,    M.D.,    Winston- 
Salem 

Discussant:  John   R-   Ausband,   M.D.,   Winston- 
Salem 

II.  Surgical  Management 

Speaker:  Sender    Stolove,    M.D.,    Durham 
Discussant:   Ralph    A.    Arnold,    M.D.,    Durham 

III.  Practical   Results   of   Current  Surgical   Methods 
Panel:  Moderator — Carl    N.   Patterson,    JI.D. 

Durham 
Participants— E.   Hale    Thomhill,    M.D. 
Raleigh 

Newton  D.  Fischer,  M.D. 
Chapel  Hill 

Beverly    W.     Armstrong, 
M.D.,    Charlotte 
SYMPOSIUM   ON  GLAUCOMA 

I.  Classification    and    Diagnosis 

R.  Winston    Roberts,   M.D.,   Winston-Salem 

II.  Medical   Management 

Alan   Davidson,   M.D.,  New   Bern 

III.  Surgical   Management 
Lari-y   Turner,   M.D.,   Durham 

SECTION   ON    PEDIATRICS 
Wednesday,   May   11,   2:30   P.M. 

Eugene   B.   Cannon,    M.D.,    Chairman,   Asheboro 
Management   of   Nephrosis 

William   J.   DeJIaria,   M.D.,   Duke   Hospital, 

Durham 
The  Limp  During  Childhood 

Euless   R.    Troxler,   M.D.,    Greensboro 
New   Cardiac   Diagnostic   Methods   for   Infants 

Heibert   S.  Homed,   Jr.,    M.D.; 

William  H.   Sprunt,  M.D. 

N.   C.  Memorial   Hospital,  Chapel  Hill 
Automobile   Run-Over   Accidents  in   Children 

Eben  Alexander,  Jr.,   M.D.,   Bowman   Gray, 

Winston-Salem 


SECTION    ON    PUBLIC    HEALTH 

AND   EDUCATION 

Wednesday,  May  11,  2:30  P.M. 

Charles    M.    Cameron,   Jr.,    M.D.,    Chairman.    Chapel 

Hill 
Universal  Specialty:   The    Private    Practice    of 
Occupational    Health 
William    L.    Wilson,    M.D., 
Occupational    Health    Section. 
State    Board  of   Health, 
Raleigh 
An    Outbreak    of    Unusual    Water    Boi-ne    Illness    in 
Wayne   County: 

The   Local   Community  Aspects 
Arthur   S.   Chesson,   Jr.,    M.D. 
WajTie   County   Health   Department 
Goldsboro 
The  Epidemiological   Aspects 
Jacob  Koomen,    M.D. 
Di\nsion  of  Epidemiology 
State   Board   of   Health 
Raleigh 
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BUSINESS  SESSION 

A   Follow-Up   Study  of   Premature   Infants   Bora   in 

Wake    County,   1949-1951,    A    Preliminary    Report 

Isa  C.   Grant,  M.D.;   Ellen  J.  Preston,   M.D. 

Wake  County   Health   Department,   Raleigh 

(Before   Second   General   Session) 

SECTION    ON    ANESTHESIA 

Wednesday,  May    U,   2:30    P.M. 

Sara  J.   Dent,   M.D.,   Chainiian,   Durham 

Endotracheal    Intubation    and    Complications   in    the 

Pediatric    Patient 

Doris   C.    Grosskreutz,    M.D.,    Associate   Professor 
Division  of  Anesthesiology,   UNO   Medical  School, 
Chapel  Hill 
Body    Temperature    Control    of    the    Pediatric    Pa- 
tient Under  Anesthesia   and  Post  Anesthesia 
Michel    Bourgeois-Gavardin,    M.D.,    Director 
Department    of    Anesthesia,    Watts    Hospital, 
Durham 
Fluid  and   Electrolyte  Balance  of  the   Anesthetized 
Pediatric  Patient 

Kenneth   D.   Hall,    M.D.,    Assistant   Professor 
Department  of  Anesthesia,  Duke  Medical  Center, 
Durham 
A  ten-minute  question  period  will  follow  each  talk. 


SECTION    ON    ORTHOPAEDICS 

AND   TRAUMATOLOGY 

Wednesday,    May   11,   2:30   P.M. 

Thomas   B.  Dameron,  Jr.,   M.D.,   Chairman,   Raleigh 

TOPIC:    CARE    OF    INJURED    CHILDREN 

The    Treacherous   Ten    Degrees    in    Football    Knees 

Wayne   S.    Montgomery,    M.D.,   Asheville 
Epiphyseal  Fractures 

H.   Robert  Brashear,   Jr.,   M.D.,    Chapel   Hill 
The  Anesthesia  of  Children  with   Fractures 

C.    Ronald   Stephen,    M.D.,   Durham 
The  Soft  Tissue   Complications   of  Fractures   in   the 
Upper    Extremities 

J.  Leonard  Goldner,  M.D.,  Durham 
Cervical  Injuries  in   Children 

H.    Fx-ank   Forsyth,   M.D.,   Winston-Salem 


THIRTY-SEVENTH  ANNUAL  MEETING 

OF  THE 

AUXILIARY  TO  THE  MEDICAL 

SOCIETY  OF  THE  STATE  OF 

NORTH  CAROLINA 

Convention  Headquartei's:  Sunday,   May  8  to 

Hotel   Sir  Walter  Wednesday,   May   11 

Sunday,   May   S,   1960 

Memorial    Service 

Mrs.   William    P.    Richardson 

Music:   Rex   Hospital    Nurse   Choir 

(Elizabeth    Room) 

Monday,  May  9,  1960 
to 

Registration 

(Mezzanine) 

Gold   Tournament 

(Carolina    Country   Club) 

Finance    Committee    Meeting 

President's    Suite 

Coffee  Hour 

(Budleigh  Room) 

Executive    Committee    Meeting 

(Manteo   Room) 

Board    of    Director's    Meeting 

(Manteo   Room) 

President-Elect's    Luncheon 

Mrs.   Joseph   M.    Hitch,   presiding 

(Elizabeth    Room) 


8:00  P.M. 


9:00  A.M. 
4:00  P.M. 


9:00  A.M. 
9:15  A.M. 


10:00  A.M. 
10:00  A.M. 


11:00  A.M. 
12:30  P.M. 


1:00  P.M. 


9:00 
4:00 


A.M. 
P.M. 


9:00  A.M 


10:15 
10:30 

11:45 
1:00 


A.M. 
A.M. 

A.M, 
P.M. 


4:00 
5:00 


to 
P.M. 
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General    Luncheon 
(Raleigh    Room) 
Bridge 

(Elizabeth    Room) 
Tuesday,  May    10.   1960 
to 
Registration 
(Mezzanine) 

House   of   Delegates    Meeting 
Mrs.    Robert   L.    Garrard,   presiding 
(Virginia  Dare   Room) 
Intermission   for   Coffee    and    Cokes 
(Budleigh    Room) 
Annual    General    Meeting 
Mrs.   Robert   L.   Gan-ard,  presiding 
(Virginia    Dare    Room) 
Installation    of    Officers 
(Virginia    Dare    Room) 
Luncheon   and    Fashion    Show 
Honoring    Mrs.    Frank    Gastineau    and 
Mrs.  John   M.   Chenault 
(Carolina   Country    Club) 
(transportation    furnished) 


7:00  P.M. 


Tea    at    Governor's    Mansion 
Members   and   Guests   invited 
( transportation   furnished ) 
President's   Dinner 
(College    Union — State    College 
Campus) 
Entertainment 
(Reynolds    Coliseum) 
President's    Ball 
(Reynolds    Coliseum) 
Wednesday,  May   11,  1960 
to 
Registration 
(Mezzanine) 
10:00  A.M.     Tour  of  Art  Museum 
(Guides   furnished) 


9:30 
10:30 


9:30 
12:00 


P.M. 
P.M. 


A.M. 
Noon 


COMING  MEETINGS 

First  Physicians  Institute  on  Alcoholism — Uni- 
versity of  Noi-th  Carolina  School  of  Medicine, 
Chapel  Hill,  April  6  (2:00-6:00  p.m.,  followed  by 
dinner  and  reception). 

New  Hanover  County  Medical  Symposium — Cape 
Fear   Country    Club,   Wilmington,    April    8. 

Medical  Society  of  the  State  of  North  Carolina, 
One  Hundred  Sixth  Annual  Session — Raleigh,  May 
8-11. 

North  Carolina  Pediatric  Society,  in  collabora- 
ion  with  the  South  Carolina  and  Virginia  Pediatric 
Societies,  Seminar  Cruise  to  Bermuda — May  21-26; 
North  Crolina  Pediatric  Society,  Annual  Meeting 
— Sedgefield     Inn,    Greensboro,     November    11-12. 

Duke  University  School  of  Medicine,  Fifth  Med- 
ical Seminar  Cruise — Sailing  from  Wilmington, 
June  5,  and  from  New  York  City,  June  8;  tei-min- 
ating  in  Hamburg,  Germany,  June  28. 

American  College  of  Obstetricians  and  Gynecol- 
ogists, Eighth  Annual  Meeting — Cincinnati,  April 
3-6. 

American  Medical  Association,  1960  Annual 
Meeting — Miami   Beach,   Florida,  June   13-17. 

New  Members  of  the  State  Society 

The  following  physicians  joined  the  Medical 
Society  of  the  State  of  North  Carolina  during  the 
month  of  February: 
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Dr.  David  James  Stump,  1801  Pineview  Street, 
Raleigh;  Dr.  Barbara  Maynard  Moore,  2109  Clark 
Avenue,  Raleigh;  Dr.  Robert  Eugene  Sandy,  220 
East  Main  St.,  Washington;  Dr.  James  Turner 
Googe,  335  Grand  Blvd.,  Boone;  Dr.  George  Frankl, 
923  Arbor  Road,  Winston-Salem;  Dr.  Frank 
Christian  Griess,  Jr.,  1041  Watson  Avanue,  Win- 
ston-Salem; Dr.  Robert  Lee  Johnston,  Highlandsi 
Hospital,  Highlands. 

Dr.  William  Lenoir  Wilson,  114  Byron  Place, 
Raleigh;  Dr.  Augustus  H.  Foster,  Post  Office  Box 
583,  Elizabethtown ;  Dr.  Robert  Theodore  Lucas, 
Jr.,  412  N.  Church  Street,  Charlotte  2;  Dr. 
Katherine  Rose  Melton,  2912  Crosby  Street,  Char- 
lotte 7;  Dr.  Stacy  Allen  Duncan,  Jr.,  306  W. 
Edgerton  Street,  Dunn;  Dr.  Margareta  Johnson 
Duncan,  306  West  Edgerton  Street,  Dunn;  Dr. 
Claude  Earl  Steen,  Jr.,  767  Haywood  Road,  West 
Asheville. 

Dr.  William  Neville  Gee,  Jr.,  811  Simmons  Street, 
Goldsboro;  Dr.  Richard  Rockefeller  Spahr,  1225 
Forsyth  Street,  Winston-Salem;  Dr.  Henry  Gay- 
lord  Cramblett,  Bowman  Gray  School  of  Medicine, 
Winston-Salem;  Dr.  C.  G.  Payne,  1203  Morgan 
Drive,  Reidsville;  Dr.  D.  D.  King,  216  S.  Main 
Street,  Reidsville. 


News  Notes  from  the  Bowman  Gray 

School  of  Medicine 

OF  Wake  Forest  College 

Under  the  sponsorship  of  the  Student  American 
Medical  Association  Dr.  Mathew  Ross,  medical  di- 
rector of  the  American  Psychiatric  Association, 
recently  spoke  at  Bowman  Gray  Medical  School. 
His  topic  was  "Specialism,  Superiority  and  Psy- 
chiatry." 

*  *     * 

On  Monday,  February  8,  Dr.  Robert  W.  Wissler 
spoke  to  the  Bowman  Gray  Medical  Society  on 
"Problems  and  Progress  in  Atherosclerosis  Re- 
search." Dr.  Wissler  is  professor  and  chairman  of 
the  Department  of  Pathology  at  the  University  of 
Chicago  School  of  Medicine. 

*  *     * 

Dr.  Eben  Alexander,  professor  of  neurosurgery, 
has  just  finished  a  week  as  visiting  professor  of 
neurosurgery  at  the  National  Institutes  of  Health, 
Bethesda,  Maryland.  He  spoke  and  participated  in 
conferences  and  clinics  at  the  Institute  of  Neurolog- 
ical  Diseases  and   Blindness. 

*  *     * 

Dr.  William  H.  Boyce,  associate  professor  of 
urology,  was  recently  elected  to  the  Association  of 
University  Surgeons  and  the  Clinical  Society  of 
Genito-Urinary  Surgeons. 

A  postgraduate  course  in  o.bstetrics  and  pedia- 
trics was  held  at  Bowman  Gray  School  of  Medicine 
on  March  15,  16,  and  17  under  the  sponsorship  of 
the  Maternal  and  Child  Health  Section  of  the  State 
Board  of  Health. 


The  course  was  designed  for  general  practitioners 
who  assist  in  the  maternal  and  child  welfare  pro- 
grams in  the  counties  of  North  Carolina. 

The  first  day  and  a  half  were  devoted  to  obste- 
tric topics,  the  second  day  and  a  half  to  pediatrics, 
with  a  panel  discussion  reviewing  major  problems 
related  to  both  fields. 

*  *      * 

Six  seniors  and  three  juniors  at  Bowman  Gray 
have  been  elected  to  membership  in  Beta  Chapter 
of  North  Carolina  of  Alpha  Omega  Alpha.  The 
seniors  are  Douglass  F.  Adams  of  Titusville,  Flori- 
da, William  H.  Admirand  of  Mt.  View,  New  Jeispy. 
Curtis  L.  Bakken  of  Hawley,  Minnesota,  George  C. 
Barber  of  West  Liberty,  Kentucky,  Gary  B.  Cope- 
land  of  Beaufort,  North  Carolina,  and  Miss  Bee 
Catling  of  Charlotte.  The  juniors  are  Charles  E. 
McCall  of  Lenoir,  William  J.  Spencer  of  Winston- 
Salem,  and  John  M.  Tew,  Jr.,  of  Linden. 

*  *     * 

On  Friday,  March  25,  the  House  Staff  Chapter 
of  the  Bowman  Gray  School  of  Medicine  Medical 
Alumni  Association  held  its  second  annual  House 
Staff  Alumni  Day. 

Dr.  William  W.  Shingleton,  pi-ofessor  of  surgery 
at  Duke  University  and  a  1943  graduate  of  Bow- 
man Gray,  was  guest  speaker  for  the  occasion. 
Scientific  papei-s  also  were  presented  by  two  mem- 
bers of  the  present  house  staff;  Drs.  George  C. 
Barrett  and  John  C.  Pruitt. 

Former  house  staff  members  from  North  Caro- 
lina and  several  surrounding  states  attended  the 
affair,  which  proved  to  be  very  successful. 

*  *     ♦ 

Three  of  Russia's  leading  medical  scientists  re- 
cently visited  Bowman  Gray  and  spent  a  day  tour- 
ing the  school  and  its  research  facilities.  The 
visitors  were  Dr.  Anastasy  G.  Lapchinsky,  director 
of  the  Moscow  Institute  of  Experimental  Surgical 
Apparatus  and  Instruments,  Dr.  Mikhail  M. 
Tarasov,  director  of  the  Sklifosovsky  Institute  of 
Research  in  Moscow,  and  Dr.  E.  A.  Zotikov,  di- 
rector of  the  Moscow  Institute  of  Experimental 
Biology  of  the  Soviet  Union  Academy  of  Medical 
Sciences. 


News  Notes  from  the 
DuKE  University  Medical  Center 

The  Duke  University  School  of  Medicine  is  again 
offering  doctors  a  chance  to  combine  postgraduate 
study  with  an  overseas  vacation  by  sponsoring  its 
fifth  medical  seminar  cruise. 

This  year's  Duke  cruise  will  take  doctors  to  the 
Baltic,  visiting  Le  Havre,  Cuxhaven,  Leningrad, 
Helsinki,  Stockholm,  Copenhagen,  and  Hamburg. 
The  cruise  ship,  "T.  S.  Ariadne,"  which  will  sail 
from  Wilmington,  North  Carolina,  on  June  5  and 
from  New  York  City  on  June  8,  will  terminate  in 
Hamburg,  Germany,  on  June  28.  Some  of  the  doctors 
will     remain    in     Europe    for    further    vacationing. 
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while  others  will  return  immediately  to  the  United 
States  by  ship  or  air. 

Shipboard  lectures  will  be  given  on  various  sub- 
jects in  medicine,  pediatrics,  and  thoracic  surgery. 
The  faculty  will  be  composed  of  the  following 
members  of  the  Duke  staff:  Dr.  Jerome  S.  Harris, 
professor  and  chairman  of  the  pediatrics  depart- 
ment; Dr.  Doris  Ahlee  Howell,  associate  professor 
of  pediatrics  and  pediatric  hematologist;  Dr.  Will 
C.  Sealy,  professor  of  thoracic  surgery;  and  Dr. 
William  M.  Nicholson,  professor  of  medicine  and 
assistant  dean  in  charge  of  postgraduate  education. 
Arrangements  are  also  being  made  for  lectures  in 
the  medical  centers  at  Leningi-ad,  Helsinki,  Stock- 
holm, and  Copenhagen. 

The  medical  program  has  been  approved  by  the 
American  Academy  of  General  Practice  for  Cate- 
gory I  Credit. 

Further  information  can  be  obtained  by  writing 
to  the  director  of  Postgraduate  Education,  Duke 
University  Medical  School,  Durham,  North  Caro- 
lina. 

*     *     * 

The  four-year  baccalaureate  program  of  the  Duke 
University  School  of  Nui-sing  has  been  accredited 
by  the  National  League  for  Nursing. 

Leading  to  the  Bachelor  of  Science  in  Nursing 
degree,  the  baccalaureate  program  was  established 
at  Duke  in  1953  and  the  first  class  to  complete  the 
full  program  was  graduated  in  1957.  Before  the 
current  program  was  initiated,  Duke  offered  a 
three-year  program  that  led  to  the  Diploma  in 
Nursing. 

A  statewide  conference  on  academically  talented 
children  was  held  at  Duke  University,  February 
25-26. 

Planned  by  the  North  Carolina  Health  Council, 
the  meeting  was  the  sixth  in  an  annual  series  on 
children  with  special  needs.  The  series  is  made  pos- 
sible by  the  Nemours  Foundation  of  Wilmington, 
Delaware. 


News  Notes  from  the 

University  of  North  Carolina 

School  of  Medicine 

The  annual  Conference  on  Occupational  Health 
was  held  at  the  University  of  North  Carolina 
School  of  Medicine  Thursday,  February  4. 

Some  60  persons  from  throughout  the  state  at- 
tended the  event,  which  was  sponsored  by  the 
Governor's  Council   on   Occupational   Health. 

Three  speakers  were  featured  on  the  morning 
program.  Dr.  Newton  D.  Fisher  of  the  School  of 
Medicine  spoke  on  "Important  Considerations  in 
the  Relationship  of  Noise  to  Hearing  Impairment"; 
S.  E.  Pihl,  acoustical  engineer,  discussed  "Control 
of  Noise  in  Industry";  and  Dr.  William  L.  Wilson, 
director  of  the  Industrial  Hygiene  Section  of  the 
North  Carolina  State  Board  of  Health,  discussed 
"Ways  in  which  State  Agencies  Serve  the  Health 
of  the  Workers." 


The  afternoon  activities  consisted  of  an  open 
session  of  the  North  Carolina  Occupational  Health 
Council,  with  a  report  on  the  annual  Congress  on 
Industrial  Health  to  be  held  in  Charlotte,   October 

10-12. 

+     *     * 

Dr.  Claude  A.  Villee,  associate  professor  of 
biologicad  chemistry  at  the  Hai-vard  University 
School  of  Medicine  and  a  former  member  of  the 
University  of  North  Carolina  faculty,  delivered 
the  fifth  annual  Lee  B.  Jenkins  Memorial  Lecture 
at  the  School  of  Medicine  on  February  24. 

Dr.  Villee  spoke  on  "Metabolic  Effects  of  Adren- 
al  Cortical  Hormones." 

*  *     * 

Robert  H.  Bartholomew,  public  information  offi- 
cer of  the  University  of  North  Carolina  Division 
of  Health  Affairs,  has  been  elected  a  member  of 
the  National  Association   of  Science   Writers. 

He  is  the  only  North  Carolinian  in  the  associa- 
tion representing  an  educational  institution  and 
is  the  second  member  ever  to  be  elected  from 
North  Carolina. 

#  *     * 

Two  postgraduate  courses  in  medicine,  spon- 
sored by  the  University  of  North  Carolina  School 
of  Medicine,  began  in  March  in  Hickory-Statesville 
and  in  Elkin. 

The  coui'ses  consist  of  two  lectures  one  day  a 
week  over  a  six-week  period. 

The  first  course  began  at  Hickory  on  March 
15  and  will  be  held  at  Statesville  on  alternate 
Tuesdays.  The  second  course  started  at  Elkin  on 
March  16. 

The  Hickory-Statesville  coui-se  is  co-sponsored 
by  the  Catawba-Iredell-Alexander  Medical  So- 
cieties. The  course  in  Elkin  is  co-sponsored  by  the 
Stokes-Sui-ry- Yadkin    Medical    Societies. 

The  lectures  in  Hickory  and  Statesville  are 
given  at  5:00  p.m.  and  8:00  p.m.  at  the  country 
clubs  of  both  cities.  The  Elkin  lectures  will  be 
given  at  5:00   p.m.  and   7:30   p.m.   at  the  YMCA. 

The  lecturers  on  these  courses,  in  order  of  the 
appearance,  are:  Dr.  Warfield  Firor,  Johns  Hop- 
kins School  of  Medicine,  Baltimore;  Dr.  Howard 
F.  Root,  New  England  Deaconess  Hospital  and 
Joslin  Clinic,  Boston;  Dr.  E.  W.  Busse,  Duke 
School  of  Medicine;  Dr.  Mitchell  I.  Rubin,  Uni- 
versity of  Buffalo  School  of  Medicine;  Dr.  Stark 
Wolkoff  and  Dr.  John  T.  Sessions,  Jr.,  both  of  the 
UNC   School   of  Medicine. 

Both  courses  are  approved  for  credit  by  the 
American  Academy  of  General  Practice  for  the 
number  of  hours  attended  by  the  individual  phy- 
sician. 


North  Carolina  Heart 
Association 

A  list  of  appointments  to  the  scientific  councils 
of  the  American  Heart  Association  recently  is- 
sued reveals  that  several  North  Carolina  physi- 
cians are   serving  on  these   national   bodies. 
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Dr.  Harold  D.  Green  of  Bowman  Gray  Medical 
School  is  a  member  of  the  Program  Committee 
of  the  Council  on  Basic  Science;  and  a  member  of 
both  the  Pro^'am  Committee  and  the  Committee 
on  Instrumental  Techniques  of  the  Council  for  High 
Blood  Pressure  Research.  Dr.  Greeii  is  a  former 
president  of  the  Noi-th  Carolina  Heart  Association 
and  is  currently  its  Research  Committee  Chair- 
man. 

Dr.  John  G.  Smith  of  Rocky  Mount,  another 
former  North  Carolina  Heart  Association  presi- 
dent and  currently  chairman  of  its  Fund  Raising 
Committee,  is  serving  American  Heart  in  several 
capacities:  he  is  chairman  of  the  Nominating  Com- 
mittee of  the  Council  on  Community  Service  and 
Education,  a  member  of  the  Nutrition  Committee, 
and  on  the  Executive  Committee  of  this  Council. 
In  addition.  Dr.  Smith  is  a  member  of  the  Execu- 
tive Committee  of  the  American  Heart  Board  of 
Directors. 

Dr.  Merrill  Spencer  of  Bowman  Gray  Medical 
School  is  a  member  of  the  Nominating  Committee 
of  the  Council  on  Circulation.  Dr.  Spencer,  an 
Established  Investigator  of  American  Heart,  is 
currently  chairman  of  the  North  Carolina  Heart 
Association's  Program  and  Budget  Committee,  and 
a  member  of  its   Executive  Committee. 

Dr.  Keith  S.  Crimson  of  Duke  Medical  School 
is  a  member  of  the  Committee  for  Surgerj'  on 
Hypertension  of  the  Council  for  High  Blood  Pres- 
sure Research. 

Dr.  Edward  P.  Benbow  of  Greensboro  is  a  mem- 
ber of  the  American  Heart  Board  of  Directors.  He 
is  a  former  president  of  the  state  Heart  Associa- 
tion and  cuiTently  chairman  of  its  Community 
Sennce   and   Specialized   Programs    Committee. 


Society    held    in    Winston-Salem    on    March    8.    He 
spoke  on  the  work  of   the   State   Society. 


Randolph  County  Medical  Society 

The  Randolph  County  Medical  Society  held  a 
dinner  meeting  at  the  Asheboro  Country  Club  on 
February  25.  The  guest  speaker  was  Mr.  James 
L.  Riddle,  chairman  of  the  Randolph  County 
Board  of  Welfare.  He  presented  a  discussion  of 
the  problems  of  medical  care  of  welfare  patients 
in  Randolph  County  and  ways  of  better  soh-ing 
these  problems. 


Edgecombe-Nash  Medical  Society 

The  Edgecombe-Nash  Medical  Society  met  on 
March  9  in  Rocky  Mount.  The  meeting  was  held 
in  conjunction  with  the  Edgecombe-Nash  Bar  As- 
sociation. 

The  speaker  was  Dr.  Isaac  Taylor  from  the 
Memorial  Hospital  in  Chapel  Hill,  who  discussed 
his  trip  to  the  South  Pole  as  a  member  of  the 
medical   team   during   a   recent   expedition. 


AMERICAN    MEDICAL   ASSOCIATION 

A  "Commission  on  the  Cost  of  Medical  Care," 
to  delve  into  every  phase  of  medicine  where  cost 
or  spending  is  involved,  was  announced  by  the 
American  Medical  Association  recently.  An  initial 
grant  of  $100,000  was  appropriated  to  launch  the 
study. 

Dr.  Louis  M.  Orr,  Orlando,  Fla.,  president  of 
the  A.M. A.,  said  that  American  medicine  is  "tack- 
ling the  cost  problem  in  order  to  help  people  bet- 
ter meet  their  obligations  when  illness  strikes,  and 
to  help  clarify  the  confusion  that  exists  relative 
to  such  cost. 

"The  American  Medical  Association  is  well 
aware  that  more  physician-patient  relationships 
have  been  strained  by  a  misundei'stancling  about 
fees  than  perhaps  any  other  disagreement.  Is  such 
misunderstanding  due  to  lack  of  frank  discussion 
between  doctor  and  patient,  or  is  there  some 
other  reason  ?  A  patient  has  every  right  to  know 
why  he  needs  treatment  or  surgery,  what  it  will 
consist  of,  and  what  it  will  cost — particularly 
where  major  sei'vices  are  rendered." 

It  is  hoped.  Dr.  Orr  added,  that  the  study  will 
also  provide  some  sound  advice  for  the  consumer 
on  how  to  get  the  most  benefit  from  his  health 
dollar. 

In  conducting  this  study,  the  A.M. A.  commis- 
sion will  consult  economists,  health  insurers,  pre- 
pajTnent  plans,  hospital  representatives,  a  cross 
section  of  patients,  and  others  w'hose  knowledge 
and   opinions  will   be  helpful. 

Members  of  the  commission  will  be  announced 
shortly,  and  it  is  expected  to  be  functioning  this 
spring. 


FORSYTH    COUNTY    MEDICAL    SOCIETY 
Dr.  John   C.   Reece,  president  of  the   North   Car- 
olina   State   Medical    Society,    was    speaker   at   the 
monthly   meeting   of   the   Forsyth    County    Medical 


AMERICAN  College  of 

OBSTETRICIANS    AND    GYNECOLOGISTS 
The     American     College     of     Obstetricians     and 
GjTiecologists    w'ill   hold   its   eighth   annual    meeting 
at   the    Netherland   Hilton   Hotel,    Cincinnati,   April 
.3-6. 

New  this  year  will  be  the  correlated  seminars, 
it  was  announced  by  Dr.  W.  Nonnan  Thornton  of 
Charlottesville,  Virginia,  chainnan  of  the  program 
committee.  Each  seminar  will  consist  of  four  ses- 
sions spread  over  three  days,  all  devoted  to  the 
same  subject  under  the  same  leader,  thus  allowing 
complete  development  of  the  material  presented. 
For  further  information  write  to  Mr.  Donald  F. 
Richardson,  Executive  Secretai-j',  The  American 
College  of  Obstetricians  and  Gynecologists,  79 
West   Monroe   Street,   Chicago  3,  Illinois. 

AMERICAN    COLLEGE    OF   SURGEONS 

A  grant  of  $146,275  by  The  John  A.  Hartford 
Foundation,  Inc.,  of  New  Y'ork,  to  the  American 
College  of  Surgeons  to  inaugurate  a  program  for 
improving  the  medical  management  of  the  surgical 
and    injured    patient    has    been    announced    by    Mr. 
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Ralph  W.  Burger,  president  of  the  Foundation  and 
Dr.  L  S.  Ravdin,  chairman  of  the  Board  of  Re- 
gents of  the  College. 

The  new  progi-am  will  pemiit  immediate  estab- 
lishment of  pilot  projects  in  selected  cities,  em- 
ployment of  a  field  staff  to  provide  personal  guid- 
ance— both  to  the  public  and  to  the  profession — 
throughout  America,  and  initiation  of  an  evalua- 
tion program,  all  with  the  primary  goal  of 
improving  care  of  the  surgical  and  injured  patient. 


National  Foundation  Health 
Scholarships 

North  Carolina  high  school  and  college  students 
who  hope  to  win  a  National  Foundation  Health 
Scholarship  must  file  applications  by  April  1, 
1960,  it  was  announced  recently  by  Mr.  William 
A.  Creech,  State  March  of  Dimes  Chairman.  As  of 
this  date,  the  national  office  has  received  only  28 
applications  from   North   Carolina   students. 

Fifteen  scholarships  made  possible  by  the  New 
March  of  Dimes  will  be  awarded  in  the  fields  of 
nursing,  physical  therapy,  occupational  therapy, 
medical  social  work  and  medicine.  Each  scholar- 
ship is  worth  $500  a  year,  or  a  total  of  $2,000  for 
four  years  of  college  training.  Awards  will  be 
made  on  the  basis  of  academic  record,  professional 
promise,  personal  qualifications  and  financial  need. 
Winners  may  attend  any  accredited  school  in  the 
United   States. 

"Applications  for  Health  Scholarships  have  been 
mailed  to  all  accredited  high  schools  and  colleges," 
said  Mr.  Creech.  "They  may  also  be  obtained  from 
the  local  Chapter  Chairman  of  The  National  Foun- 
dation. Winners  of  these  awards  will  be  selected 
early  this  summer  by  a  state  committee  of  leading 
professionals   in   the  health    fields." 


international  congress  on 
Congenital  Malformations 

The  International  Conference  on  Congenital 
Malformations  will  be  held  in  London,  July  18-22, 
1960,  under  the  sponsorship  of  the  National 
Foundation. 

The  program  of  the  conference  will  deal  par- 
ticularly with  the  incidence  of  congenital  malfor- 
mations and  their  relationship  to  social  and  med- 
ical conditions,  the  genetic  and  environmental 
factors  that  may  be  responsible,  the  normal  mech- 
anisms of  embryogenesis  and  the  conditions  which 
result  in  abnormalities,  the  relationships  between 
mother  and  fetus  during  pregnancy,  and  the  ob- 
stetrical   problems    related    to   deformity. 

Further  information  concerning  the  conference 
may   be   obtained  by   addressing   the   secretariat: 

Mr.    Stanley   E.    Kenwood,    Executive   Secretary 

International   Medical   Congress,   Ltd. 

120  Broadway 

New  York,  New  York 


Compliments  of 
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Yale  University  School  of  Medicine 

The  Yale  School  of  Medicine  will  celebrate  a 
century  and  a  half  of  existence  on  October  28  and 
29  of  1960.  The  occasion  will  be  marked  by  meet- 
ings, exhibitions,  and  addresses  suitable  to  the  oc- 
casion. 

Other  events  associated  with  the  sesquicenten- 
nial  celebration  will  take  place  during  the  academ- 
ic year  1960-1961.  These  include  an  exhibition  of 
medical  art  at  the  Yale  Art  Museum  and  a  scien- 
tific meeting  to  be  held  in  conjunction  with  the 
dedication   of  a   new   Medical   School   auditorium. 


Pan-Pacific  Surgical  Association 

The  eighth  Congress  of  the  Pan-Pacific  Surgical 
Association  will  be  held  in  Honolulu,  Hawaii, 
September  27  through   October  5  in   1960. 

All  members  of  the  profession  are  eligible  to 
register  and  are  urged  to  make  arrangements  as 
soon  as  possible  if  they  wish  to  be  assured  of  ade- 
qute   facilities   because   of  limited   space. 

Further  information  and  brochures  may  be  ob- 
tained by  wi-iting  to  Dr.  F.  J.  Pinkerton,  Director 
General  of  the  Pan-Pacific  Surgical  Association, 
Suite  230,  Alexander  Young  Building,  Honolulu 
13,   Hawaii. 


Fifth   International 
Poliomyelitis  Conference 

In  Copenhagen,  Denmark,  July  26-27  and  28, 
1960,  the  fifth  International  Poliomyelitis  Confer- 
ence will  be  held  under  the  sponsorship  of  the  Na- 
tional Foundation  and  the  Danish  Infantile  Paraly- 
sis Association. 

Further  information  concerning  the  conference 
may  be  obtained  by  writing  to  the  secretariat;  Mr. 
Stanley  E.  Henwood,  Executive  Secretary,  Inter- 
national Poliomyelitis  Congress,  120  Broadway, 
New  York  5,  New  York. 


U.  S.  Department  of 
Health,  Education,  and  Welfare 

A  cleanser  for  contact  lenses  is  contaminated 
with  a  potentially  dangerous  form  of  bacteria,  the 
Food  and  Drug  Administration  warned  recently. 
Persons  who  wear  contact  eyeglasses  should  avoid 
using  a  product  called  Barnes-Hind  Wetting  Solu- 
tion, put  up  in  2-ounce  dropper  bottles  by  Barnes- 
Hind  Ophthalmic  Products,  Inc.,  Sunnyvale,  Cali- 
fornia. The  cleanser  has  nation-wide  distribution. 
Larger,  1-pint  containers  ai'e  distributed  to  prac- 
titioners who  prescribe  or  distribute  contact 
lenses. 

FDA  scientists  have  found  the  product  is  non- 
sterile   and   they   have   isolated  a   bacterium,   Pseu- 


trademark,  brand  of  Phenformin  HCI 


the  "full-range"  oral  hypoglycemic  agent 
.  safely  lowers  blood  sugar  In  mild,  moderate 
and  severe  diabetes,  in  children  and  adults 
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domonas  aeruginosa,  in  one  lot,  which  can  cause 
blindness.  This  code  bears  the  number  OlOlSfl  on 
the  retail  package. 

FDA  said  there  would  probably  be  no  harmful 
effects  from  use  in  a  normal,  healthy  eye  but  that 
dangerous  infection  may  occur  if  any  injury  or 
infection  is   already  present. 

Efforts  are  being  made  by  the  company  and   the 
Government   to    recall   outstanding    stocks. 
*     *     * 

Heart  disease,  cancer,  strokes,  and  accidents  ac- 
counted for  71  per  cent  of  all  deaths  in  1958,  ac- 
cording to  final  data  on  1958  mortality  released 
recently  by  the  Public  Health  Service's  National 
Office  of  Vital   Statistics. 

The  1,647,886  deaths  that  occurred  in  1958  gave 
the  nation  a  death  rate  of  9.5  per  1,000  population, 
compared  to  a  rate  of  9.6  in  1957. 

The  death  rates  for  heart  disease  and  cancer 
in  1958,  367.9  and  146.9  respectively,  were  slightly 
lower  than  the  comparable  rates  in  1957,  369.6 
and  148.7.  The  rate  for  vascular  lesions  remained 
about  the  same.  The  death  rate  for  accidents,  52.3, 
was  almost  7  per  cent  lower  than  the  rate  of  56.0 
in  1957,  with  the  percentage  decrease  being 
slightly  lower  for  motor-vehicle  accidents  than 
for  all  other  forms  of  accidents. 

Chiefly  as  a  result  of  the  influenza  epidemic  of 
1957-58,  the  toll  of  deaths  from  influenza  and 
pneumonia   remained   high   in    1958 — 57,439   deaths, 


or  a  death  rate  of  33.2  per  100,000  population.  The 
death  rate  for  these  conditions  in  1958,  the  sec- 
ond highest  in  10  years,  was  more  than  7  percent 
lower  than  the  rate  of  35.8  recorded  in  1957. 
*  *  * 
The  National  Institutes  of  Health,  the  Public 
Health  Service  research  center  at  Bethesda,  Mary- 
land has  announced  the  award  of  20  grants, 
totaling  $733,143,  to  support  the  training  of  re- 
search scientists  in  basic  medical  and  health-re- 
lated  sciences. 


Veterans  Administration 

Dr.  John  Paul  North,  chief  of  surgical  sei-vice 
at  the  Dallas,  Texas,  Veterans  Administration 
hospital  and  clinical  professor  of  surgei-y  at  the 
University  of  Texas  Southwestern  Medical  School 
will  become  Director  of  the  American  College  of 
Surgeons  January  31,  1961. 

He  will  succeed  Dr.  Paul  H.  Hawley,  the  director 
since  1950. 

Dr.  North,  59,  has  held  his  present  post  at  the 
Dallas  VA  hospital  since  1955  and  was  chief  of 
surgical  service  at  the  VA  hospital,  McKinney, 
Texas,  from  1946  to  1957. 

During  World  War  II,  Dr.  North  was  chief  of 
surgical  service  in  the  20th  General  Hospital, 
China-Burma-India  Theater. 


The  "Start  Low!  Go  Slow!"  dosage  pattern  with  DBI 
enables  a  maximum  number  of  diabetics  to  enjoy  the 
convenience,  comfort  and  satisfactory  regulation  of  oral 
therapy  in: 

stable  attuR  diabetes 
unstable  (brittle)  diabetes 
juvenile  diabetes 
sulfonylurea  resistant  diabetes 

"Start  Low!  Go  Slow"  means  low  initial  dosage  (25  mg., 
or  50  mg.  in  divided  doses,  per  day)  with  small  dosage 
increments  (25  mg.)  every  3r6  or  4th  day  until  blood 
sugar  levels  are  adequately  controiied.  injected  insulin 
is  reduced  gradually  with  each  increfise  in  OS'  dosage. 
Satisfactory  regulation  of  mild  stable  diabstes  is  usually 
achieved  with  DBI  alone." 

On  "Start  Low!  Go  Slow!"  dosage,  06:  i»  relatively  welt 
tolerated. 

Over  3000  diabetics  have  besii  carefuli;.  .;'t!'dir,ci  on  DBI 
daily  for  varying  periods  up  to  three  year,-  .'•lo  histologic 
or  functional  changes  in  liver,  blood,  :-vidn',V"<,  beart  or 
other  organs  were  seen. 

DBI   (Ni-/J-ph6nethylbiguanide)  is  available  os  v/irite, 
scored  tablets  of  25  mg.  eacn,  bottles  oi  100. 
='Send  for  brochure  with  complete  dosage  instructions  for 
each  class  of  diabetes,  and  other  pertinent  information. 


ail  original  development  from  th^  research  labo^-atories  of 

u.  s.  vitamin  &  pharmaceutical  corporation 

Arlington-Funk  Laboratories,  division  •  250  East  43rd  Street,  New  York  17.  N.  Y. 
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A  new  method  of  nerve  and  muscle  re-education, 
for  patients  whose  arms  aie  paralyzed  as  a  result 
of  strokes,  was  reported  by  the  Veterans  Admin- 
istration   recently. 

Developed  by  Dr.  Harry  T.  Zankel,  chief  of  phy- 
sical medicine  and  rehabilitation  at  the  Durham. 
North  Carolina,  VA  hospital,  the  method  has  been 
used  for  27  patients  at  the  hospital,  and  found 
definitely  successful  in   the   majority   of  cases. 

It  consists  of  a  series  of  electrical  impulses,  ad- 
ministered through  electrodes  on  muscles  of  the 
arm  and  forearm,  which  is  combined  with  exer- 
cise. 

Dr.  Zankel  said  the  S.A.E.  treatment  should 
begin  early  in  paralysis  of  the  arms  following 
strokes  and  should  be  continued  at  home  after 
the  patient's  discharge  from  the  hospital.  Because 
of  the  simplicity  of  the  method,  it  can  be  applied 
outside  the  hospital  by  intelligent  non-professional 
personnel  undei*  supervision  of  a  physician,  he 
said. 


Classified  Advertisements 

WANTED;  -Male  psychiatrist;  Diplomate  or  with 
three  years  approved  training;  to  join  group 
practice  145-bed  approved  psychiatric  hospital. 
.Salary:  S15,000-S18.000  first  year;  S20.000-S25.- 
000  second  with  incentive  factor.  Write  Box  790 
care  this  Journal,  Raleigh.  N.  C. 

ONE  UROLOGICAL  TABLE  with  x-ray  equip- 
ment for  sale.  Write  Douglas  Hamer,  Jr..  M.D.. 
Box   658,   Lenoir,   N.   C. 

GENERAL  PRACTITIONER  for  agricultural  and 
industrial  supported  rural  community  of  eight 
thousand  in  Eastern  North  Carolina.  L.  A.  Gard- 
ner, Chrm.  Medical  Service  Committee.  Saratoga 
Lions  Club.  Saratoga,  N.  C. 

DESIRABLE  LOCATION  for  a  physician.  Contact 
Godley  Realty  Company.  Mt.  Holly  Road,  Char- 
lotte, North   Carolina. 


BOOK  REVIEWS 

Drugs  of  Choice  1960-1961.  Edited  by 
Walter  Modell,  M.D.  958  pages.  Price, 
S13.50.  St.  Louis:  The  C.  V.  Mosby  Com- 
pany, 1960. 

The  multiplication  of  new  drugs  during  the  past 
decade  or  longer  makes  such  a  book  as  this  an 
essential  for  the  busy  practitioner  who  has  no  way 
of  selecting  from  the  flood  of  new  drugs  the  ones 
best  suited  to  the  needs  of  his  patients.  That  Dr. 
Modell  has  filled  these  needs  is  evidenced  by  the 
popularity  of  the  first  edition  (1958-59).  Within 
two  years  this  edition  needed  extensive  revision 
to  bring  it  up  to  date.  This  has  been  done  in  ex- 
cellent manner  by  the  47  contributors  selected  bv 
Dr.  Modell. 

The  42  chapters  in  the  book  cover  the  choice  of 
drugs  for  almost  every  medical  need  that  can  be 
thought  of.  The  drugs  of  choice  are  discussed  con- 
cisely and  clearly.  The  book  lives  up  to  a  sen- 
tence in  the  preface  of  the  first  edition:  "A  prac- 
tical guide  to  the  selection  of  the  best  drug  for  a 
particular  therapeutic  problem."  If  any  better 
work  of  the  kind  has  appeared,  this  reviewer  has 
not  seen  it.  It  can  be  recommended  unreservedly 
to  all  practitioners  for  help  in  selecting  from  the 
wealth  of  material  offered  them  the  remedy  best 
suited  for   a  given   condition. 


One  Hundred  Years'  History  of  the  North 
Carolina  State  Board  of  Medical  Exam- 
iners: 1859-1959.  By  Ivan  M.  Procter, 
M.D.  F.A.C.S.,  and  Dorothy  Long,  M.A. 
87  pages.  Raleigh;  Board  of  Medical  Ex- 
aminers of  the  State  of  North  Carolina, 
1959. 

This  little  volume  is  a  valuable  contribution  to 
North  Carolina  medical  history.  Dr.  Procter  and 
Miss  Long  desei-i-e  great  credit  for  the  narrative 
part  of  the  history  of  the  State  Board  of  Jledical 
Examiners.  A  wealth  of  information  is  compressed 
into  only  22  pages.  To  this  hard  core  of  history  is 
added  rosters  and  excellent  pictures  of  the  17 
boards,  biographical  sketches  of  the  first  board 
members,  and  copies  of  the  North  Carolina  State 
Laws  concerning  the  Board  of  Medical   Examiners. 

While  this  history  will  never  be  a  best-seller,  it 
is  one  to  be  treasured  for  the  wealth  of  informa- 
tion that  it  contains.  It  is  also  a  fine  example  of 
the  printer's  art  as  practiced  by  Edwards  and 
Broughton. 


National  Society  for 

Crippled  Children  and  Adults 

2023  W.  Ogden  Ave. 

Chicago  12,  lU. 


-Medieval     and     Renaissance     .Medicine.     By 

Benjamin  Lee  Gordon.  843  pages.  Price, 
?10.00.  New  York:  Philosophical  Library, 
1959. 

The  general  impression  given  by  this  book  is 
that  of  a  fire  sale — a  few  usable  items  which  must 
be  sorted  out  of  an  unclassified  host  of  goods  in 
various    stages    of   preser\-ation.    There    is    no    dis- 
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ernible  plan  to  the  work,  although  for  the  most 
art  it  is  a  mixture  of  brief  biographies  and  short 
istories  of  disease.  A  few  things  seem  to  have 
ust  been  thrown  in  for  good  measure,  such  as  a 
hapter  on  the  history  of  spectacles,  and  an  ex- 
iloration  of  Russian  superstitions.  There  is  little 
lalance,  with  Harvey  receiving  roughly  three 
lages  while  many  lesser  lights  get  a  longer  treat- 
nent  of  their  far  less  significant  contributions. 
The  chronologic  limits  of  the  title  are  only  gen- 
eral, with  a  plate  from  an  edition  of  Mundinus 
1494)  sharing  space  with  a  silhouette  of  Dr. 
Sennett,  who  performed  the  first  caesarean  sec- 
Jon  in  the  United  States.  Several  plates  of  people 
vith  their  ealvarie  removed  are  labeled  "Vesa- 
ius,"  bu  one  finally  get  to  an  intact  Veslius  him- 
self. 

To  those  with  an  interest  in  this  period  of  medi- 
:ine  the  book  is  useful  for  some  of  the  biblio- 
graphic material,  and  for  the  author's  opinions  on 
Jewish  contributions  to  medicine.  He  has  a  sense  of 
humor,  and  comments  on  some  things  that  might 
well  not  occur  to  most  of  us.  But  it  is  an  untidy 
work,  and  should  be  bought  with  that  in  mind. 


Textbook  of   Otolaryngology.  By   David   D. 
De  Weese,  M.D.  and  William  H.  Saunders, 
M.D.    464    pages.    Price,    $8.75    St.    Louis: 
The  C.  V.  Mosby  Company,   1960. 
In  the  field  of  otolaryngology  there  are  at   pre- 
sent   a   number    of    excellent    books    of   the    "text- 
book"  or  "fundamentals"    type.    Most    of   those    in 
general  use  today  are  constantly  being  revised  and 
kept  up  to  date.  Nevertheless,  a  new  one  has  ap- 
peared   on    the    scene.    The    reader's    attention    is 
"drawn   to    the   new    concepts    of    diagnosis,   treat- 
ment,   and    rehabilitation    which,    in    the    last    two 
and   a   half  decades,   have   broadened   the   scope   of 
the  specialty."   Thus,  in   addition  to   discussions   of 
the  usual  diseases  of  the  pharynx,  lai-ynx,  tracheo- 
bronchial tree,  esophagus,  nose,  and  ear,  there  are 
discussions    of    speech    disorders,   the    facial    nerve, 
the    salivary    glands,    and    correlation    of    disease 
states  and  operative   procedures  with  the   anatomy 
and  physiology  of  the  ear. 

The  text  is  clear  and  concise  and  is  accompa- 
nied by  354  illustrations.  At  the  end  of  each  chap- 
ter is  a  list  of  selected  readings,  including  publi- 
cations by  leading  otolaryngologists  both  in  this 
country  and  abroad.  The  listed  materials  are  up 
to  date  and  timely  in  evei-y  instance. 

From  the  technical  standpoint  the  type  is  clear 
and  the  reproduction  of  the  photographs  and  fig- 
ures is   excellent. 

In  spite  of  the  fact  that  this  book  is  one  of  a 
growing  list  of  similar  works,  the  high  quality  of 
its  content  and  typography  should  make  it  high- 
ly acceptable  and  useful,  particularly  to  the  med- 
ical student,  as  a  textbook  of  otolaryngology,  the 
basic  reason  for  its  existence. 


The  Montli  m  Washington 

Congress  appears  headed  for  a  showdown 
this  session  on  legislation  for  the  Federal 
government  to  provide  medical  care  for 
aged  persons. 

The  medical  profession  and  allied  groups 
stepped  up  their  activities  in  opposition  to 
such  legislation  as  indications  mounted  that 
the  issue  was  approaching  a  crucial  stage. 
Several  state  medical  societies  planned  to 
send  delegations  to  Washington  to  person- 
ally express  their  opposition  to  their  Con- 
gressmen. 

Pressure  behind  such  legislation  began 
to  build  up  early  in  February. 

The  Eisenhower  Administi-ation  an- 
nounced it  was  working  on  three  possible 
programs  for  providing  health  care  for 
aged  persons  in  cases  of  catastrophic — 
lengthy  and  costly— illness. 

Without  amplification.  President  Eisen- 
hower told  a  news  conference  that  there 
was  under  consideration  "a  possible 
change"  in  the  Social  Security  Act  "to  run 
up  the  taxes  by  a  quarter  of  a  per  cent  to 
make  greater  provision  for  the  care  of 
the  aged."  The  President's  statement  that 
"there  has  been  no  conclusion  reached  in 
the  administration"  was  backed  up  by 
Arthur  S.  Flemming,  Secretary  of  Health, 
Education  and  Welfare,  in  a  clarifying  an- 
nouncement. 

Flemming  said  his  department  was  work- 
ing on  two  other  approaches  to  what  he 
called  a  serious  problem  in  addition  to  the 
possible  revision  of  the  Social  Security  law 
mentioned  by  Mr.  Ei-senhower.  The  HEW 
Secretary  said  consideration  also  was  be- 
ing given  to  (1)  stepped-up  Federal  assist- 
ance under  the  federal-state  public  assist- 
ance program,  and  (2)  the  federal  govern- 
ment supplementing  voluntary  insurance 
programs. 

Flemming  again  expressed  opposition  to 
the  Forand  bill  which  would  increase  Social 
Security  taxes  by  one  quarter  of  one  per 
cent  each  on  employers  and  employes  to 
provide  hospitalization,  surgical  benefits 
and  nursing  home  care  for  Social  Security 
beneficiaries.  The  Secretary  said  he  wanted 
to  "underline  that  the  position  of  the  ad- 
ministration   is    opposition    to    the   Forand 

bill." 

Flemming  said  he  hoped  to  have  an  ad- 
ministration bill  ready  to   submit  in  early 
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April  to  the  House  Ways  and  Means  Com- 
mittee where  the  Forand  bill  is  pending. 
The  Committee  is  scheduled  to  take  up  in 
late  March  or  early  April  proposed  changes 
to  the  Social  Security  Act. 

Proponents  of  the  Forand  bill  —  which 
is  vigorously  opposed  by  the  American 
Medical  Association  and  allied  groups — 
were  pointing  their  campaign  toward  se- 
curing the  House  Committee's  approval  of 
the  legislation  at  that  time. 

The  AFL-CIO,  a  main  supporter  of  the 
Forand  bill,  urged  labor  union  members  to 
write  to  congi-essmen  on  the  Committee 
urging  them  to  vote  for  it.  The  AFL-CIO 
also  distributed  a  pamphlet  quoting  a  hand- 
ful of  physicians  as  supporting  the  legis- 
lation, but  failed  to  mention  that  the  over- 
whelming majoritj-  of  doctors  oppose  it. 


3n  iHrmonam 

Lester   C.   Todd,   M.D. 

The  death  of  Dr.  Lester  C.  Todd  on  December 
29,  1959,  was  a  distressing  and  grievous  shock  to 
his  many  friends. 

He  is  survived  by  his  wife,  Mrs.  Alice  Schliek- 
enmeyer  Todd,  a  son,  Lester  C.  Todd,  Jr.,  a 
brother,  Walter  S.  Todd,  a  niece,  Mrs.  Robert  L. 
Strickland  and  two  grandchildren. 

He  was  born  September  6,  1888,  In  Center 
Point,  Iowa,  the  son  of  the  Reverend  Quintus  C. 
and  Mary  Ellis  Todd.  Following  his  public  educa- 
tion, he  received  an  A.  B.  degree  from  Tabor  Col- 
lege. He  served  for  two  years  as  a  supervisor  of 
25  government  schools  in  the  Philippine  Islands 
before  entering  the  University  of  Michigan  Med- 
ical School,  where  he  received  his  M.  D.  degree  in 
1918.  He  became  a  member  of  Phi  Chi  fraternity 


at  the  University  and  also  held  membership  in 
Alpha  Omega  Alpha.  He  did  research  for  Parke, 
Davis  and  Company  Laboratories  during  his  sum- 
mer vacations.  On  graduation,  he  entered  the 
U.  S.  Xavy  Medical  Corps  and  served  until  the 
end  of  World  War  I  when  he  was  discharged  with 
the  rank  of  Captain. 

From  military  service  he  came  to  Charlotte, 
where  he  joined  the  Crowell  Clinic  and  was  in 
charge  of  all  laboratory  and  pathologic  services. 
He  also  served  as  a  pathologist  to  the  Charlotte 
Sanatorium  for  several  years.  This  experience  put 
him  in  an  unusually  advantageous  position  to 
take  up  his  specialty  of  allergy  in  1930.  He  be- 
came outstanding  in  his  chosen  field,  holding 
positions  of  trust  and  offices  in  several  national 
societies. 

He  was  a  member  of  his  County,  District  and 
State  medical  societies,  the  American  Medical  As- 
sociation, American  Academy  of  Allergy,  Amer- 
ican College  of  Allergists,  Southeastern  Allergy 
Association,  American  Society  of  Clinical  Pathol- 
ogists, Southern  Medical  Association,  and  Tri- 
State   Medical  Association. 

His  meticulous  attention  to  detail  in  his  work 
was  a  characteristic  well  appreciated  by  his  med- 
ical colleagues.  The  many  medical  papers  which 
he  published  reflect  his  attention  to  fine  detail 
and  unusual   knowledge  of  the  whole   of  medicine. 

He  was  an  active  member  of  Covenant  Presby- 
terian Church,  holding  the  office  of  Elder  at  the 
time  of  his  death.  As  a  charter  member  of  the 
Charlotte  Lions  Club,  he  spent  much  time  work- 
ing with  the  blind.  His  club  honored  him  by  mak- 
ing him  its  first  Honorary  Life  Member. 

Lester  Todd  is  gone.  His  many  contributions 
will  perpetuate  his  name  in  Mecklenburg  medical 
history.  His  quiet,  sincere  personality  will  linger 
with  his  colleagues  and  many  close  friends  as  a 
delightful  memory. 

Fred   E.   Motley 

Andrew  D.   Taylor 

Joseph   A.    EUiott,    Chairman 


Washington    O      trf>  / 
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Each   dot  represents  one  death 


The  first  specific  aldosteiwie -blocking  agent . . . 

ALDACTONE- 

effectively  extends  the  medical  control  of  edema  or  ascites. 
It  introduces  a  new  therapeidic  lyrinciple  in  the  treatment  of. 


CONGESTIVE    HEART    FAILURE  •     HEPATIC    CIRRHOSIS 
THE    NEPHROTIC    SYNDROME    •    IDIOPATHIC    EDEMA 


ALDACTONE  introduces  a  new  class  of  therapeutic 
agent,  the  aldosterone-blocking  agent  providing: 

satisfactory  relief  of  resistant  or  advanced 
edema  even  when  all  other  agents,  alone  or  in 
combination,  are  ineffective  or  are  only  partially 
effective. 

A  New  Order  of  Therapeutic  Activity 

ALDACTONE  acts  by  blocking  the  effect  of  aldo- 
sterone, the  principal  raineralocorticoid  governing 
the  reabsorption  of  sodium  and  water  in  the  distal 
segment  of  the  renal  tubules. 

By  so  doing  Aldactone  establishes  a  fundamen- 
tally new  and  effective  approach  to  the  control  of 
edema  or  ascites,  including  edema  resistant  or  un- 
responsive to  conventional  diuretic  agents. 

Further,  because  of  its  different  site  and  mode 
of  action  in  the  renal  tubules,  Aldactone  has  a  true, 
highly  valuable  synergistic  activity  when  used  with 
a  mercurial  or  thiazide  diuretic. 

What  Physicians  May  Expect  of  Aldactone 

It  is  fully  expected  that  Aldactone  will  change 
present  medical  concepts  of  the  therapeutic  limita- 
tions of  managing  edema.  Many  patients  living  in 
a  greater  or  lesser  state  of  edematous  invalidism 
can  now  be  edema-free.  To  others,  grively  ill, 
Aldactone  will  be  life-saving. 


When  used  alone,  Aldactone  will  produce  a  sat- 
isfactory diuresis  in  about  half  of  those  patients 
whose  edema  is  resistant  to  conventional  diuretic 
agents. 

When  Aldactone  is  used  in  a  comprehensive 
therapeutic  regimen,  which  includes  a  mercurial 
or  a  thiazide  diuretic,  a  satisfactory  diuresis  and 
relief  of  edema  may  be  expected  in  approximately 
85  per  cent  of  edematous  patients  who  would  not 
otherwise  respond. 

dosage:  For  most  adult  patients  the  optimal  dos- 
age of  Aldactone,  brand  of  spironolactone,  is  100 
mg.  four  times  daily.  Aldactone  should  be  admin- 
istered for  at  least  four  or  five  days  before  apprais- 
ing the  initial  response,  since  the  onset  of  thera- 
peutic effect  is  gradual  when  it  is  used  alone. 
Aldactone  manifests  accelerated  activity  with 
greater  response  as  early  as  the  first  and  second 
days  when  used  in  combination  with  a  mercurial 
or  thiazide  diuretic. 

supplied:  Aldactone  is  supplied  as  compression- 
coated  yellow  tablets  of  100  mg. 


e.  D.  SEARLE  &  co. 

'    Chicago  SO,  Illinois 

Research  in  the  Service  of  Medicine 
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Just  one  prescription  for  Engran  Term-Pak 
calling  for  just  one  tablet  per  day  will  carr^-  her 
through  term  to  the  six-week  postpartum  check- 
up. Thus,  you  help  to  assure  a  nutritionally  perfect 
pregnancy,  while  pro\iding  the  convenience  and 
economy  of  the  re-usable  Term-Pak.  ^"-" ^-'- -^"^^'^ 


in  bottles  of  100  tablets. 


SQUIBB  m 


Squibb  Qualitf — Thf  Priceless  tngredient 

'CMOKMI'     AND   TCatt.HUc'AJteSQV'SS  TttADCMkBKX 
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In  her  book, 
the  lasting  reUef  from  colds 
puts  NTZ  Nasal  Spray 
in  a  class  by  itself. 


nTz 

20  cc.  spray  baffles; 

also  1  oz.  baffles  wifh  dropper 

UilwitWb 


Tk.T  A  cs  A  ▼      cs-o-D  A-V       Neo-Synephrine®  HCI,  0.5% 

N^^r^Sx^L     SPlrViA,X  -unexcelled  decongestant  — 


:;T^enfadil®HCI,  0.1% 

—topical  antihistominic— 

i;^ephiran®  CI,  1:5000 

—antibacterial  spreading  agent— 


LABORATORIES 
New  York  18,  N.Y. 


NTZ,  Neo-Svnephrlne  (brand  of  phenylephrine),  Thenfodll 
(brond  ot  ihenyldlamlne)  and  Zephiran  [brand  of  benzol- 
konium,  as  chloride,  refined),  trademorki  reg.  U.S.  Pol.  Off. 


Potentiated  Relief  for  Colds... Sinusitis... Hay  Fever 


BWDi&EST/oW  mtms  ONE 

TO  $KEPr/CiSM^lNCR6D(/t/T> 
'\H0Q6HTS  0F^fATWJ5jgp/^ 


When  bad  digestion  is  the  consequence  of  digestive  enzyme  deficiency,  Entozyme  may  dispel  dreary 
symptoms  such  as  pyrosis,  fjatulence,  belching,  and  nausea,  for  it  is  a  natural  supplement  to  digestive 
enzymes.  It  provides  components  with  digestive  enzyme  activity:  Pepsin,  N.  F.,  250  mg.,  Pancreatin,  N. 
F.,  300  mg.,  and  Bile  Salts,  150  mg.  Because  Entozyme  is  actually  a  tablet-w^ithin-a-tablet,  these  com- 
ponents are  freed  in  the  physiological  areas  w/here  they  occur  naturally.  Entozyme  has  proved  useful  In 
relieving  many  symptoms  associated  with  cholecystitis,  post-cholecystectomy  syndrome,  sub-total  gas- 
trectomy, pancreatitis,  infectious  hepatitis,  and  a 
variety  of  metabolic  diseases. 

A.  H.  ROBINS  CO..  INC.  •  RICHMOND  20,  VA. 
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reaches 

all  nasal  and  paranasal 

membranes 

systemically^ 


Pharmacologically' balanced  formula 
for  prompt  symptomatic  relief 

•  in  nasal  and  paranasal  congestion 

•  in  sinusitis  and  postnasal  drip 

•  in  allergic  reactions  of  the 
upper  respiratory  tract 

Triaminic^'^  is  safer  and  more 
effective  than  topical  medication 

•  transported  systemically  to 
all  respiratory  membranes 

•  provides  longer-lasting  relief 

•  presents  no  problem  of 
rebound  congestion 

•  avoids  "nose  drop  addiction" 


Relief  is  prompt  and  prolonged  because 
of  this  special  timed-release  action: 

j\rst~  'lie  outer  layer 
dissolves  within 
minutes  to  produce 
3  to  4  hours  of  relief 

(Aen- the  core 
disintegrates  to  give  3  to 
4  more  hours  of  relief 


Each  Triaminic  timed-release  Tablet  provides: 

Phenylpropanolamine  HCl 50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine    maleate 25  mg. 

Dosage:  1  tablet  in  the  morning,  midafternoon  and  at 
bedtime.  In  postnasal  drip,  1  tablet  at  bedtime  is  usu- 
ally suEBcient. 

Each  timed-release  Triaminic  Juvelet®  provides:  Mi  the 
formulation  of  the  Triaminic  Tablet. 

Dosage:  1  Juvelet  in  the  morning,  midafternoon  and 
at  bedtime. 

Each  tsp.  (5  ml.)  of  Triaminic  Syrup  provides:  V*  the 
formulation  of  the  Triaminic  Tablet. 

Dosage  (to  be  administered  every  3  or  4  hours): 
Adults  —  1  or  2  tsp.;  Children  6  to  12  —  1  tsp.;  Chil- 
dren I  to  6  —  Vs  tsp.;  Children  under  1  —  M  tsp. 

1.  Fabricant,   N.   D. :  E.E.N.T.  Monthly  57:460   (July)    1958. 

2.  Lholka.   F.   M.  :  Illinois  M.  J.:  1J2 -.259   (Dec.)    1957. 

3.  Farmer.  D.  F. :  Clin.  Med.  5:1183  (Sept.)  1958. 


the  leading  oral  nasal  decongestant .. , 

Triaminic 

timed-release  tablets  and  juvelets 
also  non-alcoholic,  fruit-flavored  syrup 

SMTTH-DORSEY  •  a  division  of  The  Wander  Company  •  Lincoln,  Nebraska 
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51to49...it'saboy! 


94  to  6  BONADOXIFstops  morning  sickness 


'Wlien  she  asks  "Doctor,  what  will  it 
he?"  you  can  either  flip  a  coin  or  point 
out  tliat  51.25 /t  hirths  are  male.'  But 
when  she  mentions  morning  sickness, 
your  course  is  clear:  bonadoxin. 

For,  in  a  series  of  766  cases  of  morning 
sickness,  seven  investigators  report  ex- 
cellent to  good  results  in  94%."  More 
tlian  60  million  of  these  tiny  tahlets 
have  heen  taken.  The  formula:  25  mg. 
Meclizine  HCl  (for  antinauseant  ac- 
tion) and  50  mg.  Pyridoxine  HCl  (for 


metabolic  replacement).  Just  one  tablet 
the  night  before  is  usually  enough. 

BON'ADOXIN  — DROPS  and  Tablets— are 
also  effective  in  infant  colic,  motion 
sickness,  labyrinthitis,  Meniere's  syn- 
drome and  for  relieving  the  nausea  and 
vomiting  associated  with  anesthesia  and 
radiation  sickness.  See  pdr  p.  795. 

1.  Projection  from  \'ital  Statistics,  U.S.  Govern- 
ment Dept.  HEW,  Vol.  48,  No.  14,  1958,  p.  398. 

2.  Modell.  W.:  Drugs  of  Choice  1958-1959,  St.  Louis, 
C.  V.  Mosby  Company,  1958.  p.  347. 


New  York  17,  New  York 
Division,  Chas.  Pfizer  &  Co.,  Inc. 
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TRISTAMIM: 


TRISTAMINE  is  a  unique  combination  of  three 
antihistaminic  agents,  designed  to  afford  higii-level 
antihistaminic  activity  with  a  minimum  of  unde- 
sirable side-effects.  The  enhanced  effectiveness 
achieved  by  the  combination  affords  welcome  relief 
from  the  discomfort  of  hay  fever,  seasonal  and. 
non-seasonal  rhinitis,  allergic  dermatitis,  urticaria' 
and  other  conditions  for  which  the  contained  anti- 
histamines are  clinically  useful,  while  sedation  and 
other  side-effects  commonly  encountered  with  anti- 
histamine therapy  are  minimized  by 
the  use  of  lower  doses  of  the  individual 
drugs. 


Tristamine  is  supplied  in  two 
convenient  dosage  forms — Tris- 
tamine Sustained  Release  Cap- 
sules, affording  relief  for. periods 
up  to  ten  hours,  and  Tristamine 
Elixir,  a  sugar  free  sorbitol  type 
'syrup"  that  will  appeal  to  chil- 
dren and  adults  who  prefer  liquid 
medication. 


CAUTION: 

Federal     law     prohibits     dispensing 
without   prescription. 


Phenyltoloxamine 
Citrate 


Pyrilamine      Maleate 


Chlorpheniramine 
Maleate 


25  mg. 


25-50 
mg. 


25  mg. 


37.5  mg. 


2-4  mg.       3  mg.        1.25  mg 


6.25  mg. 


12.50  mg. 


Percentage  of  Median  Combined 
Dose  of  the  three  contained  anti- 
histamines   in    20.0    mg.    Tristamine 


PACKAGING: 

Sustained    Release    Capsules, 

60    mg..    Bottles    of    30,    100 

and    1000. 

Liquid,    10   mg./5   cc.    Bottles 

of   one    pint   and   one    gallon. 

DOSAGE: 

Tristamine    Capsules   60   Mg.   (Sustained    Release)   Adults, 

One    capsule    every    twelve    hours,    morning    and     night 

or  at  breakfast  and  supper.    In  unusually  resistant  cases 

it    may    be    desirable    to    give    one    capsule    every    eight 

hours. 

Tristamine   Liquid   (10   mg./Scc.) 

Adults,   two    teaspoonfuls   four   times   daily;   Children    12 

to    16,   one   to  two  teaspoonfuls   three  to   4   times   daily; 

Children   6  to   12,   One   teaspoonful;  Children   under  six, 

one-fourth    to    one-half    teaspoonful. 


^HIWMmMS&S 


PRODUCTS   CO.,    INC. 

PETERSBURG,    VIRGINIA 


LII 


NORTH  CAROLINA  MEDICAL  JOURNAL 


March,  1960 


U^ 


no  irritating  crystals'-  uniform  concentration  in  each  drop' 


STERILE  OPHTHALMIC  SOLUTION 


NEO-HYDELTRASOL 


2,000    TIMES    MORE    SOLUBLE    THAN 

"The  solution  of  prednisolone  has  the 

advantage  over  the  suspension  in  that  no 

crystalline  residue  is  left  in  the  patient's 

cul-de-sac  or  in  his  lashes  ....  The  other 

advantage  is  that  the  patient  does  not  have  to 

shake  the  drops  and  is  therefore  sure  of 

receiving  a  consistent  dosage  in  each  drop."^ 


PREDNISOLONE  21PH0SPHAIE-NE0MYCIN  SULFATE 

PREDNISOLONE    OR     HYDROCORTISONE 

1.  Lippmann,  O  :  Arch   Ophth    57:339.  March  1957. 

2.  Gordon.  DM:  Am   J    Ophth.  46:740.  November  1958. 
supplleil:  0.5%  Sterile  Ophthalmic  Solution  NEO- 
HYDELTRASOL  (with  neomycin  sulfate)  and  0.5%  Sterile 
Ophthalmic  Solution  HYDELTRASOL'.    In  5  cc.  and  2.5  cc 
dropper  vials.  Also  available  as  0.25%  Ophthalmic 
Ointment  NEO-HYDELTRASOL  (with  neomycin  sulfate) 
and  0.25%  Ophthalmic  Ointment  HYDELTRASOL. 
In  3.5  Gm.  tubes. 


HYDELTRASOL  and  NEO-HYDELTRASOL  are  trademarks  of  Merck  g,  Co..  Inc. 
^^m  MERCK  SHARP  S  DOHME    Division  of  Merck  8  Co.  Inc.,  Philadelphia  1,  Pa. 


Synonyms  for 
Pain  Relief... 


.providing  the  desi 
gradation  of  potencies 
for  relief  of  varying 
intensities  of  pain 


'TABLOID' 

TMPIRIN'  ^" 

L.  Ill  I    1 1 1 1 II  sjn,ple  headache 

COMPOUND'     r:r "' 

myalgias 

Acetophenetidin    gr.  2V2 

Acetylsalicylic  Acid  .  .  .  .  gr.  V/z  Common  COld 

Caffeine    gr.    V2  toothache 

earache 
'TABLOID'  dysmenorrhea 

t  lYI  I  1 11 1 N  '^'"°''  ^'^^"'"^ 

A /\  ■■  n/\l  I  Al  n®  tension  headache 

UUlffllUUNU  premenstrual  tension 

minor  surgery 
WITH  postpartum  pain 

^^m^lDIt^  organic  disease 

PHOSPHATE  muscle  spasm 

colic 
_.  migraine 

No.  1    Acetophenetidin  gr. 2V2  musculo-skeletal pains 

Acetylsalicylic  Acid  . . . .  gr.  31/2  postdental  surgery 

Caffeine    gr.    y2  ^       .       .      ,  .. 

Codeine  Phosphate   .  .  .  .  gr.    Vs  postpartum  mvolution 

>l         ^  fractures 

llO.    ^    Acetophenetidin    gr.  2y2         »      synOVitis/bursitis 

Acetylsalicylic  Acid  ....  gr.ZVz        ■ 

Caffeine   6"-  ^^       %   relief  of  pain 

Codeine  Phosphate  .  .  .  .  gr.    'A         B 

w    of  all  degrees  of 

Nn     3  „    .    ..      .J  -,,/  severity  up  to 

II  Ua    W    Acetophenetidin    gr.  2V2  '    "^ 

Acetylsalicylic  Acid  ....  gr.  31/2        Ik    that  which 

Caffeine  sr.  V2       P   requires  morphine 

Codeine  Phosphate  .  .  .  .  gr.    Vi  ^  ^ 

N  n  yi  ^^^  "^ 

llUa    1    Acetophenetidin    gr.  2^/2  fevers 

Acetylsalicylic  Acid  ....  gr.  31/2 

Caffeine    gr.    Vz  dry, 

Codeine  Phosphate    .  .  .  .  gr.  1  unproductive  COUghS 

'Subject  to  Federal  Narcotic  Regulations 

BURROUGHS  WELLCOME  &  CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 

1: 


Your  experience  and  trust  throughout  the 
years  have  estabUshed  the  wide  use  of  the 
' Empirin  family  in  medical  practice — 
dependable  analgesics  for  the  effective  relief 
of  pain,  fever,  and  cough— with  safety. 


liN^ 


^^^'^t**-'* 


HEADACHE  •  i>n«, 


■CODEJII'lKAl' 

^o.2 


•(.OOKMPIKAI/ 


'".".'."teXi"" 


■    lUIIOUfiHt  WdUOItl  1  (D 


I  %  luiitaucift  wfUCOMiic<>- 


(  iuVlOitEHi  WElltOHIItl''  I 
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BulBzolidin' 

brand  of  phenylbutazone 


Ten  years  of  experience  in  countless 
cases— more  than  1700  published 
reports— have  now  established  the 
eminence  of  Butazolidin  among  the 
potent  non-hormonal 
antiarthritic  agents. 

Repeatedly  it  has  been  demonstrated 
that  Butazolidin: 
W-'ilhiii  24  10  12  hours  produces 
striking  relief  of  pain. 
Within  i  to  10  days  affords  a 
marked  improvement  in  mobility 
and  a  significant  subsidence  of 
inflammation  with  reduction  of 
swelling  and  absorption  of  effusion. 

Even  when  administered  over 
months  or  years  Butazolidin  does 
not  provoke  tolerance  nor  produce 
signs  of  hormonal  imbalance. 


Butazolidin®  brand  of  phenylbutazone: 
Red-coated  tablets  of  100  mg. 
Butazolidin®  Alka:  Capsules  containing 
Butazolidin®  100  mg. ;  dried  aluminum 
hydroxide  gel  100  mg.  ;  magnesium  tfisilicate 
150  mg. ;  homalropine  methylbromide  1.25  mg. 


Ceigy,  Ardsley,  New  York 


Geigii 
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xvheiiever  there  is  inflammation, 
swelling,  pain 

VARIDASE 
BUCCAL™'^^ 

conditions  for  a 
fast  comeback... 

as  in  acute 
hemorrhoids... 

SUNDAY,  9  A.M.:  VARIDASE  for  painful 
thrombotic  hemorrhoid.  2:30  P.M.:  pain 
greatly  reduced,  less  swelling  and 
inflammation. 

MONDAY:  size  down  to  small  tab;  acute 
inflammation  disappeared.* 

\\RiDA.SE  activates  natural  fibrinolytic  factors, 
to  limit  undesirable  inflammaton-  response 
and  speed  healing. 

Dramatic  reiludion  ii(  pain  is  often  the  first 
sign  of  improvcnicni:  swelling  and  redness 
rapidly  diminish.  Dru^s  and  natural 
regenerative  lac  tors  rcadilv  penetrate  the 
infiamniatory  barrier  to  effect  total  remission 
faster... in  trauma  or  infection. 

\*ARm.vsE  Buccal  Taltlets  contain: 

in.OOOUniLs  Streptokinase.  2  jOO  Units  Slreptodomase. 

Supplied:  Boxes  of  24  and  100  tablets 

•Pcterman.  R.  A.:  Clinical  repon  cited  with  permissioa. 

LEDERLE  LSBORATORIES, 

a  Division  of  American  Cyanamrd  Company.  Pearl  River,  N.  Y 


Mareh,  ItRJU 


ADVERTISEMENTS 


LV 


lor  controi  of  nasal  allergies 

and  seasonal  hay  fever 


BRAND  OF  TIMED  DISINTEGRATING  ANTIHISTAMINE-DECONGESTANT  TABLETS 


I 


6.0  mg.  Chlorpheniramine  Maleate 

I 

37.5  mg.  Pyriiamine  Maleate 

I 

15,0  mg.  Phenylephrine 
Hydrochloride 


strifily  flrys  up  nasal  secretions^ 

yields  maximum  response  lO  to  12  hours 


One  third  of  the  dosage  disintegrates 
immediately  to  control  irritating  nasal 
secretions.  The  remaining  dosage  re- 
leases gradually  to  provide  a  therapeu- 
tic effect  up  to  10  to  12  hours.  Only 
minimum  side  effects  and  low  pressor. 

Two  widely  proven  antihistamines. 
And,  a  potent  decongestant.  Now 
combined  in  Animlne  Timed  Disinte- 
grating Tablets. 


A  n  a  m  i  n  e 

Available  In  bottles 
50  and  250  tablets; 
also  pint  liquid. 


Mayrand 


ine. 


PHARMACEUTICALS 


Greensboro,    North    Carolina 
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to  new 


Modernize  without  capital  outlay 
on  the  G-E  Maxiservice   x-ray  rental  plan 


Think  of  renting  x-ray  equipment  as 
conveniently  as  you  subscribe  for 
telephone  service!  Exclusive  Maxi- 
service rental  plan  offers  all  new-model 
G-E  x-ray  units  .  .  .  takes  no  capital 
from  your  savings.  Makes  it  wony- 
free  to  "go  modern"  in  x-ray  and 
always  stay  that  way.  For  complete 
details,  contact  youi-  G-E  x-ray  rep- 
resentative, listed  below. 


All  this  for  one  monthly  fee  — 

•  Modern  x-ray  equipment,  free  of 
obsolescence  worries 

•  Comprehensive  coverage:  periodic 
inspection,  maintenance,  tubes,  parts, 
emergency  repairs 

•  Freedom  to  add  or  replace  equipment 
as  improvements  appear 

•  Full  property  insurance  on  equipment  — 
in  case  of  accidental  damage  or  loss,  G.E. 
repairs  or  replaces  equipment 

•  Local  property  taxes  paid  in  full 


Tigress  Is  Our  Most  Imporianf  PtodueJ- 

GENERAL^ELECTRIC 


Direct    Factory    Branch 

CHAftLOTTE 

1140  Elizabeth   Ave. 

FR  6-1531 


NORTH  CAROLINA  '''^^  |-^,ir^|^^ 

Resident    Representatives 

WILSON 

A.    L.    Han-ev 

1501   Branch  St.    •   Phone  2960 

WINSTON-SALEM 

N.  E.  Bolick 

1218  Miller  St.   •   Phone  PArk  4-5864 
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Each  of  the  babies  pictured  on  this  page 
was  borne  by  a  mother  with  a  documented 
previous  history  of  true  habitual  abor- 
tion, who  was  treated  with  delalutin 
during  the  pregnancy  leading  to  this  birth 

LIVING  PROOF  OF  FETAL  SALVAGE  WITH 

DELALUTIN 


SQUIBB  HYDROXYPROGESTERONE  CAPROATE 


Improved  Progestational  Therapy 


Roselle,  111.  Seaford.  N.  Y.  Hartford,  Conn.  East  Williston.  N.  Y.  Norwich.  Vt. 

DELALUTIN  offers   these  advantages  over  other   progestational   agents 

•  long-acting  sustained  therapy  •  more  effective  in  producing  and  maintaining  a 
completely  matured  secretory  endometrium  •  no  androgenic  effect  •  more  concen- 
trated solution  requiring  injection  of  less  vehicle  •  unusually  well-tolerated,  even  in 
large  doses  •  fewer  injections  required  •  low  viscosity  makes  administration  easy 

Complete  information  on  administration  and  dosage  is  supplied  in  the  package  insert 

Supply:  Vials  of  2  and  10  cc,  each  containing  125  mg.  of  hydroxyprogesterone  caproate  in  benzyl 
benroate  and  sesame  oil. 


SQIJIBB 


Squibb  Quality—  The  Priceless  Ingredient 


*  SQUIBS  T1U0CM**K 
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Diagnostic 

Quandaries 

Colitis?      Gall  Bladder  Disease'? 

Chronic  Appendicitis? 

Rheumatoid  Arthritis  ?      Regional  Enteritis  ? 


^  !■  DISEASE  that  is  frequently 

V  A  ^  overlooked  in  solving  diag- 

f  ^  ^  nostic  quandaries  is  amebiasis. 

H^IH  Its  symptoms  are  varied  and 

contradictory,  and  diagnosis  is  extremely 

difficult.  In  one  study,  SB'l  of  the  cases 

would  have  been  overlooked  if  the  routine 

three  stool  specimens  had  been  relied  on.' 

Another  study  found  96%  of  a  group 

of  150  patients  with  rheumatoid  arthritis 

were  infected  by  E.  histolytica.  In  15  of 

these  subjects,  nine  stool  specimens  were 

required  to  establish  the  diagnosis.^ 

Webster  discovered  amebic  infection  in 
147  cases  with  prior  diagnoses  of  spastic 
colon,  psychoneurosis,  gall  bladder  dis- 
ease, nervous  indigestion,  chronic  appen- 
dicitis, and  other  diseases.  Duration  of 
■symptoms  varied  from  one  week  to  over 
30  years.  In  some  cases,  it  took  as  many 
as  six  stool  specimens  to  establish  the 
diagnosis  of  amebiasis.* 

Now  treatment  with  Glarubin  provides 
a  means  of  differential  diagnosis  in  sus- 
pected cases  of  amebiasis.  Glarubin,  a 
cr>'stalline  glycoside  obtained  from  the 
fruit  of  Simarouba  glauca,  is  a  safe,  eflfec- 
tive  amebicide.  It  contains  no  arsenic, 
bismuth,  or  iodine.  Its  virtual  freedom 
from  toxicity  makes  it  practical  to  treat 


suspected  cases  without  undertaking  dif- 
ficult, and  frequently  undependable,  stool 
analyses.  Marked  improvement  following 
administration  of  Glarubin  indicates  path- 
ologically significant  amebic  infection. 

Glarubin  is  administered  orally  in  tablet 
form  and  does  not  require  strict  medical 
supervision  or  hospitalization.  Extensive 
clinical  trials  prove  it  highly  effective  in 
intestinal  amebiasis. 

Glarubin* 

TABLETS 

specific  for  intestinal  amebiasis 

Supplied  in  bottles  of  40  tablets,  each 
tablet  containing  50  mg.  of  glaucarubin. 

Write  for  descriptive  literature,  bibli- 
ography, and  dosage  schedules. 

1.  Cook.  J  E-.  BrlSBs.  G  w  .  and  Illndley.  T\\  :  CDronlc  Ame- 
biasis and  tnc  Need  lor  a  Dlagnosllc  Pronie,  .Iro.  Pract.  and  DIB 
oITreal   5.1S21  (Dec.  1955! 

2^  Rlnehart.  RE.  and  Marcus.  H.:  Incidence  of  Amebiasis  In 
Healthy  Individuals,  Clinic  Patients  and  Those  n-lth  Rheumatoid 
Arthritis.  Northwest  .Med,.  54:708  (July.  195oj. 
3-  Webster.  B.H.:  Amebiasis,  a  Disease  of  Multiple  Manlfesla- 
tlons.  Ara.  Fract.  and  Dig.  of  Treat.  9:897  (June.  IDSS). 

"U.S.  Pat.  No.  2,864.745 

THES.E.  lyjASSENGILL   COMPANY 


NEW  YORK 


BRISTOL,  TENNESSEE 
KANSAS  CITY         .  SAN  FRAf<CISCO 
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Provides  fast,  high  blood  and  tissue  concentrations— plus  an  unpar- 
alleled safety  record.  Erythrocin  is  available  in  easy -to -swallow 
Filmtabs*  (100  and  250  mg.);  in  tasty,  citrus-flavored  Oral  Suspen- 
sion (200  mg.  per  5-cc.  teaspoonful);  and 
for  intravenous  and  intramuscular  use. 
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in  the  COMMON  COLD 

when  self -medication  has  delayed 
medical  attention . . . 


. . .  and  has  risked 

upper  respiratory 

complications 


COSA-TETRACYDIN  CAPSULES 

Cosa-Tetracyn£  -analgesic  — antihistamine  compound 

act  quickly  to 

■  control  secondary  infection 

■  alleviate  cold  symptoms 
each  capsule  contains: 

Cosa-Tetracyn    125  mg. 

phenacetin    120  mg. 

caffeine    30  mg. 

,-  salicylamide 150  mg. 

buclizine  HCl  15  mg. 

average  adult  dnse:  2  capsules  q.  i.  d. 

(^^^Scieiiee  for  the  world's  tvell-being      pfizer  Laboratories, Cirisioii.CAas.  PfUer  &  Co.,Inc.,  Brooklyn  6,N.Y. 
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AN  AMES  CLINIQUICr 

CLINICAL   BRIEFS    FOR    MODERN    PRACTICE 

WHY  IS  DIABETES  IN  INFANTS 
SO  DIFFICULT  TO  DIAGNOSE? 

Because  of  the  infrequency  of  the  disease  in 
this  age  group,  its  sudderi  onset,  the  profusion 
of  inconsistent  presenting  symptoms,  and  be- 
cause the  accompanying  symptoms  of  anorexia 
and  vomiting  are  also  characteristic  symptoms 
of  many  other  ills  of  infancy. 
'Source:  Traisman,  H.  S.:  Boehm,  J.  J.,  and  Newcomb, 
A.  L.:  Diabetes  S:2S9.   1959. 

for  those  peJialric  puzzlers... "A  routine  urinalysis 
and  blood  sugar  should  be  done  whenever  the 
possibility  of  diagnosing  diabetes  is  entertained. "^*- 
the  standardized  urine-sugar  test  for  reliable  quantitative  estimations 

m  COLOR-CALIBRATED 


DIABETES  MELLITUS  AT  AGES  1  TO  5 

Order  of   Frequency  of 

Presenting   Symptoms   1 

n  110 

Patients 

No.  01 

Per  cent  of    | 

Symptoms 

Patients 

total 

group 

Polyuria 

93 

a4.5 

Polydipsia 

89 

81.0 

Weight  loss 

47 

42.7 

Polyphagia 

2S 

25.4 

Anorexia 

16 

14.5 

Letriargy 

14 

12.7 

Enuresis 

7 

6.4 

Vomiting 

5 

4.5 

Irritability 

3 

2.7 

■'Craving  for  sweets" 

3 

2.7 

"Sticky  diaper" 

3 

2.7 

"Strong  odor  to  urine" 

2 

1.8 

Glycosuria 

2 

1.8 

Hypoglycemia 

2 

1.8 

Personality  change 

1 

0.9 

Boils 

1 

0.9 

Headache 

1 

0.9 

Abdominal  cramps 

1 

0.9 

Adapted  from  Traisman, 

H,  S.;  Boelim, 

J.  J.,  and 

New. 

comb.  A.  L.* 

,^CLINITESr 


Reagent  Tablets 


•  full-color  calibration,  clear-cut  color  changes 

•  established  "plus"  system  covers  entire  critical  range 

•  standard  blue-to-orange  spectrum 

•  standardized,  laboratory-controlled  color  scale 

•  "urine-sugar  profile"  graph  for  closer  control 
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more  and  more  physicians  are  prescribing  ttiis  triple  sulfa 


TERFONYL 


Squibb  Triple  Sulfas  CTrlsulfapyrlmldlnes) 


Clinical  experience  continues  to  prove  that 
TERFONYL  provides  many  special  advantages 
fundamental  to  successful  antibacterial  therapy. 


-  specificity  for  a  wide  range  of  organisms  superinfection  rarely 
encountered  -  soluble  in  urine  through  entire  physiologic  pH  range 
•  minimal  disturbance  of  intestinal  flora  excellent  diffusion  through- 
out tissues  •  readily  crosses  blood -brain  barrier  "  sustained 
therapeutic  blood  levels  -   extremely  low  incidence  of  sensitization 

SUPPLY:  Tablets,  0.5  gm.  •   Suspension,  raspberry  flavored,  0.5  gm.  per  teaspoonful  (Sec). 


Squibb 


Squibb  Quality— the  Priceless  Ingredient 


'rcnrvNVL*    ib  a  soutes  TMoeMAaK 
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Complete  local  claim  service 

that's  prompt,  efficient,  satisfactory. 


Don't  forget  that  yoiar  local  American  Health  Agent ...  by 

specializing  in  your  patient's  HOSPITAL,  MEDICAL  and 

SURGICAL  insurance  problems — offers  extra  services  of 

special  value  to  you  .  .  . 

He's  a  specialist — a  career  man  in  his  chosen  field.  He  has 
earned  a  good  reputation  locally,  with  efficient  service  and 
prompt  attention  to  claims. 

Moreover,  he  appreciates  the  impact  that  health  insurance  can 
have  on  the  practice  of  medicine,  and  v^ants  to  co-operate  with 
the  local  medical  profession. 

AMERICAN   HEALTH 

INSURANCE  CORPORATION 

300  St.  Paul  Place,  Baltimore  2,  Maryland 
It  makes  sense  to  expect  special  results  from  a  specialist  in  the  field  of  health  insurance. 
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Major  Hospital  Policy 

Pays  up  to  $10,000.00  for  each  member  of  your  family, 
subject  to  deductible  you  choose 


Deductible  Plans  available: 
$100.00 
$300.00 
$500.00 


Business  Expense  Policy 

Covers   your   office   overhead   while   you 
are  disabled,  up  to  $1,000.00  per  month 


approved  by 

The  Medical  Society  of  North  Carolina 
for  Its  Members 


March,  1960 


I 


i 
I 


I 


I 


i 


Write  or  Call  g 

for  information 


Ralph  J,  Golden  Insurance  Agency 

Ralph  J.  Golden  Associates  Henry  Maclin,  IV 

Harry  L.  Smith  John  Carson 


f 


i 


108   East  Northwood  Street 
Across  Street  from   Cone   Hospital 

GREENSBORO,  N.  C.  I 

Phones:    BRoadway  5-3400      BRoadway  5-5035 
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Mai'ch,   19GU 


The  impression  that  TAO  is  an  unusually  active  antibiotic 
has  steadily  gained  recognition  by  impressive  clinical  per- 
formance. Now  come  reports  of  in  vivo  and  in  vitro  biological 
and  biochemical  evaluations  that  shov*  TAO  to  be  indeed 
unique.'' 

TAO  differs  from  other  antibiotics  in  that  it  is  metabolized  to 
multiple  active  compounds  which  remain  active  throughout 
their  presence  in  the  body.  These  7  derivatives  (in  addition 
to  TAO)  show  activity  against  common  Gram-positive  patho- 
gens, including  resistant  strains  of  Staph,  aureus. 
In  light  of  these  findings,  take  another  look  at  TAO  perform- 
ance; .  92%  success  in  published  cases  of  Gram-positive 
respiratory,   skin,   soft  tissue   and   genitourinary   infection 
.  Effective  against  78%   of  64  "antibiotic-resistant"  epi- 
demic staphylococci.  (In  the  same   study,  chloramphenicol 
was  active  against  52%;  erythromycin  against  only  25% 
•  No  side  effects  in  94%;  infrequent  reactions  mild  and 
easily  reversed  •  Quickly  absorbed  •  Highly  palatable. 
Sound  reasons  to:  Start  with  TAO  to  end  9  out  of  10  common 
Cram-positive  infections. 

Supplied:  TAO  Capsules -250  mg.,  and  125  mg.,  bottles  of  60. 
TAO  for  Oral  Suspension -125  mg.  per  tsp.  (5  cc.)  when  re- 
constituted; unusually  palatable  cherry  tiavor:  60  cc  bottle 
Prescription  only.  uv,i,c. 

Other  TAO  forms  avaifable:  TAO  Pediatric  Drops;  flavorful,  easv 
ll.  n^jT.'n^If.'i,.",-?^"-  T*°  analgesic,  antihlstamlnlc  com- 
pound. TAOMIO*:  TAO  with  triple  sulfas.  Intramuscular  or  Intra- 
venous: m  clinical  emergencies.  Prescription  only. 


1.  English.  A.  R.,  and  McBride,  T.  J.;  Proc.  Soc.  Exoer   Biol   & 

^qb's  ,\«'l°.<*";'."^\,'- ,<=!'"'='•  "•  ■'.:Antibfote  Annual 
1958-1959,  New  York,  Medical  Encyclopedia,  Inc.,  1959,  o   277 

aUlo  Wug')  1958'  ^"^  '"'"*'  *"•  '^'  '*'""''°""  *  Chemother.' 
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ORIGINAL    FORMULA 


NICOZOL  COMPLEX  is  a  cerebral  st 
supplement  intended  for  geriatric  u 
physical  well-being.  Improves  protein 
Indicated  during  convalescence,  also 
common  degenerative  changes. 

1  teaspoonful  (5  cc)  3  times  a  day, 
preferably  before  meals.  Female  pa- 
tients should  follow  each  21-day 
course  with  a  7-day  rest  interval. 


imulant-tonic  and  dietary 
se.   Improves  mental  and 

and  calcium  metabolism. 

as  a  preventive  agent  in 

Q>«/././y- 

NICOZOL  COMPLEX  is  avail- 
able as  a  pleasant-tasting 
elixir.  Popularly  priced. 
Bottles  of  1  pint  and  1  gallon. 


Write  for  professional  sample  and  literature. 

i     ^«^«:«A^^r^  WINSTON-SALEM    1,    NO 

^^_^      INC.     ^__— -^ 


Each  15  cc  (3  teaspoonfuls)  contains: 

Pentylenetetrazol   150  mg. 

Niacin    75  mg. 

Methyl  Testosterone  2.5  mg. 

Ethinyl   Estradiol   0.02  mg. 

Thiamine   Hydrochloride   6  mg. 

Riboflavin   3  mg. 

Pyridoxine  Hydrochloride  6  mg. 

Vitamin   B-12  2  meg. 

Folic  Acid  0.33  mg. 

Panthenol    5  mg. 

Choline  Bitartrate  20  mg. 

Inositol   15  mg. 

1-Lysine  Monohydrochloride  ,.  lOOmg. 
Vitamin  E  (a-Tocopherol 

Acetate) 3  mg. 

Iron  (as  Ferric  Pyrophosphate)    15  mg. 

Trace  Minerals  as:    Iodine  0.05  mg., 

Magnesium  2  mg.,  Manganese  1  mg.. 

Cobalt  0.1  mg..  Zinc  1  mg. 
Contains  15%  Alcohol 
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BUILDING 

P  ood  is  the  source  of  all  body  protein  ...  the 
primary  building  material  of  all  li\Tng  cells 
of  enzjTnes  which  digest  and  metabolize  food  and 
s\nthesize  new  body  tissue . . .  of  hormones  which 
regulate  growth  and  body  functioning . . .  of  anti- 
bodies which  protect  from  disease . . .  e\en  of  the 
genes  which  determine  the  characteristics  of  the 
individual. 

The  efficieiKy  with  which  food  proteins  are 
used  depends  upon  the  balance  of  essential  amino 
acids  which  are  simultaneously  supphed  with 
sufBcient  calories  from  fat  and  carboh\drate 
and  with  needed  minerals  and  vitamins.  Not  all 
food  proteins,  individually  consumed,  are  equally 
well  utiUzed  for  building  body  tissues  . . .  because 
food  proteins  vary  in  structure ...  in  their  amino 
acid  content  However,  food  proteins  are  seldom 
eaten  individually.  Instead,  proteins  of  different 
foods  are  combined  in  roeaU  ...  and  the  amino 
acids  in  each  tend  to  supplement  each  other 
as  do  the  other  nutrients  presenL 

In  A  Guide  to  Good  Eating,  the  foods  in  the 
first  two  groups  supply  the  highest  quahty  pro- 
tein. In  amounts  listed,  about  these  portions  of 
the  daily  protein  allowance  are  supphed  by  each 
food  group  .  .  . 

V*from  milk,  cheese  and  ice  cream  . . .  Vifrom  the 


A  SUIDE  TO  GOOD  EATING  — USE  DAILY 
DAIRY  FOODS 

3to  4  glasses  milii— CMiliren  .  <  or  more  classes— 
teenaeers  •  2  or  more  classes— adutts  •  Cheese,  ice 
cream  and  other  mtllc-made  foods  can  supply  parr  of 

the  miltc 

MEAT  GROUP 

2  or  more  ssr\finos  •  Meats,  fish,  pooltrr,  esjs,  or 
cheese— with  drr  beans,  peas,  nuts  as  attemates 

VESETABLES  AND  FRUITS 

t  or  mors  ser.Trgs  •  Include  car<  green  or  yellow 
vecetaoies;  crt.-_s  f-j,t  or  tcm2:ses 

BREADS  AND  CEREALS 

<  or  more  serj-hgs  .   E-riched  or  whole-flrain  added 

rr^lK  imoro%'es  nutritJsr.aJ  values 


meat  group  .  .  .  V4  from  vegetables  and /mils  .  .  . 
'  nfrom  breads  and  cereals. 

When  combined  in  well-prepared  meals,  foods 
selected  from  each  of  these  four  food  groups  can 
provide  adequate  protein  ...  while  satisfying  the 
tastes,  appetites  and  all  other  nutrient  ne«ls  of  all 
itKmbers  of  the  family  .  .  .  yoimg  and  old. 

The  nutritional  statentenu  made  in  this  adoer- 
litement  han  been  reeieued  by  the  Couneil  on 
Foode  and  Sutrition  of  the  American  Medical 
Astocujtion  and  .found  consistent  Kith  current 
aulhorTtative  medical  opinion. 

Since   1915  .  .  .  promoting  better  health 
through  nutrition  research  and  education. 

NATIONAL  DAIRY  COUNCIL 

.4  nori.projit  orgar.icarion 
111  X.  Canal  Street    .    Chicago  6,  HI. 


This 


informoHon    is    reproduced    in    the    interest   of    good    nufriHon    and    heolth    by    the    Doiry 
Council   Units   in   North   Corolino. 

High    Point-Greensboro  Winston-Solem  Burhngton-Durhom-Roleigh 

106  E.   Northwood   St.  610  Coliseum  Drive  310   Heolth  Center   BIdo. 

Greeotboro,  N.  C.  Winsfon-Solem,  N.  C.  Durhom,   N    C 
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Average  dosage,  1  teaspoonful 
(5  cc.)  contains: 

l-Lvsine  HCI 300  m 6 

Vilamin  Bi2  Crystalline    .   .   .  25  mcgm 

Thiamine  HCI<Bi) 10  mg. 

PyridOJtine  HC!  (Be) 5  mg 

Ferric  Pyrophosphate(Soluble)    250  mg 
Iron  (as  Ferric  Pyrophosphate)      30  mg. 

Sorbitol 3.5  Gm. 

Alcohol 755S 

Bottles  of  4  an()  16  fl.  oz. 


promote 
protein  uptake 

wrth  the 

potentiating  effect 

of  I -Lysine  on 

low-gracie 
protein  foods 


LEDERLE  LABORATORIES,  3  Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  Yorit, 
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Poliomyelitis  -Diphtheria-Pertussis  -Tetanus 


PEDI -ANTICS 


-^ ^  /     -'T'5     ^ 

\\C^<,\Z  zSPBC.Aj.S  ' 
CN  A  PC^ 

NEW  OOCIOHS' 

SaailE...  0==,C£5... 

TETRAVAX 

;5  u5BD...i 


TETRAVAX 

DIPHTHERIA  AND  TETANUS  TOXOIDS  WITH   PBpiTUSSIS  AND   POLIOMYELITIS   VACCINES 

now  you  can  immunize  against  more  diseases... with  fewer  injections 

Dose:  1  cc. 

Supplied:  9  cc.  vials  in  clear  plastic  cartons.  Pack- 
age circular  and  material  in  vial  can  be  examined 
without  damaging  carton.  Expiration  date  is 
on  vial  for  checking  even  if  carton  is  discarded.  '^bSS 

For  additional  information,  write  Professional  Services.  Merck  Sharp  &  Dohme,  West  Point.  Pa. 

@  MERCK  SHARP  &  DOHME,  division  of  merck  4 


® 


CO..   Inc..   PHILADELPHIA  1.  PA. 
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Squibb  Announces 


new  chemically  improved  penicillin 
which  provides  the  highest  blood 
levels  that  are  obtainable  with  oral 
penicillin  ,>*-— t^^f— ^^  therapy 


As  a  pioneer  and  leader  in  penicillin  therapy 
for  more  than  a  decade,  Squibb  is  pleased 
to  make  Chemipen,  a  new  .chemically  im- 
proved oral  penicillin,  available  for  clinical  use. 

With  Chemipen  it  becomes  possible  as  well  as 
convenient  for  the  physician  to  achieve  and  main-  \iti 
tain  higher  blood  levels — with  greater  speed — than     -^^ 
those  produced  with  comparable  therapeutic  doses  of 
potassium  penicillin  V.  In  fact.  Chemipen  is  shown  to 
have  a  2:1  superiority  in  producing  peak  blood  levels 
over  potassium  penicillin  V.* 

Extreme  solubility  may  contribute  to  the  higher  blood 
levels  that  are  so  notable  with  Chemipen.*  Equally  nota- 
ble is  the  remarkable  resistance  to  acid  decomposition 
(Chemipen  is  stable  at  37^C.  at  pH  2  to  pH  3),  which 
in  turn  makes  possible  the  conTenience  of  oral  treatment. 


And  the  economy  for  your  patients  will  be  of 
particular  interest — Chemipen  costs  no  more 
than  com-parable  penicillin  V  preparations. 

Dosage:  Doses  of  125  mg.   (200,000  u.  I   or 

250  mg.  f  400.000  u.  I ,  t.i.d..  depending  on  the 

,'-^"^  severity  of  the  infection.  The  usual  precautions 

3^'     must  be  carefully  observed  with  Chemipen.  as  \\'ith 

all  penicilhns.  Detailed  information  is  available  on 

request  from  the  Professional  Service  Department. 

Supply:  Chemipen  Tablets  of  125  mg.  (200,000  u.  I  and 

250  mg.  (400,000  u.),  bottles  of  24  tablets.  Chemipen 

Syrup  (cherry-mint  flavored,  nonalco-        SQUIBB 

holic } ,  125  mg.  per  5  cc.  60  cc.  bottles.  ^h 

*Knudsen.  E.  T.  and  Rolinson.  G.  N.:         ^    -^^S^     t 
Lancet  2:1105  (Dec.l9)  1959.  .:^::::::c».*..       S^/t^J^^il 
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Tetracycline  Phosphate  Complex  ( TETREX® ) 
in  the  Therapy  of 

ACUTE  PHARYNGITIS,  ESPECIALLY  WITH  LYMPHADENITIS 


Ideally,  selection  of  the  proper  antibiotic  for 
treatment  of  acute  pharyngitis  should  await  the 
laboratory  reports  on  the  susceptibility  of  the 
infecting  bacteria.  But  the  busv  practitioner 
who  sees  many  patients  a  day  during  the  upper 
respiratory  infection  season  mav  sometimes , 
find  it  difficult  to  avoid  the  empirical  choice  of 
an  antibiotic.  Lnfortunately.  this  practice  mav 
sometimes  result  in  therapeutic  failure. 

iSo  matter  what  the  pressure  of  the  immediate 
situation,  it  is  worthwhile  to  consider  taking  a 
bacterial  specimen  from  the  infected  pharvnx 
for  culture  and  sensitivity  studies  before  start- 
ing treatment.  Thus,  a  rational  basis  will  be 
provided  for  changing  the  antibiotic  should  the 
first  choice  prove  ineffective. 

Which  Antibiotic? 

All  other  things  being  equal,  the  drug  of  choice 
is  the  one  to  which  the  pathogen  is  most  sus- 
ceptible. But  if  the  e.xjgencies  of  the  situation 
force  the  physician  to  a  prompt  use  of  antibiotic. 
a  broad-spectrum  preparation  that  produces 
immediate  high  blood  levels  (e.g..  tetracvcline 
phosphate  complex.  TETREX  I  probably  has  the 
best  chance  of  controlling  the  pathogen. 

Later,  the  laboratory  report  frequentlv  may 
indicate  that  any  one  of  several  antibiotic  agents 
would  be  equally  effective  against  the  particular 
microorganism  in  question.  In  such  a  case 
other  factors  such  as  frequencv  and  severitv  of 
side  effects,  sensitizing  potential  and  toxicity 
should  be  considered. 

If  the  acute  pharyngitis  in  question  should  be 
due  to  gram-negative  Klebsiella',  penicillin  will 
be  of  no  value,  nor  will  erythromycin  be  effec- 
tive. However,  this  organism  is  susceptible  to 
tetracycline.  If  the  pathogen  should  turn  out  to 
be  gram-positive  Streptococcus  or  Staphvlococ- 
cus.  then  penicillin,  erythromycin,  and  tetra- 
cycline may  all  be  effective  against  it. 

Penicillin,  however,  in  addition  to  having  a 
limited  spectrum,  also  causes  many  minor  and 
some  serious  sensitivity  reactions.  In  a  recent 
survey'  it  was  found- that  penicillin  produced 
severe  skin  reactions.  But  most  important  was 
the  observation  that  anaphylactic  shock,  with  a 


fatality  rate  of  about  9  per  cent,  was  the  most 
frequent  serious  reaction.  Such  severe  reactions 
are  almost  always  associated  with  parenteral 
administration. 

The  tetracyclines  (e.g..  TETREX )  have  the 
advantages  of  a  broad  range  of  antimicrobial 
activity  and  low  toxicity.  And  in  addition,  the 
physician  does  not  have  to  trouble  himself  or 
his  patients  with  repeated  blood  studies  when 
he  prescribes  TETRE.x.  Minor  reactions  such 
as  gastric  upsets  or  mild  skin  rashes  occur  oc- 
casionally. The  most  serious  side  effects  are 
staphylococcal  and  monilial  overgrowth,  but 
these  are  rare  and  can  be  adequately  controlled. 


Some  Microorganisms  Susceptible'   to 

Tetracycline  t  tetrex  i  ^ 
Streptococcus ;  Staphylococcus ;  Pneumococcua ; 
Gonococcus;  Meningococcus;  C.  diphtherwe; 
B.  anlhracis:  E.  coli;  Proteus;  A.  aerogenes; 
K.  pneumoniae;  Shigella;  Brucella;  P.lularen- 
sis;  H.  influenzae;  T.  pallidum;  Rickettsiae; 
\  iruses  of  psittacosis  and  ornithosis,  lympho- 
granuloma inguinale,  primary  atypical  pneumo- 
nia; E.  histolytica;  D.  granulomatosis. 
*Some  strains  are  not  susceptible. 

''Table  adapted  from  CoodiDan,  L.  S.,  and  Gilman.  A.: 
The  Pharmaceutical  Basis  of  Therapeutics,  2nd  edi- 
tion. New  York,  The  Macmitlao  Co.,  1956,  pp.  1322- 


High  blood,  body  fluid,  and  tissue  levels  of 
active  drug  are  quickly  attained  when  the  new 
phosphate  preparation  of  tetracycline  (  tetrex  I 
is  used. 

The  semisynthetic  tetracyclines  have  been  in 
constant  use  since  they  were  introduced  in 
1952.  They  have  been  proved  clinically  and 
have  established  themselves  as  safe,  effective, 
and  valuable  antibiotic  agents.  But  the  final 
decision,  the  choice  of  agent,  and  the  control 
of  therapy  must  remain  where  it  has  always 
been,  in  the  hands  of  the  individual  phvsician. 

RefereDre,  :  1.  Zinsser,  H. :  A  Textbook  of  Bacteriology.  11th  edi. 
lion.  New  York,  Appleton-Cenlury. Crofts,  1957,  p.  409.  2.  Welch,  H. : 
Lewis.  C.  H.;  Weinstein,  H.  1.,  and  Boeckman,  B.  B. :  Severe 
reactions  to  antibiotics.  A  nationwide  surrey.  Antibiotic  Med,  A 
Clin.    Thet.  4:800    (December)    1957. 

BRISTOL  HBORATORIES 

Dirision  of  Bristol-Myers  Company 
SYIUCCSS,  MITT  TORE 
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Tofranil' 

brand  of  imipramine  HC 


In  the  treatment  of  depression 
Tofranil  has  established  the  remark- 
able record  of  producing  remission 
or  improvement  in  approximately 
80  percent  of  cases. '"^ 

Tofranil  is  well  tolerated  in  usage- 
is  adaptable  to  either  office  or 
hospital  practice— is  administrable 
by  either  oral  or  intramuscular  routes, 

Tofranil 

a  potent  thymoleptic. . . 

not  a  MAO  inhibitor. 

Does  act  effectively  in  iilt  types  of 
depression  regardless  of  severity 
or  chronicity. 

Does  not  inhibit  monoamine 
oxidase  in  brain  or  liver;  produce 
CNS  stimulation;  or  potentiate  other 
drugs  such  as  barbiturates  and 
alcohol. 

Detailed  Literature  Available  on 
Request. 


Tofranil^  brand  of  imipramine  HCl:  tablets  of 
25  mg.,  bottles  of  100.  Ampuls  for  intramuscular 
administration  only,  each  containing  23  mg.  in 
2  cc.  of  solution,  cartons  of  10  and  30. 

KefeiciH-ei:  1.  Ayd,  F  J.,  Jr.:  Bull.  School  Med., 
Univ.  Maryland  .j4:29.  1959.  2.  Azima.  H., 
and  Vispo,  R.  H.:  A.M. A.  Arch.  Neurol. 
&  Psychiat.  S/;658,  1959.  3.  Lehmann,  H.  E.  ; 
Cahn,  C.  H.,  and  de  Verteuil,  R.  L.:  Canad. 
Psychiat.  A.J.  3:155,  1958.  4,  Mann.  A.  M. 
and  MacPherson,  A.  S.:  Canad.  Psychiat. 
A.  J.  -i^S,  1959.  5.  Sloanc,  R.  B.; 
Habib,  A.,  and  Batt,  U.  E.;  Canad.  M.A.J. 
80:540,  1959.  6.  Stralcer,  M.:  Canad.  M.A.J. 
«0:546,  1959.  7.  Strauss,  H.:  New  York  J.  Med. 
39:2906.  1959. 
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EACH     TAB16T     CONTAINS: 
Phenobarbitfll  Va    9r. 

Warning— May    be 

habit   forming. 
Acetaminophen 
Saiicylamide 
Hyoscyamine 

Sulfate 
Atropine    Sulfate 
Scopolamine 

Hycfrobromide 


2V2   gr, 
31/2  gr. 


0.0004  gr. 
0.00002  gr. 


0.00803  gr. 


ANADOL  #2  (Pink) 
'4  gr.  Codeine 

ANADOL  #3  (Yellow) 
Vi  gr.  Codeine 


Anadol  Tablets  are  designed  to  provide  the 
maximum  relief  from  pain  possible  without  re- 
sorting to  the  opiate  drugs.  The  analgesic  effect 
of  Anadol  is  achieved  by  a  unique  combination 
of  acetaminophen  and  saiicylamide.  Together 
they  form  a  team  that  produces  a  smooth 
analgesia  lasting  longer  than  either  drug  would 
provide  alone.  The  presence  of  phenobarbital 
potentiates  the  analgesic  effect  and  provides  a 
moderate  degree  of  sedation.  The  central  effect 
of  the  phenobarbital  is  augmented  by  the  inclu- 
sion of  hyoscyamus  alkaloids,  thus  contributing 
to  the  allaying  of  tension  which  is  often  a  factor 
to  be  reckoned  with  when  pain  is  present  in  any 
degree. 


SAMPLES   AND    LITERATURE 
GLADLY    SENT    UPON    REQUEST 
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How  to  be 
Carefree 
Without 
Hardly 
Trying . . . 


It  really  takes  a  load  off  your  mind.  .  . 
to  know  that  you  are  protected  from 
loss  of  income  due  to  illness  or  accident! 

"Dr.  Carefree"  has  no  30-day 
sick  leave  ...  no  Workmen's 
Compensation  .  .  .  BUT   he    has   a 
modern  emergency  INCOME  PROTEC- 
TION PLAN  with  Mutual  of  Omaha. 

When  he  is  totally  disabled  by  accident  or  sickness  covered  by  this  plon,  this  plan 
will  give  him  emergency  income,  free  of  Federal  income  tax,  eliminating  the  night- 
mare caused  by  a  long  disability. 

Thousands  of  members  of  the  Medicol  Profession  are  protected  with  Mutual  of  Oma- 
ha's PROFESSIONAL  MEN'S  PLAN,  especially  designed  to  meet  the  needs  of  the 
profession. 

If  you  do  not  already  own  a  Mutual  of  Omaha  INCOME  PROTECTION  PLAN,  get  in 
touch  now  with  the  nearest  General  Agent,  listed  below.  You'll  get  full  details,  with- 
out obligation. 


OF  OMAH 


Largest  Exclusive  Health  and  Accident  Company  in  the  World. 


G.  A.  RICHARDSON,  General  Agent 
Winston-Solem,  N.  C. 


J.  A.  MORAN,  General  Agent 
Wilmington,   N.  C. 

J.  P.  GILES,  General  Agent 
Asheville,  N.  C. 


CLOMYCIlSr 


A  MAJOR  CONTRIBUTION  TO  ANTI-INFECTIVE  THERAPY 


PROPERTIES: 


G 


reater  inhibitory  action 

. . .  lower  daily  intake  than  j 

other  tetracychnes  1 

A  unique  new  fermentation  product  of  Streptomyces  aureofaciens,  DECLOMYCIX 
Demethylchlortetracycline  achieves  notably  greater  antibiotic  activity  against  infec-  i 

HQj^^2.y,MM.,9^^,  because  of  two  basic  factors;  (1)  inherent  potency,  and  (2)  greater  ^ 

stability  in  most  body  fluids.'^ ■'■«'  Actual  clinical  activity  has,  in  many  instances, 
been  better  than  expected  on  the  basis  of  m  vitro  sensitivity  tests.""" 


road-spectrum  control 
. . .  with  far  less  antibiotic 

Activity  levels  of  DECLOMYCIX  Demethylchlortetracycline  are  higher  than 
those  of  previous  broad-spectrum  antibiotics.  Hardier  strains  of  various  organisms 
appear  to  be  somewhat  more  responsive.'  Apparently  some  strains  of  Pseudo- 
monas,  Proteus  and  A.  aerogenes,  frequently  refractory  to  therapy,  are  sensitive  to 
DECLOMYCIX. ""■^^•='« 
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ustained  peak  activity 
. . .  greater  security  of  control 

Prolonged  retention  and  compatibility  of  DECLOMYCIN  with  body  fluids  pro- 
vides peak  activity  between  doses."" ""  Inhibition  of  bacteria  is  more  constant. 


24-48 


hours  extra 
activity. .  .protection  against  relapse 

DECLOMYCIN  maintains  effective  antimicrobial  action  for  one  to  two  days  after 
stopping  dosage.'"  Resurgence  of  a  few  viable  pathogens,  with  relapse . . . and  low 
patient  defense  against  secondary  bacterial  invasion  during  the  first  post-therapy 
days  .  .  .  are  largely  offset. 
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PERFORMANCE 


Susceptibility  Tests 


Roberts.  M.  S..  et  al.^ 
New  York,  N.  Y. 


Tolerance  &  Toxicity 

Soger.  W.  P.,  and  Gavin.  J.  J.= 
Norristown,  Pa. 

Gonococcal  Infection 

Marmell.  M.,  and  Prigot,  A.=» 
New  York.  N.  Y. 

General  Medicine 

Lichter.  E.  A.,  and  Sobel.  S.i» 
Chicago,  111. 


Respiratory  Infection 


PerT>  .  D.  M..  et  al.^ 
Seattle.  Wash. 


Various  Infections 


Finland.  M..  et  al.' 
Boston.  Mass. 


Pyelonephritis 

Vinevard.  J.  ?..et  al  ^ 
Dallas.  Tex. 

Soft  Tissue  Infection 

Prigol.  A.,  fl  at." 
New  York.  N.  Y. 


Pre-treatment  sensitivity  tests  in  75  genitourinary  patients  showed 
DECLOMVCIX  Demethylchlortetracycline  to  be  superior  against 
the  large  majority  of  organisms  and  in  no  instance  inferior  to  tetra- 
cychne.  DECLOMVCIX  apparently  has  more  effective  coverage, 
several  strains  of  Proteus  and  A.  ae'rogenes  responded. 

Administration  of  the  recommended  600  mg.  (4  capsules)  daily  for 
30  days  to  a  small  group  of  elderly  patients  revealed  no  hemato- 
logic, hepatic  and  urinary  alteration  or  other  abnormal  finding 
Xo  clinical  side  effects  were  observed. 


All  except  two  of  63  patients  with  acute  gonorrhea  responded 
promptly  to  therapy  with  DECLOMVCIX.  Fifteen  received  250 
mg.  q.i.d.  for  one  day,  the  remainder  received  600  or  750  mg.  in 
divided  doses  over  one  or  two  davs.  Xo  side  effects. 


One  hundred  and  sixty-nine  patients  with  various  infections 
showed  generally  equivalent  response  to  four  dosage  regimens,  in- 
cluding the  recommended  level.  Of  29  pneumococcal  pneumonias 
all  recovered  with  15  afebrile  in  48  hours  or  less  -  except  a  few 
patients  with  preterminal  underlying  disease.  .All  42  scarlet  fever 
patients  recovered  with  32  afebrile  in  48  hours  or  less.  Other 
patients  also  responded  satisfactorily  with  few  exceptions.  Xo 
blood,  liver  or  kidney  toxicity  found.G.l.  side  effects  occurred  in 
only  2  per  cent  at  the  recommended  dosage,  or  less,  and  were 
easily  reversible. 

Good  or  fair  response  in  24  of  30  cases  of  acute  bacterial  pneu- 
monia, and  in  all  of  six  cases  of  acute  bronchitis.  Side  effects  oc- 
curred at  higher  dosage  but  were  uniformly  absent  when  dosage 
was  limited  to  600  mg.  per  dav. 


Eighty  patients  with  various  infections  were  treated  with  DECLO- 
MVCIX Demethylchlortetracycline  and  an  equal  number  with 
tetracycline.  Therapeutic  response  was  indistinguishable  between 
the  two  groups.  However,  DECLO.MVCIX  Demethylchlortetra- 
cycline dosage  was  much  lower  (50  to  60  per  cent  of  that  of  tetra- 
cycline.) In  addition,  incidence  of  side  effects  with  demethyl- 
chlortetracycline was  only  half  that  experienced  with  tetracycline. 

Therapy  with  DECLOMYCIN  was  successful  in  12  of  13  patients 
with  pyelonephritis.  Sterile  cultures  were  obtained  in  nine  patients 
within  six  to  14  days,  .\mong  the  organisms  suppressed  were  strains 
of  A.  aerogenes,  E.  coli  and  paracolon  bacillus.  In  most  cases, 
DECLO.MVCIX  was  used  jointly  with  another  antibiotic. 

DECLO.MVCIX  was  used  alone  or  auxiliary  to  surgical  measures 
in  150  cases  of  acute  soft  tissue  infection,  mostly  ambulaton.  Full 
resolution  of  infection  was  achieved  in  all  cases,  average  length  of 
treatment  being  six  days.  Dosage  was  600  or  750  mg.  daily.  Side 
effects  consisted  of  transitory  G.I.  disturbances  in  three  cases. 
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Urinary  Infection 

Trafton.  H.  M.,  and  Lind,  H.  E.-^ 
Brookline,  Mass. 


Antibiotic-Resistant 
Infections 

Compilation  of  reports  of 
210  clinical  investigators.-''' 

Pediatric  Infection 

Fujii.  R..  et  a/." 
Tokyo.  Japan 

Pediatric  Infection 


Hall.T.  N.'- 

San  Francisco.  Cal. 


Clinical  response  was  favorable  in  a  majority  of  50  cases  of  urinary 
tract  infections  with  relief  of  symptoms,  elimination,  or  marked 
reduction,  of  pyuria  and  with  urine  sterilization  in  some.  DECLO- 
MYCIN  Demethylchlortetracycline  was  administered  in  one-half 
to  one-third  the  daily  milligram  level  of  related  antibiotics,  for 
8  days. 

No  significant  diarrhea  occurred  in  any  case  although  mild 
nausea  and  upper  G.I.  symptoms  were  fairly  common.  Photo- 
toxicity occurred  in  six  cases. 

In  570  treated  for  a  great  variety  of  infections,  DECLOMYCIN 
was  successful  in  resolving  infection  or  in  effecting  marked  im- 
provement in  81  per  cent,  after  failure  of  other  antibiotics. 


Pneumonias 

Duke.  C.  J.,  et  al.^ 
Washington,  D.  C. 

Intestinal  & 
Respiratory  Infection 


Harlman.  S.  .\.'^ 
Sherman  Oaks,  Cal. 


Therapeutic  results,  elicited  in  309  pediatric  patients  with  average 
daily  dosage  of  15  mg./kg.,  were  equal  to  those  produced  by  30 
mg./kg.  of  buffered  tetracycline  preparations.  Satisfactory  results 
were  obtained  in  75  per  cent.  No  appreciable  side  effects  when 
15  mg./kg. /day  dosage  was  not  exceeded. 

All  eight  cases  of  ophthalmic,  respiratory  or  otic  infection  re- 
sponded to  four  to  twelve  days  of  DECLOMYCIN  therapy  (5 
recovered,  2  greatly  improved,  1  improved).  One  skin  reaction,  in 
a  case  receiving  the  higher  trial  dosage  of  7  mg./lb.  daily,  occurred. 

Results  were  satisfactory  in  all  32  cases  of  acute  bacterial  penu- 
monia,  excepting  for  two  caused  by  non-susceptible  organisms. 
Over  half  had  been  complicated  by  pleural,  suppurative,  bron- 
chial, or  underlying  structural  lung  problems.  Dosage  was  low.  No 
toxicity  found.  Acceptance  and  toleration  were  excellent. 

Six  cases  of  g.i.  infection  (diverticulitis,  ileitis,  colitis)  responded 
in  three  to  eight  days  on  the  lower  milligram  intake  . . .  even  after 
failure  in  most  with  sulfa,  neomycin  or  penicillin-streptomycin. 
Complete  recovery  was  gained  in  5  respiratory  cases  on  a  shorter 
schedule;  another  withtlrew  with  occurrence  of  thrush.  No  other 
side  effects  were  reported. 


r\  •       I  III"  All   13  upper  or  lower  respiratory  infections  demonstrated  very 

KeSpiratOry   inteCllOn    good  response  in  2-3  days  on  recommended  dosage.  No  side  effects 

were  reported. 


Feingold.  B.  F.*" 
San  I^rancisco.  Cal 


Various  Infections 

Compilation  of  reports  of 
210  clinical  investigators.--' 


Of  1,904  patients  with  adequate  follow-up  treated  for  a  wide 
diversity  of  infections,  87  per  cent  were  reported  as  cured  or  im- 
proved. Most  patients  received  one  150  mg.  tablet  every  6  hours. 
Therapy  usually  was  for  three  to  eight  days.  Side  effects,  mostly 
referable  to  the  gastrointestinal  tract,  occurred  in  200  patients. 
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Respiratory  Infection 
&  Others 


Gates,  G.  EJ^ 
South  Bend, Ind. 


Pustular  Dermatoses 

Kanof,  N.  B.,  and  Blau,  S." 
New  York.  N.  Y. 


Surgical  Infection 

Floyd,  R.  D.,  and  Anlyan.  W.  G.« 
Durham,  N.  C. 


Wound  Infections 
&  Others 


Meyer,  B.  S.^' 
Birmingham.  Ala. 


Topical  &  Wound 
Infections 


Stewart.  J.-a 
New  Orleans.  La. 


Oral  Infection 


Arbour,  E.  F,i 
New  Orleans,  La. 


Brucellosis 

Ch;ivez.  Max,  G.^ 
Mexico,  D.  F. 


Of  65  cases,  predominantly  respiratory  infections,  but  including 
some  of  cystitis  and  cellulitis,  50  had  a  good  response,  12  were  fair 
and  three  were  failures.  One  of  the  failures  was  a  case  of  chronic 
ulcerative  colitis  and  two  were  respiratory  infections.  The  only 
complication  was  a  slight  vulvular  pruritus  and  burning  tongue 
occurring  near  the  end  of  a  week's  treatment  of  residual  pneu- 
monitis. 


Eighty -five  per  cent  of  67  patients  responded  with  excellent  or 
good  results  on  a  DECLO^^YCIN  schedule  of  one  150  mg.  capsule 
q.Kcl.  for  two  to  twelve  weeks.  Three  poor  responses  were  related 
to  highly  resistant  organisms.  No  pruritus  or  drug  eruptions  devel- 
oped. Only  four  cases  showed  nausea  or  diarrhea  in  the  long 
therapeutic  course. 


Successful  results  were  generally  obtained  in  60  patients  given 
600  mg.  DECLOMYCIN  daily  (or  slightly  less)  for  five  to  15  days 
No  infection  developed  in  the  clean  or  contaminated  prophylaxis 
group.  Most  frank  infections  responded... including  several  refrac- 
tory to  previous  antibiotics.  No  toxicity  evidenced.  Intestinal 
toleration  was  excellent. 


Thirty-five  cases,  chiefly  prophylactic,  and  some  traumatic-surgical 
wound  infections  were  treated  usually  on  one  capsule  DECLO- 
MYCIN q.  6  h.  for  two  to  eight  days.  Over  80  per  cent  respondeil, 
including  one  with  Pseudomonas  etiology.  Minor  itching  or 
nausea  occurred  in  two;  prominent  nausea  developed  in  one  on  a 
q.  4  h.  schedule. 


Of  21  patients  followed,  15  completely  recovered,  four  improved  in 
four  to  42  days  on  600  mg.  daily.  Seven  had  not  responded  to  vari- 
ous other  therapies.  One  had  A.  acrogenes  predominance,  com- 
plicated by  Proteus  and  E.  coli.  Cases  were  traumatic-surgical- 
topical  infections  with  some  respiratory.  One  questionable  reac- 
tion of  anemia  was  encountered. 


Of  four  patients  treated,  three  responded  to  one  capsule  DECLO- 
MYCIN q.  6  h.  for  three  days.  No  change  in  one  case  of  chronic 
proliferating  periodontitis.  No  adverse  reactions  seen. 


All  nine  patients  infected  with  Brucella  mcUtcnsis  were  afebrile 
on  fourth  or  fifth  day  of  DECLOMYCIN  therapy  and  asymptoma- 
tic within  15  tlays.  Treatment  lasted  for  45  days.  No  relapses 
occurred.  Hepatic,  renal,  or  hematologic  toxicity  was  not  seen 
Minor  or  occasional  intestinal  reactions  in  some  cases  did  not 
require  discontinuance. 
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IMPORTANCE... 


in  the  average  patient  -DECLOMYCIN  reduces  the  possibility  of  gastrointestinal 
intolerance  and  increases  the  likelihood  of  an  uneventful  therapeutic  course. 
Variants  of  an  infecting  organism  are  less  likely  to  survive  the  high,  sustained 
activity  and  post-dosage  control.  Minor  or  major  reverses  or  "setbacks"  during 
therapy  may  be  avoided.  Susceptibility  to  secondary  infection  when  dosage  is 
terminated  is  counteracted  by  the  "extra-day"  activity. 


in  mixed  infeCtiOnS-DECLOMVCIN  provides  satisfactory  control  of  conditions  involv- 
ing multiple  pathogens.  Since  organisms  vary  in  sensitivity  at  given  antibiotic 
levels,  the  higher  DECLOMYCIN  activity  tends  to  inhibit  a  greater  proportion 
of  the  less  susceptible  strains.  Remission  and  bacteriologic  cure  can  thus  progress 
at  a  faster  pace. 


in   the    absorption-deficient  -  The  high  activity/intake  ratio  of  DECLOMYCIN 

provides  a  wider  margin  of  security  for  those  with  disturbed  or  abnormal  absorp- 
tion or  with  underlying  gastrointestinal  dysfunction.  Inhibitory  levels  remain 
more  than  adequate  in  most. 


under  adverse  host  conditions -in  debility,  malnutrition,  neoplasm,  diabetes, 
or  other  organic,  chronic  or  underlying  disease,  DECLOMYCIN  may  be  vital 
to  successful  resolution  of  infection.  Generally  in  geriatrics,  for  the  same  reason, 
DECLOMYCIN  should  often  be  a  broad-spectrum  of  choice. 


if  an  occasional  dose  is  missed  -  The  sustained  action  of  declomycin 

protects  against  possible  loss  of  control.  In  the  sleeping  patient,  an  occasional 
dose  may  be  foregone  without  adverse  effect,  while  benefits  of  such  rest  are 
gained.  Arbitrary  rejection  of  a  dose  by  pediatric  or  geriatric  patients. .  .simple 
forgetfulness...or  postponing  a  dose  will  not  appreciably  reduce  antibiotic 
activity  provided  these  do  not  occur  frequently. 
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E  CLOMYCIN 


Demethyichforletracycdne  Lederle 


a 


of 


masterpiece 

antibiotic 
design 


CAPSULES,  150  mg.,  bottles  of  16  and  100.  Dosage:  Average  adult  1  capsule 
four  times  daily- 

PEDIATRIC  DROPS,  60  mg./cc.  (custard  flavor)  in  10  cc.  bottle  with  calibrated 
dropper.  Doiage:  1-2  drops  (3-6  mg.)  per  pound  body  weight  per  day-divided 
into  4  doses. 

ORAL  SUSPENSION,  75  mg./5  cc.  teaspoonful  (custard  flavor)  in  2  oz.  bottle 
Dosage:  3  6  mg./lb./dav -divided  in  4  doses. 
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MEGASON  VI 

available  as  a  portable  or  table  model 


No  other  ultrasonic  unit  of- 
fers so  many  features  to  the 
podiatrist.  The  5  position 
transducer  adjusts  at  a 
touch  of  the  trigger  to  any 
one  of  5  treatment  positions. 
The  5CM-  crystal  permits 
direct  contact  treatment 
over  concave  areas.  Fully 
waterproof  too,  for  under- 
wfater  treatment.  So  ruggedly 
built  that  it  carries  a  full 
two-year-guarantee!  A  gen- 
uine Birtcher  ultrasonic  at 
a   new   all-time    low   price. 


featuring  the  exclusive 

5 


"The    House    of  Fiieudlii 
and  Dependable   Seruicc" 


CAROLINA  SURGICAL  SUPPLY  COMPANY 

706  Tucker   St.  Tel:  TEmple  .3-8631  Raleigh,   North   Carolina 


HORACE    COTTON 
President   &    Exec.    Director 


^   FOR  YOUR 
BUSINESS   TROUBLES 


OFFICES 


ASHEVILLE,   N.   C. 
Doctors'   Office    Bdg. 
TEL:   ALpine   3-1483 

SOUTHERN    PINES,   N.   C. 

P.O.   Box   818 

TEL;   OXtord  2-2101 


JACK  C.    PETTEE 
Manager 


J.   FORREST  JOYNER,   JR. 

Manager 


Affiliated    with    Black    &    Skaggs    Associates,    Inc. 


STOP 

CLIMBING 

STAIRS 


Avoid 

Heart  Strain 

and  Fatigue 

with  a 

Home  Elevator 


Inclin-ator  travels  up  and  down 
stair-ways — Elevette  fits  snugly 
into  closet  space.  Ideal  for  in- 
valids and  older  folks,  with  safe 
push-button  controls.  Uses  or- 
dinary house  current.  Used  in 
hundreds  of  nearby  homes.  Call 
or  write  today  for  free  survey. 


ELEVATORS 

Freight  &  Passenger  Elevafors 

Greensboro,  North  Carolina 

Charlotte    •    Raleigh 

Roanoke    •    Augusta    t    Greenville 
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public  relations  minded  handling  of  your  accounts 
receivable  and  collection  problems 

IS  '^^  EMBLEM  °'  s°""d  experience  in  SERVICE 
to  the  professionol   offices. 


Doctor 


IS  'he    MARK    °>    ° 

accounts    receivoble   scr 


complete      PROFESSIONAL 


Here  Are  the  BUREAUS  in 

MEDICAL-DENTAL    CREDIT    BUREAU 
514    Nissen    Building 
P.  O.  Box  3136 
Winston-Solem,    N.   C. 
Phone    PArk    4-8373 

MEDICAL-DENTAL   CREDIT   BUREAU 
715   Odd    Fellows   Building 
Raleigh,   N.   C. 
Phone  TEmple  2-2066 

MEDICAL-DENTAL  CREDIT   BUREAU 
513    Security    Bonk    Building 
High    Point,    N.    C. 
Phone   3955 

MEDICAL-DENTAL  CREDIT   BUREAU 
A  division   of  Carolina   Business   Services 
Room    10    Mosonic   Temple    Buildinq 
P.  0.  Box  924 
Wilmington,   N.   C. 
Phone  ROger  3-5191 


Your    Areo    Capable    and    Ready    to    Serve    You 

MEDICAL-DENTAL    CREDIT    BUREAU 
212    West   Gaston    Street 
Greensboro,    N.    C. 
Phone   BRoodwoy    3-8255 

MEDICAL-DENTAL   CREDIT   BUREAU 
220    East    5th    Street 
Lumberton,    N.    C. 
Phone   REdficId    9-3283 

MEDICAL-DENTAL    CREDIT    BUREAU,    INC. 

225    Howthorne   Lane 

Hawthorne    Medicol    Center 

Charlotte,    N.    C. 

Phone    FRonklin   7-1527 

THE    MEDICAL-DENTAL    CREDIT    BUREAU 
Westgote   Regional   Shopping   Center 
Post  Office  Box  2868 
Asheville,    North    Carolina 
Phone    ALpine    3-7378 


TUCKER   HOSPITAL,   Inc. 

212  West  Franklin  Street 
Richmond,  Virginia 

A  private  hospital  for  diagnosis  and  treatment  of  psychiatric  and  neurol- 
ogical patients. 
Hospital  and  out-patient  services. 

(Organic  diseases  of  the  nervous  system,  psychoneuroses,  psychosomatic 
disorders,  mood  disturbances,  social  adjustment  problems,  involutional 
reactions  and  selective  psychotic  and  alcoholic  problems.) 


Dr.  James  Asa  Shield 

Dr.  Weir  M.  Tucker 


Dr.  George  S.  Fultz 
Dr.  Amelia  G.  Wood 


.March.  19110 


ADVERTISEMENTS 


LXXIX 


SAINT  ALBANS 

PSYCHIATRIC  HOSPITAL 

Radford,  Virsinia 

STAFF 

James  P.  King,  M.   D.,  Director 
Daniel    D.    Chiles,    M.    D.  William  D.  Keck,  M.  D. 


Clinical  Director 
James  K.  Morrow,  M.    D. 
Clara  K.  Dickinson,  M    D. 


J.  William  Giesen,  M.  D. 

Internist   (Consultant) 

Edward  W.  Gamble,   III,  M.   D 


Clinical    Psychology: 

Thomas  C.  Camp,  Ph.   D. 
Artie   L.   Sturgeon,   Ph.    D. 


Don    Phillips 
Administrator 


AFFILIATED  CLINICS 
Bluefield   Mental    Health   Center  Beckley  Mental  Health  Center 


525  Bland  St.,  Bluefield,  W.  Va. 
David  M.   Wayne,   M.    D. 


207 1/2   McCreery  St. 

Beckley,  W.  Va. 

W.    E.    Wilkinson,    M.    D. 


When  too  many  tasks 

seem  to  crowd 

the  unyielding  hours, 

a  welcome 

"pause  that  refreshes" 

with  ice-cold  Coca-Cola 

often  puts  things 

into  manageable  order. 
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V  Convalescence 


Adolescence 


Jnfant  diarchea 


Whenever 
the  diet  is  faulty, 
the  appetite  poor, 
or  the  loss  of  food 
is  excessive 

through  vomiting 
or  diarrhea — 

Valentine's 

MEAT  EXTRACT 

stimulates  the  appetite, 

increases  the  flow  of 
digestive  juices, 

provides:  supplementary 
amounts  of  vitamins,  minerals 
and  soluble  proteins, 

extra-dietary  vitamin  B,j, 

protective  quantities  of 
potassium,  in  a  palatable  and 
readily  assimilated  form. 


Postoperatively 


Debilitating 

gastrointestinal 

conditions 


Supplied  in  bottles  of  2  or  6  jluidounces. 

Dosage  is  1  teaspoonful  two  or  three  times 
daily;  two  or  three  times  this  amount  for 
potassium  therapy. 

VALENTINE  Company,  Inc. 

RICHMOND  21,  VIRGINIA 


in  its  completeness 


Digitalis 

'  D«*i«i,  Rose  I 

0.1  Gram 

(AUTION:  F«i»r.l 
iuw  prohibits  dispena- 
'iiR  witboot   t<^l^«..Hp- 

"lltS,  MsTTco    (M 


Each  pill  is 

equivalent  to 

one  USP  Digitalis  Unit 

Physiologically  Standardized 

therefore  always 

dependable. 


Clinical  samples  sent  to 
physicians  upon  request. 


Da  vies,  Rose  &  Co.,  Ltd. 
Boston.  18,  Mass, 


March.  1960 


ADVERTISEMENTS 


LXXXI 


BRAWNER'S  SANITARIUM 

(Established  1910) 
2932  South  Atlanta  Road,  Smyrna,  Georgia 


FOR   THE   TREATMENT    OF   PSYCHIATRIC    ILLNESSES 
AND  PROBLEMS  OF  ADDICTION 

MODERN      FACILITIES 

Approved  by  Central  Inspection  Board  of  American  Psychiatric  Association 
and  the  Joint  Committee  on  Accreditation 


JAS.  N.  Beawner,  Jr.,  M.D. 
Medical  Director 


Albert  F.  Brawner,  M.D. 
Associate  Director 


Phone   HEmlock  5-4486 


HIGHLAND   HOSPITAL,   INC. 

Founded  In  1904 

ASHEVILLE,  NORTH  CAROLINA 

Affiliated  with  Duke  University 


A    non-profit   psychiatric    institution.    ofTerins    modern    diagnostic    and    treatment    procedures— insulin,    electroshock.    psy- 
chotherapy,   occupational    and    recreational     therapy — for    nervous    and    mental    disorders. 

The  Hospital    is   located   in    a  75-acre   park,    amid   tlie   scenic  beauties  of  the   Smoky  Mountain    Range   of    Western    North 
Carolina,    affording   exceptional    opportunity    for    physical    and    emotional    rehabilitation. 

The    OUT-PATIENT    CLINIC    offers    diagnostic    service    and    therapeutic     treatment     for    selected     ca; 
resident    care. 


iiring     non- 


R.  CHARMAN  CARROLL,  M.D. 
Medical   Director 


ROBERT    L.    CRAIG,    M.D. 
Associate    Medical    Director 


JOHN     D.    PATTON,    M.D. 
Clinical   Director 
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allergen  on  rye 

when  that  delectable  snack  boomerangs 

BENADRYL 

*ntihi5  taminic-an  tisp  as  m  o-iic 

gives  prompt,  comprehensive  relief 

In  food  sensitix-it)',  BENADRYL  provides  simul- 
taneous, dual  control  of  allergic  symptoms. 
Gastrointestinal  spasm,  plus  the  cutaneous  and 
respirator)'  symptoms  associated  with  food  al- 
lergy are  favorably  afFected  by  the  antihistaminic 
action  of  benadbyl.  Concurrently,  its  anti- 
spasvwdic  effect  alleviates  colickv  pain,  nausea 
and  vomiting.  This  dualit)'  of  action  makes 
BENADRYL  equally  valuable  throughout  the 
entire  spectrum  of  allergic  disorders. 

BENADRYL  Hydrochloride  (diphenhydramine  hydro- 
chloride, Parke-Da\-is)  is  av-ailable  in  a  variety  of  forms 
including:  Kapseals,®  50  mg.  each;  Kapseals,  50  mg., 
with  ephediine  sulfate,  25  mg.;  Capsules,  2-5  mg.  each; 
EUxir,  10  mg.  per  4  cc.;  and  for  delayed  action,  Emplets,® 
50  mg.  each.  For  parenteral  therapy,  BENWDBYL  Hvdro- 
chloride  Steri-Vials,®  10  mg.  per  cc;  and  Ampoules, 
50  mg.  per  cc. 

PARKE,  DAVIS  &  COMPANY 

DETROIT   32,   MICHIGAN 
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IN  ANXIETY-RELAXATION 
RATHER  THAN   DROWSINESS 


STELAZINF 


hranJ  ol  tntjuoperazine 


'Stelazine'  has  little  if  any  soporific  effect.  ".  .  .  pa- 
tients who  reported  drowsiness  as  a  side  effect 
mentioned  that  they  did  not  fall  asleep  when  they 
lay  down  tor  a  daytime  nap.  It  is  quite  possible  that, 
in  some  instances,  'drowsiness'  was  confused  with 
unfamiliar  feehngs  of  relaxation."' 

'Stelazine'  is  unique  among  tranquilizers  because 
it  relieves  anxiety  whether  expressed  as  agitation 
and  tension  or  as  apathy,  listlessness  and  emotional 
fatigue. 

Available  for  use  in  everyday  practice:  Tablets, 
1  mg.,  in  bottles  of  50  and  500;  and  2  mg.,  in 
bottles  of  50. 

1.  Goddard    E.S.:  id  Trifluoperazme,  Further  Oini-  C  M  ITLJ 

cal  and  Laboratory   SluJiti.  Philadelphia,    Lea   &  J  n  I  I  tl 

Feb,ger.l959  KLINE   & 

FRENCH 

leaders  in  psychopharmaceutkal  research 
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ILOSONrWORKS  c^Zm 

<propionyl  erythromycin  ester,  Lilly)  "  w-r^  a"^ 

to  assure  a  decisive  response  JO^  • 

in  common  bacterial  infections . . . 

Lauryl  Sulfate  Ixt    -  ''^ 

125  SUSPENSION 

(Oropionyl  erylhromycin  ester  laufyl  sullatc,  Lilly) 

Lauryl  Sulfate 

DROPS 


MAY  9    '60 


DIVISION  Oi- 

HEALTH  AFFAIRS  UEpOOT 


Laur/I  Sulfate 

SULFA  SUSPENSION 

(propionyl  erythromycin  ester  lauryl  suHate  with  triple  sulfas.  Lilly) 

ELI     LILLY    AND     COM  PA  N  Y    •     INDIANAPOLIS     6,    INDIANA,    U.S.A. 
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DEaAMETHASONE 


treats  more  patients  more  effex:tively 


ly^/fiy^y^^^l^^^^^^l^^^ 


Of^Sarttrritic  patients 
who  were  refractory 
to  other  corticosteroids* 


'4jmMj<M]mjmjm]^<MM^^kMM)'£^xxxx^^ 


22  were  successfully 
treated  with  Decadron' 

1.  Boland,  E.  W.,  and  Headley,  N.  E,:  Paper  read  before  the 
Am.  Rheum.  Assoc,  San  Francisco,  Calif..  June  21,  1958. 

2.  Bunim,  J.  J.,  et  al.;  Paper  read  before  the  Am.  Rheum.  Assoc, 
San  Francisco.  Calif..  June  21,  l358. 

'Cortisone,  prednisone  and  prednisolone. 

DECADRON  is  a  trademark  of  Merck  &  Co  ,  Inc. 

Additional  information  on  DECADRON  is  available  to  physicians  on  request, 

Merck  Sharp  &  Dohme 

DIVISION  OF  MERCK  &  CO.,  Inc.,  PHILADELPHIA  1,  PA. 
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A  Sanitarium  tor  Rest   Under  Medical   Supervision,  and  Treatment  of   Nervous 
and  Mental  Diseases,  Alcoholism  and  Drug  Addiction. 

The  Pinebluft  Sanitarium  is  situated  in  the  sandhills  of  North  Carolina  in  a  60-acre  park 
of  long  pines.  It  is  located  on  U.  S.  Route  1.  six  miles  south  of  Pinehurst  and  Southern 
Pines.    This    section    is    unexcelled    for    its    healthful    climate. 

Ample    facilities    are    afforded    for    recreational     and    occupational    therapy,     particularly     out- 

"'""""splcial  stress  is  laid  on  psychotherapy.  An  effort  is  made  to  help  the  patient  arrive  at 
an  understanding  of  his  prohlems  and  by  adjustment  to  his  personality  d.lBculties  or 
modification  of  personality  traits  to  effect  a  cure  or  improvement  in  the  disease  Two  resident 
physicians    and    a    limited    number    of    patients    afford    individual    treatment    in    each    case. 

For    further    information    write: 

The  Pineblu££  Sanitarium,  PinebiuK,  n.  c. 

Malcolm  D.  Kemp,  M.D.  Medical   Director 


ATTENTION 

PHYSICI  ANS  —  RESI  DENTS  —  and    INTERNS 

Are  you  contemplating  Opening  a  New  Office  Soon? 

We  can  equip  your  office  complete 

The  following  on  display  .... 
Electrocardiographs  Diagnostic  Equipment 

^Exomining  &  Treatment     Laboratory  Supplies 
Room  Furniture  Surgical   Instruments 

Microwave  Diathermy        Fracture  Equipment 
Ultrasonic  Therapy  Units  Sterilizing  Equipment 
I  j  I      9>^\     Scientific  Equipment  and  many  other  items 

!».-        Ll^       j  "^^ M     ^^  invite  you  to  our  stores.  Let  our  SPECIALLY 

y  -==:^-__^  |l        U      TRAINED    PERSONNEL    help    you    make    your 

'~~~'-*"        *'      selection.  SEE  what  you  BUY,  BEFORE  you  BUY 
IT. 

HAMILTON    examining    &    treatment    toble 

Distributors  of  KNOWN  BRANDS  of  PROVEN  QUALITY 

WINCHESTER 

"CAROLINAS'    HOUSE    OF    SERVICE" 

WINCHESTER   SURGICAL   SUPPLY    CO.  WINCHESTER-RITCH   SURGICAL    CO. 

119  East  7th  Street  Charlotte,  N.  C.       421  West  Smith  St. 
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SYRUP  OF  CHLORAL  HYDRATE 


NEVIf   RALDRATE   NOW  SOLVES  THE   PROBLEM 
OF  TASTE  RESISTANCE  TO  CHLORAL-HYDRATE 

10    Grains   (U.S. P.    Dose)    of   palatable   time   flavored 
chloral-hydrate   syrup    in   each   teaspoonful 

RAPID  SEDATION  WITHOUT  HANGOVER 


JONES  and  VAUGHAN,  Inc.  Richmond  20.  va. 


more  gasiric  acia 
neutrallz^naster. . .  with 


Creamalin 


NEUTRALIZATION    WITH 
ING  ANTACID  TABLETS 


Tablets  were  powdered  and  sus- 
pended in  distilled  water  in  a 
constant  temperature  container 
(37®C)  equipped  with  mechan- 
ical stirrer  and  pH  electrodes. 
Hydrochloric  acid  was  added  as 
needed  to  maintain  pH  at  3.5. 
The  volume  of  acid  required  was 
recorded  at  frequent  intervals 
for  one  hour.  


ANTACID  TABLETS 


GREATLY  HEIGHTENED  REACTIVITY 

to  acid  characterizes  the  action  of  New  Creamalin  Ant- 
acid Tablets.' '  They  act  faster  and  longer  than  other 
leading  tablets  and  neutralize  considerably  more  acid.' 
These  tablets  provide  virtually  the  same  effects  as  a 
liquid"  with  the  convenience  of  a  tablet.  New  Creamalin 
tablets  give  faster,  greater  and  -more  prolonged  relief. 

NOT  CONSTIPATING,  New  Creamalin  Antacid 
Tablets  will  not  produce  "acid  rebound"  or  alkalosis. 
They  have  a  pleasant  taste. 

CrMfnillfl,  irademafli  res-  U.  S.  Pti.  Off. 


EACH  NEW  CREAMALIN  ANTACID 

TABLET  contains  320  mg.  of  specially  processed, 
highly  reactive,  short  polymer  dried  aluminum  hydrox- 
ide gel  (stabilized  with  hexitol),  with  75  mg.  of  mag- 
nesium hydroxide. 

Adult  dosage:  Gastric  hyperacidity— 2  to  4  tablets  as  neces- 
sarj'.  Peptic  ulcer  or  gastritis— 2  to  4  tablets  ever>-  two  to 
four  hours.  Tablets  may  be  chewed,  swallowed  whole  with 
water  or  milk,  or  allowed  to  dissolve  in  the  mouth. 
How  Supplied:  Bottles  of  50.  100,  200  and  1000. 


LABORATORIES 
New  York  18.  N.  Y. 

FOR  PEPTIC  ULCER  •  GASTRITIS  •  GASTRIC  HYPERACIDITY 


1.  Hinkel.  E.  T..  Jr.;  Fisher,  M.  P..  and  Tainter. 
M.  L.:  J.  Am.  Pharm.  A.  (Scieni.  Ed.)  48:380. 
Jut).  1959.  2.  Hinkel,  E.  T.,  Jr.;  Fisher.  M.  P.. 
and  Tainter.  .M.  L.:  /.  Am.  Pharm.  A.  (Sdtnt. 
Ed.)  48:384.  July.  1959. 


for 
the 

tense 
and 
nervous 
patient 

relief  comes  fast  and  comfortably 

—  does  not  produce  autonomic  side  reactions 

—  does  not  impair  mental  efficiency, 
motor  control,  or  normal  behavior 

—  has  not  produced  hypotension,  Parkinson-like 
symptoms,  agranulocytosis  or  jaundice 

Usual  Dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets  or  as  meprotabs*-400  mg.  unmarked, 
coated  tablets. 


Miltown 


meprobamate  (Wallace) 


WALLACE  LABORATORIES  /  New  Brunswick,  N.  J. 


in  the  low  back  syndrome 


i.pril,  1960 


ADVERTISEMENTS 


relieves  both  stiffness  and  pain 
with  safety...  sustained  effect 

In  100  consecutive  patients  with  the  low  back  syndrome,  Kestler^ 
reported  that  particularly  gratifying  was  the  ability  of  Soma  "to  relax 
muscular  spasm,  relieve  pain,  and  restore  normal  movement,  thus 
speeding  recovery  in  a  large  majority  of  the  patients." 

RESULTS  WITH  SOMA  IN  THE  LOW  BACK  SYNDROME* 


EXCELLENT  TO  VERY  GOOD  68%                                               GOOD  TO   FAIR  23,7* 

■ 

•Investigalors'  reports  to  the  Medical  Departmcnl,  Wallace  Laboratories.  (Total  of  278  cases) 

NOTABLE  SAFETY — extremely  low  toxicity ;  no  known  contraindications;  side  effects 
are  rare;  drowsiness  may  occur,  usually  at  higher  dosage 

RAPID  ACTION— starts  to  act  quickly         SUSTAINED  EFFECT— relief  lasts  up  to  6  hours 

EASY  TO  USE  —usual  adult  dosage  is  one  350  mg.  tablet  3  times  daily  and  at  bedtime 

SUPPLIED  —as  white,  coated,  350  mg.  tablets,  bottles  of  50;  also  available  for  pediatric  use: 
250  mg.,  orange  capsules,  bottles  of  50 

1.  Kestler.  0. ;  In  The  Pharmacology  and  Clinical  Usefulness  of  Carisoprodol,  Wayne  Stale  University  Press.  Detroit,  1959.  2.  Berger, 
F.  M.;  Klenltin,  M.;  Ludwig.  B.  J.;  Mateolin.  S.,  and  Powell,  L.  S. :  J.  Pharm.  Exp.  Ther.  }27  M  (Sept.)  1959.  3.  Spears,  C.  E.  and 
Phelps,  W.  M.  :Arch.  Pedial.  7«:287  (July)  1959.  4.  Phelps,  W.  M. :  Arch.  Pediat.  7(!:243  (June)  1959.  5.  Friedman,  A.  P.;  Frankel, 
K..  and  Fransway,  R.  L. :  Papers  presented  at  Scientific  Meeting,  New  York  Stale  Society  of  Industrial  Medicine,  Inc.,  New  York. 
Sept.  30,  1959.  6.  Kugc.  T. :  Unpublished  repotts,  7.  Oslrowski,  1.  P. :  Orthopedics  2:7  (Jan,)   1960. 

Literature  and  samples  on  request 

Also  available  on  request:  The  Pharmacology  and  Clinical  Usefulness  of  Carisoprodol,  Wayne 
State  University  Press,  Detroit,  1959.  (185  pages) 


(carisoprodol  \\ailacc) 


A  '  Wallace  Laboratomes,  New  Brunsivick,  New  Jersey 


I'- 


WHAT'S  NEW 


AND  SPECIFIC 
FOR  NIGHT 
CRAMPS 


I 


r 


(  »SES   AND   MAINTAINS   BLOOD   FLOW   FOR   10-1?  HOURS 

lALLY  GOOD"'  VASODILATION    Roniacol  Timespan  produced  significant  or  complete  relief  of  night  cramps 
lajority  of  patients.'  Action:  specific  dilation  of  peripheral  vessels.'  Result:  Roniacol  increases  blood 
I  ischemic  extremities.'"' 

OSE  EFFECTIVE  ALL  NIGHT   New,  sustained-release  Roniacol  Timespan  brings  convenience  and  protection 
r  patients  with  night  cramps-precludes  Interrupted  sleep  by  providing  nightlong  prophylaxis 
single  evening  dose. 

INTRAINDICATIONS— NEGLIGIBLE  SIDE  EFFECTS   Unlike  sympathetic  blocking  agents,  Ronlacol  Is  selective- 
( >;;es  no  cardiac  stimulation,  no  hypotension,  no  gastrointestinal  stimulation''-may  be  used  safely 
presence  of  gastritis,  peptic  ulcer  or  coronary  disease.  Of  264  patients  on  Roniacol  Timespan, 
lirteen  experienced  side  effects-none  of  them  major.' 

COL  TIMESPAN  for  Intermittent  claudication,  night  cramps,  cold  hands  and  feet,  In  such 
Iferal  vascular  conditions  as  generalized  or  cerebral  arteriosclerosis,  Buerger's  disease, 
i||se  and  decubitus  ulcers,  Meniere's  syndrome"  and  vertigo  due  to  impaired 

al  circulation. 

:  One  or  two  Roniacol  Timespan  tablets  in  the  morning  and  at  night, 
fr:  Tablets  of  150  mg,  bottles  of  50.  When  prolonged  effects  are  not  desired, 
lie  Roniacol  Tartrate  Tablets,  50  mg,  or  Roniacol  Elixir,  50  mg  per  teaspoonful  (5  cc). 
I:NCES:  1.  R.  E.  Sumner,  Personal  Communication.  2.  Reports  on  File,  Roche  Laboratories. 
J  Texter.  et  al..  Am.  J.  M.  Sc,  224:408,  1952.  4.  M.  M.  Fisher  and  H.  E.  Tebrock, 
Irk  J.  Med.,  53:65,  1953.  5.  I.  H.  Richter,  et  al..  New  York  J.  Med.,  51:1303,  1951.  6.  C.  M.  Castro 
^e  Soldati.  Angiofogy,  4:165,  1953.  7.  R.  M.  N.  Crosby,  Am.  J.  M.  Sc,  225:61,  1953. 
iSsdos  and  G.  E.  Arnold,  Eye  Ear  Nose  &  Throat  Month.,  38:1035.  1959. 
1)1®  —brand  of  beta-pyridyl  carbinol.  Timespan® 

1^  ROCHE  LABORATORIES 


I 


•    Division  of  Hoffmann-La  Roche  Inc   •   Nutley  10,  N.  J. 


toNIACOL 
TIMESPAN 

SAFE,  SPECIFIC  PERIPHERAL  VASODILATOR  IN  THE  NEW  SUSTAINED-RELEASE  FORM 
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You  see  an  improve- 
ment within  a  few  days 

Thanks  to  your  prompt 
treatment  and  the 
smooth  action  of  Deprol, 
her  depression  is 
relieved  and  her  anxiety 
and  tension  calmed  — 
often  in  two  or  three 
days.  She  eats  well, 
sleeps  well  and  soon 
returns  to  her  normal 
activities. 


Lifts  depression...  as  it  calms  anxiety! 


Smootli,  balanced  action  lifts  depression  as 
it  calms  anxiety. . .  rapidly  and  safely 


Balances  the  mood  —  no  "seesaw"  effect  of  amphetamine- 
barbiturates  and  energizers.  While  amphetamines  and  en- 
ergizers  may  stimulate  the  patient  —  they  often  aggravate 
anxiety  and  tension.  And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive  stimulation  —  they 
often  deepen  depression. 

In  contrast  to  such  "seesaw"  effects,  Deprol  lifts  depression 
as  it  calms  anxiety  —  both  at  the  same  time. 

Acts  swiftly  —  the  patient  often  feels  better,  sleeps  better, 
within  two  or  three  days.  Unlike  the  delayed  action  of  most 
other  antidepressant  drugs,  which  may  take  two  to  six  weeks 
to  bring  results,  Deprol  relieves  the  patient  quickly  —  often 
within  two  or  three  days. 

Acts  safely  —  no  danger  of  liver  damage.  Deprol  does  not 
produce  liver  damage,  hypotension,  psychotic  reactions  or 
changes  in  sexual  function  —  frequently  reported  with  other 
antidepressant  drugs. 

^Deprol^ 

Dosage:  Usual  starting  dose  is  1  tablet  q.i.d.  When  necessary,  this  may  be  grad- 
ually increased  up  to  3  tablets  q.i.d.  Composiiion :  1  mgr.  2-diethylaminoethyl 
benzilate  hydrochloride  (benactyzine  HCl)  and  400  mg.  meprobamate.  Supplied] 
Dottles  of  50  light-pink,  scored  tablets.  Write  for  literature  and  samples. 


PATIENTS 
64 


CUMULATIVE     j 
IMPROVEMENT  \ 
RATE  I 


ULTIMATE 

RECOVERY 

WITH    DEPROL 

76.S=o 


DAVS  -».  10  21  31  49-77 

'Ret.^McClufe  et  al.  (Am.  Pracl.  4  Digest  Treat.  10^525,  Sept.  1959) 


.Ca  »  WALLACE  LABORATORIES 
*  a/    New  Brunewick,  iV,  J, 


DOES  YOUR  PRESENT  ANTICHOLINERGIC  R 


I 

^ 
R^^ 


The  test-you  might  say  the  acid  test-of  an  anticholinergic  is  simple:  will 
it  protect  your  patient  from  hyperacidity  around  the  clock,  even  while  he 
sleeps.  The  weakness  of  t.i.d.  or  q.i.d.  preparations  is  well  recognized;  but 
even  some  "b.i.d."  encapsulations  may  be  unreliable.  McHardy,  for  instance, 
found  a  "widely  variable  duration  of  action,  definitely  less  than  that  an- 
ticipated" in  the  "sustained,"  "delayed,"  and  "gradual  release"  anticholiner- 
gics he  studied.' 

COMPARE  THE  DATA  ON  ENARAX  ...  the  new  combination  of  an  inherently  ^^^_ 
long-acting  anticholinergic  (oxyphencyclimine)  and  Atarax,  the  non-secretory  ^^^^ 
tranquilizer.  Note  the  effectiveness  of  oxyphencyclimine; 

OBSERVE  THE   OXYPHENCYCLIf^lNE   REPORTS... 

McHardy:  "[Oxyphencyclimine]  has  proved  to  be  an  excellent  sustained- 
action  anticholinergic  in  our  study  of  this  agent  over  a  period  of 
eighteen  months."' 

Kemp:  "...for  the  majority  of  patients,  one  tablet  every  12  hours  pro- 
vided adequate  control.  This  characteristic  long  action  . . .  may 
constitute  an  advantage  of  this  drug  as  compared  to  coated 
'long-acting'  preparations  of  other  compounds."* 

Add  Atarax  to  this  12-hour  anticholinergic.  The  resulting  combination - 
ENARAX  — now  gives  relief  from  emotional  stress,  in  addition  to  a  reduction 
of  spasm  and  acid.  Atarax  does  not  stimulate  gastric  secretion.  No  serious 
adverse  clinical  reaction  has  ever  been  documented  with  Atarax. 

LOOK  AT  THE  RESULTS  WITH  ENARAX":    ^^mm 

Does  the  medication  you  now  prescribe  assure  you  of  all  these  benefits? 
If  not,  why  not  put  your  next  patient  with  peptic  ulcer  or  G.I,  dysfunction 
on  therapy  that  does. 

ENARAXi^ 


(oKyphvncyclimine  plus  ATARAX*) 


A  SENTRY  FOR  THE  G.I.  TRACT 


"Prolonged  periods  of  achlorhydria"  after  10  mg.  oxyphencyclimine  q.  12  h.' 

MEAN  GRAPH  OF  GASTRIC  ACIDITY  IN  4  PATIENTS  RECEIVING 
COMPLETE  THERAPEUTIC   REGIMEN  ■  24-HOUR  STUDY 
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Clinical  Diagnosis:  Peptic  Ulcer -Gastritis -Gastro- 
enteritis-Colitis-Functional Bowel  Syndrome -Duo- 
denitis-Hiatus Hernia  (symptomatic)-lrritable  Bowel 
Syndrome-Pylorospasm-Cardiospasm-Biliary  Tract 
Dysfunctions-and  Dysmenorrhea. 
Clinical  Results:  Effective  in  over  92%  of  cases. 
As  for  Safety:  "Side  reactions  were  uncomrnon,  usu- 
ally no  more  tlian  dryness  of  the  mouth '" 


Each  ENARAX  tablet  contains: 

Oxyphencyclimine  HCI 10  [JS- 

Hydroxyzine  (ATARAX®) 25  mg. 

Dosage:  One-half  to  one  tablet  twice  daily -preferably  in 
the  morning  and  before  retiring.  The  maintenance  dose 
should  be  adjusted  according  to  therapeutic  response. 
Use  with  caution  In  patients  with  prostatic  hypertropny 
and  with  ophthalmological  supervision  only  in  glaucoma. 
Supplied:  In  bottles  of  60  black-and-white  scored  tablets. 
References:  1.  McHardy,  G.,  et  al.:  J.  Louisiana  M.  Soc. 
111:290  (Aug.)  1959.  2.  Stelgmann,  F.:  Study  conducted 
at  Cook  County  Hospital.  Chicago,  Illinois,  m  press.  3. 
Kemp,  J.  A.:  Antibiotic  Med.  &  Clin.  Therapy  6:534  (Sept ) 
1959  4.  Leming,  B.  H..  Jr.:  Clin.  Me<3.  6:423  (Mar.)  1959. 
5.  Data  in  Roerig  Medical  Department  files. 


New  Yorl<  17,  N.  Y. 

Division,  Chas.  Pfizer  &  Co.,  Inc. 

Science  for  the  World's  Well-Being" 


when  a  child^^^ads  §urgery 


Vista  ri  I 


hydroxyzine  pamoate 


brings  reassurance 


VISTARIL  has  been  found  to  be  a  remarkably  effective  aid  to  preanes- 
thetic medication.  Its  "mild  but  definite  tranquilizing  action"  quickly 
calms  anxious,  fearful  children. 

Steiner,  L.,  Webb,  C,  and  Adriani,  J.:  The  Preoperative 
Sedation  of  Children,  Presented  before  the  Southern 
Society  of  Anesthesiologists,  Annual  Meeting,  April  23-25, 
1959,  Birmingham,  Alabama. 

Oral  Suspension— 25  mg.  per  5  cc.  teaspoonful.  Capsnles~25,  50  and  100  mg.  Parenteral 
Solution  (as  the  HCl)-25  mg.  percc,  10  cc.  vials  and  2  cc.  Steraject*  Cartridges;  50  mg. 
per  cc,  2  cc.  ampules. 

Professional  literature  is  available  on  request  from  the  Medical  Department. 
(^~e^  Science  for  the  world's  well-being"  pfizer  laboratories,  Brooklyn  6,  N.t 


after  milk  and  rest,  why  Donnalate? 

Once  you've  prescribed  milk  and  rest  for  a  peptic  ulcer  patient,  Donnalate 
may  be  the  best  means  for  fulfilling  his  therapeutic  regimen.  This  is  because 
Donnalate  combines  several  recognized  agents  which  effectively  complement 
each  other  and  help  promote  your  basic  plan  for  therapy.  A  single  tablet  also 
simplifies  medicine-taking. 

Ill  UUIIIIdlllllva  Dihydroxyaluminum  aminoacetate  affords  more  con- 
sistent neutralization  than  can  diet  alone.  •  Phenobarbital  improves  the  pos- 
sibility of  your  patient's  resting  as  you  told  him  to.  •  Belladonna  alkaloids 
reduce  Gl  spasm  and  gastric  secretion.  And  by  decreasing  gastric  peristalsis, 
they  enable  the  antacid  to  remain  in  the  stomach  longer. 


Each  Donnalate  tablet  equals  one  Robalate^-  tablet  plus  one-half  Donnatal'5) 
tablet:  Dihydroxyaluminum  aminoacetate,  N.  F.,  0.5  Gm,;  Phenobarbital  (Va 
gr.),  8:1  mg.;  Hyoscyamine  sulfate,  0.0519  mg.;  Atropine  sulfate,  0.0097 
mg.;  Hyoscine  hydrobromide,  0.0033  mg. 

A.  H.  Robins  Co.  INC 

RICHMOND  20,  VIRGINIA 
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FOR  YOUR  NEXT  PAT  I  EXT  WHERE  PEXK'JLUX  IS  JXDTCAT 
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IIKISIOI. 


FOR  HIGHLY  EFFECTIVE  THERAPY 

OF  THE  LARGE  VARIETY  OF  INFECTIONS 

CA USED  BY  SUSCEPTIBLE  PATHOGENS. ..NEW 


Siffnifirance  of 

complementary 

action  of  isomers 

in  SYNCILLIN 


Significance  of 

higher  blood 

levels  toith 

SYNCILLIN 


The  antibiotic  effect  of  the  clinically  available  mix- 
ture, SYNCILLIN,  is  greater  than  that  of  either  of  its 
two  component  isomers  alone  against  many  im- 
portant pathogens,  including  some  penicillin- 
resistant  staphylococci.  This  phenomenon  has  been 
described  as  Isomeric  Complementarity. 

Higher  blood  levels  may  be  of  value  with  organ- 
isms of  only  moderate  penicillin  sensitivity  where 
doubling  the  blood  concentration  may  be  essential 
for  effective  bactericidal  action.  In  addition,  these 
higher  levels  may  be  necessary  where  there  is 
infection  in  areas  with  a  poor  blood  supply. 
Under  these  circumstances  a  higher  blood  concen- 
tration may  provide  the  increased  diffusion  pres- 
sure required  to  deliver  adequate  amounts  to  the 
tissue.  Also,  antibiotic  activity  of  SYNCILLIN  is 
directly  proportional  to  oral  dosage.  Increasing 
the  dosage  may.  therefore,  enhance  the  drug's 
effectiveness  in  certain  cases. 


Efficacij  of 

SYNCILLIN 

against  stapkylococci 

and  other 

resistant  organisms 


major  therapeutic  advantages  accompany  molecular  asymmetry 


Studies  have  shown  that  SYNCILLIN  is  effective  in 
vitro  against  a  higher  percentage  of  hospital 
"staph"  strains,  than  penicillin  G  and  penicillin 
V.'-'  Therefore,  if  clinical  judgment  indicates  the 
use  of  penicillin,  SYNCILLIN  might  be  expected  to 
be  somewhat  more  effective.  However,  since  some 
strains  are  still  resistant  to  SYNCILLIN  as  well  as  to 
the  other  penicillins,  cultures  and  sensitivity  tests 
should  be  performed  where  indicated  by  clinical 
judgment. 

There  have  recently  been  reports  of  decreased 
efficacy  of  penicillin  in  streptococcal^  and  gono- 
coccal''■^  infections.  The  emergence  of  penicillin- 
resistant  gonococci  appears  to  be  associated  with 
an  increase  in  the  incidence  of  gonorrhea  all 
over  the  world.  When  a  less  sensitive  strain  is 
encountered  the  higher  blood  levels  produced  by 
SYNCILLIN  may  be  most  helpful. 
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potassium  phpnetliicillin  (POTASSIUM  PENIGILLIN-152) 


SYNCILLIN,  like  all  clinically  available  penicillins, 
is  bactericidal.  Periodic  high  blood  concentrations 
may  be  sufficient  to  permit  complete  eradication  of 
sensitive  pathogens.  According  to  Eagle,*^  "Soon 
after  penicillin  attains  effective  concentrations,  the 
bacteria  cease  multiplying;  and  the  bacteriostatic 
effect  persists  for  a  number  of  hours  after  penicil- 
lin has  fallen  to  concentrations  that  are  wholly 
ineffective. . . .  The  therapeutic  significance  of  this 
postpenicillin  recovery  period  is  enhanced  by  the 
fact  that  the  recovering  bacteria,  damaged  but  not 
killed  by  the  previous  exposure  to  penicillin,  are 
abnormally  susceptible  to  the  host  defenses.  In 
consequence,  the  bactericidal  process  in  vivo  con- 
tinues for  many  hours  after  the  drug  itself  has 
fallen  to  ineffective  concentrations." 


Bacterial  resistance  to  penicillin  has  been  attrib- 
uted to  the  action  of  penicillin-inactivating  enzymes 
produced  by  the  invading  organisms.  SYNCILLIN 
is  less  affected  by  staphylococcal  penicillinase 
than  either  of  its  component  isomers.  Further, 
SYNCILLIN  is  shown  to  be  more  slowly  inactivated 
by  this  enzyme  than  penicillin  V  or  penicillin  G. 
Penicillinase  from  B.  cereus  likewise  inactivates 
SYNCILLIN  less  rapidly  than  penicillin  V  or  G. 

Indications :  SYNCILLIN  is  recommended  in  the  treatment  of 
infections  caused  by  pneumococci,  streptococci,  gonococci,  cory- 
nebacteria.  and  penicillin-sensitive  staphylococci.  In  addition, 
SYNCILLIN  is  effective  in  vitro  against  certain  strains  of  staph- 
ylococci resistant  to  other  penicillins.SYNCILLiN,  like  other  oral 
penicillins,  is  not  recnmrnrnded  at  the  present  time  in  deep- 
seated  or  chronic  infections,  subacute  bacterial  endocarditis, 
meningitis,  or  syphilis. 

Dosage:  125  mg.  or  250  mg.  three  times  daily,  depending  on  the 
severity  of  infection.  Larger  duses  (e.g.,  500  mg.  t.i.d.)  may  be 
used  for  more  severe  infeclions.  SYNCILLIN  may  be  administered 
without  regard  to  meals.  Beta  lienmlylic  streptococcal  infections 
should  be  treated  with  SYNCILLIN  for  at  least  ten  days. 


Precautions :  At  the  present  time  it 
is  not  possible  to  draw  definite 
conclusions  regarding  the  inridence  of 
allergenicity  to  SYNCILLIN  or  its 
cross-allergenicily  with  natural 
penicillins.  Therefore,  the  uaiial 
precautions  for  oral  penicillin  therapy 
should  always  be  observed.  Palients 
with  histories  of  asthma,  liay  fever, 
urticaria,  or  previous  reaclions  to 
penicillin  should  be  wahlird  with 
special  care.  Administration  of  oral 
penicillin,  in  rare  instances,  may 
provoke  acute  anaphylaxis, 
particularly  in  penicillin-sensitive 
individuals. 

Diarrhea  has  been  reported 
occasionally  following  heavy  dosage. 
If  this  occurs,  lengthen  the  interval 
between  dosages. 
If  superinfection  occurs  during 
therapy,  appropriate  measures  should 
be  taken.  Since  some  strains  of  staphy- 
lococci are  resistant  to  SYNCILLIN 
as  well  as  to  other  penicillins,  cultures 
and  sensitivity  tests  should  be 
performed  where  indicated  by  clinical 
judgment.  As  is  true  with  all 
antibiotics,  clinical  response  does  not 
always  correlate  with  laboratory 
bacterial  sensitivity  reports. 
Supply:  125  and  250  mg.  tablets, 
bottles  of  25  and  100.  125  mg.  powder 
for  oral  solution,  60  ml.  vials. 

References:  1.  Wrielil.  \V.  W. : 
MiiTobiology  Report  to  Grislol 
Laboratories  Inc.  2.  Moriyi,  E.  M.  E. ; 
Wheatley,  W.  B..  and  Albriuht.  H. : 
Paper  presented  at  the  Si.-venlli  Antibiotic 
Symposium,  November  4-6,  1959, 
Washington,  D.C.  3.  Editorial:  New 
England  J.  Med.  261 :305  (Aug.  6)  1959. 
4.  King,  A.:  Lanret  1  :6.il   (Marrh  291 
1958.  5.  Epstein.  E.  :  J.A.M.A.  169;1055 
(March  7)  1959.  6.  Eagle.  H.  and 
Musaelman,  A.  D.:  J.  Bact.  58:475,  1949. 
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When  you  want  to  reduce  serum  cholesterol 

and  maintain  it  at  a  low  level,  is  medication  more 

realistic  than  dietary  modifications? 


Maintenance  of  lowered  cholesterol  concentration  in  the  blood 
is  a  life-long  problem.  It  is  usually  preferable,  therefore, 
to  try  to  obtain  the  desired  results  through  simple 
dietary  modification.  This  spares  the  patient  added  expense 
and  permits  him  meals  he  will  relish. 


The  modification  is  based  on  a  diet  to  maintain 

optimum  weight  plus  a  judicious  substitution 

of  the  poly-unsaturated  oils  for  the  saturated  fats. 

One  very  simple  part  of  the  change  is  to  cook  the 

selected  foods  with  poly-unsaturated  Wesson, 

In  the  prescribed  diet,  this  switch  in  type  of  fat 

will  help  to  lower  blood  serum  cholesterol  and 

help  maintain  it  at  low  levels.  The  use  of  Wesson 

permits  a  diet  planned  around  many  favorite 

and  popular  foods.  Thus  the  patient  finds  it  a 

pleasant,  easy  matter  to  adhere  to  the  prescribed  course. 


Where  a  vegetable  daladl  oil  is  medico/ly  recom- 
mended tor  a  cholesterol  depressant  regimeri,  WessoT) 
Is  unsurpassed  by  any  readily  available  brand. 
Uniformity  you  can  depend  on.  Wesson  has  a  poly- 
unsaturated content  better  than  50%  .  Only  the  lightest 
cottonseed  oils  of  highest  iodine  number  are  selected 
for  Wesson.  No  significant  variations  are  permitted  in 
the  22  exacting  specifications  required  before  bottling. 


Wesson  satisfies  the  most  exacting  appetites.  To    be 

effective,  a  diet  must  be  eaten  by  the  patient.  The 
majority  of  housewives  prefer  Wesson  particularly  by 
the  criteria  of  odor,  flavor  (blandness)  and  lightness  of 
color.  (Substantiated  by  sales  leadership  ior  59  years 
and  reconfirmed  by  recent  tests  against  the  next 
leading  brand  with  brand  identification  removed,  among 
a  national  probability  sample.) 
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Chicken^  grilled  with  homemade 
Wesson  barbecue  sauce,  is  low  in 
saturated  fat — and  delicious  eating. 
It  gives  longer  lasting  satisfaction. 


FREE  Wesson  recipes,  available  in 

quantity  for  your  patients,  show  how  to 
prepare  meats,  seafoods,  vegetables,  salads 
and  desserts  with  poly-unsaturated 
vegetable  oil.  Request  quantity  needed  from 
The  Wesson  People,  Dept.  N., 

210  Baronne  St.,  New  Orleans  12,  La. 


Wesson's  Important  Constituents 

Wesson  is  100%  cottonseed  oil  .  .  . 

winterized   and  of  selected  quality 
Linoteic   acid    glycerides    (pcly-unsoturated)  50-55% 

Oleic  acid  glycerides  (mono-unsoturated)  16-20% 

Totol  unsoturated  70-75% 

Palmitic,  stearic  and  myristic  glycerides  (saturated)  25-30% 
Phytosterol    (predominantly   beta    sitosterol)  0.3-0.5% 

Total   tocopherols  0.09-0.12% 

Never   hydrogenated— completely  salt   free 
Each  pint  of  Wesson  contains  437-524  Int.  Units  of  Vitamin  E 
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as  reactive  in  tablet  form  .  .  . 


ALGLY 


® 


The  superiority  of  Alglyn  (dihydroxy  aluminum  amino- 
acetate)  as  an  antacid  over  ordinary  aluminum  prepara- 
tions is  quite  pronounced.  Not  only  do  Alglyn  Tablets 
act  as  rapidly  as  aluminum  hydroxide  gels  and  magmas, 
but  they  maintain  a  much  more  effective  pH  for  a  longer 
time  (see  chart). 

Furthermore,  Alglyn  Tablets  are  decidedly  superior  when 
antacid-belladonna  therapy  is  indicated.  Ordinary  alu- 
minum preparations  may  actually  adsorb  as  much  as 
80%  of  the  spasmolytic  drug,  as  compared  to  only  7% 
for  Alglyn  Tablets.  In  addition,  Alglyn  contains  no 
sodium  and  less  aluminum. 


Dikydroxy  aluminum  aminoacetate 

Supplied  in  bottles  of  100  0.5  Gm.  tablets.  Also  as 
Belglyn®  (with  belladonna),  and  as  Malglyn®  (with 
belladonna  and  phenobarbital).  Literature  available  upon 
request. 


pH     5 


f 

^"**=^=C 

L 

MINUTES 

30 

60 

90 

120 

150       189 

CB 


BRAYTEN     PHARMACEUTICAL    COMPANY     Chattanooga  9,  Tennessee 


^1 


r  S^ 


Stjr     «   a* 


\HiJjf. 


.  Pat  hi  bam  ate 


400 
200 


meprobamate  with  PATHiLON*  tndihexethyl  chloride  Lederle 


greater  flexibility  in  the  control  of  tension,  hypermotility 
and  excessive  secretion  in  gastrointestinal  dysfunctions 


PATHIBAMATE  combines  two  highly  effective  and  well-toler- 
ated therapeutic  agents: 

mebrobamate  (400  mg.  or  200  mg.)  widely  accepted  tranquilizer  and  .  .  , 
PATHILON  (25  mg.)— anticholinergic  noted  for  Its  peripheral,  atroplne-iike 
action,  with  few  side  effects. 


The  clinical  advantages  of  PATHIBAMATE  have  been  confirmed  by  nearly 
two  years'  experience  In  the  treatment  of  duodenal  ulcer;  gastric  ulcer; 
intestinal  coilc;  spastic  and  irritable  colon;  ileitis;  esophageal  spasm; 
anxiety  neurosis  with  gastrointestinal  symptoms  and  gastric  hypermotility. 

Two  dosage  strengths  -  PATHIBAMATE-400  and  PATHIBAMATE- 200 
facilitate  individualization  of  treatment  in  respect  to  both  the  degree  of 
tension  and  associated  G.I.  sequelae,  as  well  as  the  response  of  different 
patients  to  the  component  drugs. 


Supplied:  PATHIBAMATE-400-Each  tablet  (yellow,  '/j -scored)   contains 
meprobamate,  400  mg.;  PATH  I  LON  tridihexethyl  chloride,  26  mg 
PATHlBAIVIATE-200  — Each  tablet  (yellow,  coated)  contains  mep- 
robamate, 200  mg.;  PATH  ILON  tridlhexethyl  chloride,  25  mg. 
AbmlniStratiOn  and  Dosage:  PATHIBAMATE-400-1  tablet  three  times  a  day  at  mealtime  and 

2  tablets  at  bedtime. 

PATHIBAMATE-200-1  or  2  tablets  three  limes  a  day  at  mealtime 
and  2  tablets  at  bedtime. 
Adjust  to  patient  response. 
Contraindications:   glaucoma;  pyloric  obstruction,  and  obstruction  of  the  urinary  bladder 
neck. 


ederle. 

EDERLE  LABORATORIES,  A  Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Thanks  to  your  prompt 
treatment  and  the 
smooth  action  of  Deprol, 
your  patient's  depres- 
sion is  relieved  and  her 
anxiety  calmed— o/fen  in 
tivo  or  three  days.  She 
eats  properly,  sleeps 
well,  and  her  depression 
no  longer  complicates 
your  basic  regimen. 


Lifts  depression. ..as  it  calms  anxiety! 

For  pregnant,  postpartum  and  menopausal  patients  — 
a  smooth,  balanced  action  that  lifts  depression 
as  it  calms  anxiety. . .  rapidly  and  safely 


Balances  the  mood  — no  "seesaic'^  effect  of 
amphetamine-barbiturates    and    ener- 

gizers.  While  amphetamines  and  energizers 
may  stimulate  the  patient  —  */iC!/  often 
aggravate  anxiety  and  tension.  And 
although  amphetamine-barbiturate  combi- 
nations may  counteract  excessive  stimula- 
tion —  tliey  often  deepen  depression. 

In  contrast  to  such  "seesaw"  effects,  Deprol 
lifts  depression  as  it  calms  anxiety. 


DoKapr:  Usual  stArting  dose  is  1  tablet  q.i.d.  When  necessary, 
this  may  be  gradtially  increai^  up  to  3  tablets  q.i-d- 
Componliion :   1   mg.  Z^diethylamtnoethyl  benzilate  hydrochloride 
(benactyzioe  HCl)  and  400  mg.  meprobamate. 
Supplied;  Bottles  of  50'licht-pink.  scored  tablets.  Write  for 
literature  and  samples. 


.4cts  siciftly—the  patient  often  feels  better, 
sleeps  better,  icithin  lico  or  three  days. 

Unlike  most  other  antidepressant  drugs, 
Deprol  relieves  the  patient  quickly  —  often 
within  t%vo  or  three  days. 

Ads  safely —  no  psychotic  reactions. 
Deprol  does  not  cause  hypotension,  tachy- 
cardia, jitteriness,  or  liver  toxicity.  It  can 
be  safely  administered  with  basic  therapy. 


^Deprol* 


^' 


•  WALLACE  LABORATORIES 
BrunawicJe,  S.  J.  .« 


When  blood  pressure  must  come  down 

When  you  see  symptoms  of  hypertension  such  as  dizziness,  headache,  and  fainting  your  patient  Is 
a  candidate  for  Serpasil-Apresoline.  Even  when  single-drug  therapy  fails,  Serpasil-Apresoline  fre- 
quently can  bring  blood  pressure  down  to  near-normal  levels,  reduce  rapid  heart  rate,  allay  anxiety. 

supplied:  Tablets  #2  (standard-strength,  scored),  each  containing  0.2  mg.  Serpasil  and  SO  mg.  Apresoline  hydro- 
chloride:  Tablets   #1   (half-strength,   scored),   each  containing  0.1   mg.  Serpasil  and  25  mg.  Apresoline  hydrochloride. 


SERPASIL-APRESOLINE 


C    I   B  A 


hydrochloride  (reserpine  and  hydralazine  hydrochloride  ciba) 


pharmacologically  ancT^Clinically 


utstanding 


Rapid  peak  attainment  —  for  early  control  — 

KYNEX®  Sulfamethoxypyridazine  reaches  peak 
plasma  levels  in  1  to  2  hours'^  ...  or  approximately 
one-half  the  time  of  other  once-a-day  sulfas.^  Unin- 
terrupted control  is  then  sustained  over  24  hours  with 
the  single  daily  dose  ,  .  .  through  slow  excretion  with- 
out renal  alteration. 

High  free  levels  —  for  dependable  control  — 

More  efficient  absorption  delivers  a  higher  percentage 
of  sulfamethoxypyridazine  —'averaging  20  per  cent 
greater  at  respective  peaks  than  glucuronide-conver- 
sion  sulfas.-  Of  the  total  circulating  levels,  95  per  cent 
remains  in  the  fully  active,  unconjugated  form  even 
after  24  hours.^ 

1.  Boger,  W.  P.;  Strickland.  C.  S„  and  Gylfe,  J.  M.:  Antibiotic  Med.  &  Clin.  Thpr.  3:378,  (Nov.)  1956.  2.  Boger,  W.  P.:  Antibiotics  Annuj 
1958-1959,  New  York.  Medical  Encyclopedia,  Inc.,  1959,  p.  48.  3.  Sheth,  u.  K.;  Kulkarni,  B.  S.,  and  Kamath,  P.  G.:  Antibiotic  Med.  &  Clia 
Ther.  5;604  (Oct.)  1958.  4.  Vinnicombe,  J.:  Ibid.  5:474  (July)  1958.  5.  Anderson,  P.  C,  and  Wissinger,  H.  A.:  U.  S.  Armed  Forces  M.  J.  10:10? 
(Sept.)  1959.  6.  Roepke,  R.  R.;  Maren,  T.  H.,  and  Mayer,  E.:  Ann.   New  York  Acad.  Sc.  60:457  (Oct.)  1957. 


Extremely  low  toxicity^  .  .  .  only  2.7  per  cent 
incidence  in  recommended  dosage  —  Typical  of 
KYNEX  relative  safety,  toxicity  studies'  in  22,3 
patients  showed  TOTAL  side  effects  (both  subjective 
and  objective)  in  only  six  cases,  all  temporary  and 
rapidly  reversed.  Another  evaluation'  in  110  patients 
confirmed  the  near-absence  of  reactions  when  given 
at  the  recommended  dosage.  High  solubility  of  both 
free  and  conjugated  product"  obviates  renal  compli- 
cations. No  crystalluria  has  been  reported. 

Successful  against  these  organisms:  strepto- 
cocci, staphylococci,  E.  coli,  A.  acrogenes,  paracolon 
bacillu.s,  Gram-negative  rods,  pneumococci,  diphthq 
roids.  Gram-positive  cocci  and  others. 


KYNEX 


c 


IS  your 
,  drug  of 
»  ■  choice 


/ 


ice-a-day  sulfa. 


[E:  Investigators  note  a  tendency  of  some  patients  to 
Interpret  dosage  instructions  and  take  KYNEX  on  ttie 
iliar  q.i.d,  sctiedule.  Since  one  KYNEX  tablet  is  equiva- 
to  eight  to  twelve  tablets  of  other  sulfas,  even  mod- 
e  overdosage  may  produce  side  effects.  Thus,  the 
;le  dose  schedule  must  be  stressed  to  the  patient. 

EX  Tablets,  0.5  Gm.,  bottles  of  24  and  100.  Dosage; 
Its,  0.5  Gm.  (1  tablet)  daily,  follov»ing  an  initial  first 
dose  of  1  Gm.  {2  tablets). 

EX  Acetyl  Pediatric  Suspension,  cherry-flavored,  250 
sulfamethoxypyrldazine  activity  per  teaspoonful  (5  cc). 
lies  of  4  and  16  fl.  oz.  Recommended  Dosage:  Children 
er  80  lbs.;  1  teaspoonful  (250  mg,)  for  each  20  lb.  body 
5ht,  the  first  day,  and  '/z  teaspoonful  per  20  lb.  per  day 
eafter.  For  children  80  lbs.  and  over;  4  teaspoonfuls 
Gm.)  initially  and  2  teaspoonfuls  daily  thereafter.  Give 
lediately  after  a  meal. 


KYNEX 

Sulfamethoxypyrldazine  Lederle 

NEW-for  acute  G.U.  infection  AZO-KYNEX'  Phenylazodiaminopyridine  HCI-Sulfa- 
methoxypyridazine  Tablets,  contains  125  mg.  KYNEX  in  the  shell  with  150  mg. 
phenylazodiaminopyridine  HCI  in  the  core.  Dosage;  2  tablets  q.i.d.  the  first  day; 
1  tablet  q.i.d.  thereafter. 


lERLE     LABORATORIES,     a     Division     of     AMERICAN     CYANAMID     COMPANY,    Pearl     River,    New    York 


daricon 


oxyphenryclimine  HCl,  10  mg. 


b.i.d. 


"Good  symptomatic  responses  were  seen  in  91  of  96 
[patients]  treated  for  periods  up  to  one  year  with  aver- 
age doses  of  10  mg.  twice  daily." 

"[Daricon]  appears  to  be  a  valuable  agent ...  for  day- 
to-day  maintenance  of  all  peptic  ulcer  patients." 

Winkclstein.  A.;  Am.  J.  Gastroenterol.  Si:66- 70  (July)  1959. 

Additional  information  is  available  on  request  from  the 
Medical  Department,  Pfizer  Laboratories,  Brooklyn  6,  N.  Y. 


<^zec>  Science  for  the  world's  well-being'^ 
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Clinical  reports  on 
LOW  BACK  PAIN 
show  that 

TrsmeopsJ? 

a  true  "^miuUaxant," 

^""'^^'»  iteeps  the  patient 
on  the  job 


«*'',->^\.:: 


V 


relaxes  skeletal  muscle 
spasm  so  the  patient 
can  continue  to  work 

Clinical  experience  shows  that  Trancopal  will  en- 
able your  patients  with  low  back  pain  to  keep 
going  strong.  Lichtmani  reports  that  310  of  his 
331  patients  treated  with  Trancopal  obtained 
satisfactory  relief.  These  patients  were  suffering 
from  low  back  pain,  stiff  neck,  postoperative 
muscle  spasm  or  other  skeletal  muscle  spasms 
associated  with  trauma,  bursitis,  osteoarthritis 
and  rheumatoid  arthritis.  Mullin  and  Epifano* 
reported  that  Trancopal  brought  relief  to  all  of  39 
patients  with  skeletal  muscle  spasm.  In  these 
patients,  who  had  suffered  from  trauma,  bursitis, 
rheumatoid  arthritis,  osteoarthritis,  and  interver- 
tebral disc  syndrome,  the  effect  of  Trancopal  was 
".  .  .  excellent  and  prompt .  .  ."-  Gruenberg^  ob' 
tained  marked  relief  with  Trancopal  in  258  of  304 
patients  with  low  back  pain,  torticollis,  arthritis 
and  other  conditions  associated  with  skeletal 
muscle  spasm.  Moderate  relief  was  obtained  in 
an  additional  group  of  28  patients.  Trancopal  is 
a  true  "tranquilaxant"  because  "It  combines  the 
properties  of  tranquilization  and  skeletal  muscle 
relaxation  with  no  concomitant  change  in  normal 
consciousness. "••  Side  effects  have  been  few  and 
minor  —  and  in  no  case  were  they  serious  enough 
to  warrant  discontinuing  the  use  of  Trancopal.' 
"Trancopal  is  exceptionally  safe  for  clinical  use.' 


relieves  anxiety  and  tension  so  the  patient  can  carry  on 


Trancopal  is  also  an  effective  agent  for  patients  in  anxiety  and  tension  states.  Accord- 
ing to  recent  clinical  reports,'''  It  calms  the  patients  but  allows  them  to  continue  their 
work  or  other  activity.  Indeed,  Lichtman  found  that  his  patients  with  anxiety  ".  .  .  were 
in  many  instances  able  to  continue  their  normal  activities  where  previously  they  had 
been  considerably  restricted  .  .  ."i  He  observed  that  Trancopal  brought  good  to  excel- 
lent relief  to  114  of  120  patients  in  anxiety  states.  Ganz,^  who  noted  good  to  excellent 
relief  in  32  of  35  patients  with  globus  hystericus,  and  in  his  entire  series  of  100  patients 
in  anxiety  or  tension  states,  comments:  "Chlormethazanone  [Trancopal],  by  relieving 
the  psychogenic  symptoms,  allows  the  patient  to  use  his  energies  in  a  more  productive 
manner  in  overcoming  his  basic  problems."' 

Relieves  dysmenorrhea  —  Trancopal  has  also  proved  to  be  a  useful  medication  in  the 
treatment  of  patients  with  dysmenorrhea, '■•'■«  probably  producing  its  effect  ".  .  .  by 
means  of  a  combination  of  muscle  relaxant  and  tranquilizing  actions."* 


Indications 


Musculoskeletal  disorders 


Low  back  pain  (lumbago) 

Neck  pain  (torticollis) 

Bursitis 

Fibrositis 

Myositis 


Ankle  sprain,  tennis  elbow 
Osteoarthritis 
Rheumatoid  arthritis 
Disc  syndrome 
Postoperative  muscle  spasm 


Psychogenic  disorders 


Dysmenorrhea 
Premenstrual  tension 
Anxiety  and  tension  states 
Asthma 

Angina  pectoris 
Alcoholism 


Dosage:  Adults,  100  or  200  mg.  orally  three  or 
four  times  daily.  Relief  of  symptoms  generally 
occurs  promptly  and  lasts  from  four  to  six  hours. 


How  Supplied:  Trancopal  Caplets'^  100  mg. 
(peach  colored,  scored)  and  200  mg.  (green 
colored,  scored),  bottles  of  100. 


References:  1.  Lichtman,  A.  L.;  Kentucky  Acad.  Gen.  Pract.  J.  4:28,  Oct..  1958.  2.  Mullin,  W.  G..  and  Eptfano,  Leonard:  Am.  Pract.  &  Digest  Treat. 
10:1743,  Oct..  1959.  3.  Gruenberg,  Friedrich:  Current  Ttierap.  Res.  2:1.  Jan.,  1960.  4.  Shanaphy,  J.  F.:  Current  Therap.  Res.  1:59,  Oct.,  1959. 
i.  Ganz,  S.  E.:  J.  Indiana  M.  A.  52:1134,  July,  1959.  6.  Stough,  A.  R.:  J.  Oklatioma  M.  A.  52:575.  Sept.,  1959. 
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clinical  reports  on  anxiety  show  that 


m 


quiets  the  psyche  but  leaves  the  patient  alert 

"...TRANCOPAL  is  a  most  valuable  drug  for  relieving  tension, 
apprehension  and  various  psychogenic  states. "s 
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to  prevent  the  sequelae 
of  u.r.i.  ...  and  relieve  the 
symptom  complex 


ACHROCIDIN 


Tetracycline-Antihistamine-Analgesic  Compound  Lederle 

Otitis,  tonsillitis,  adenitis,  sinusitis,  bronchitis  or 
pneumonitis  develops  as  a  serious  bacterial  complication 
in  about  one  in  eight  cases  of  acute  upper  respiratory 
Infection.'  To  protect  and  relieve  the  "cold"  patient... 
ACHROCIDIN. 

Usual  dosage:  2  tablets  or  teaspoonfuls  q.i.d.  (equiv.  1  Gm. 

tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 

(125  mg.)i  phenacetin  (120  mg.);  caffeine  (30  mg.); 

salicylamide  (150  mg.);  chlorolhen  citrate  (25  mg.).  Also  as 

SYRUP  (lemon-lime  flavored),  caffeine-free. 

1.  Based  on  estimate  by  Van  Volkcnbureh,  V,  A.,  and  Frost. 

W.  H.:  Am.  J.  Hygiene  71:122  (Jan.)  1933 


LEDERLE  LABORATORIES,  a  Division  of  AMERICAN .CYANAMID  COMPANY,  Pearl  River,  Nev»  York 
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5-«aa 


Bristol 


...a  highly  potent, 
bactericidal  antibiotic 
for  combating  staph  and 
gram  negative  infections 


. .  .well  tolerated  when 
used  on  a  properly  individ- 
ualized dosage  schedule 
which  does  not  induce 
excessive  blood  levels 


"In  many  instances  its  effect  has  been  dramatic  and  life  saving  . . .'" 

"Six  of  the  patients  who  survived  were  considered  to  be  terminally  ill  at  the  time 

kanamycin  was  started  but  showed  dramatic  improvement  and  eventual  complete 

recovery.'" 

". . .  indeed,  the  results  [with  kanamycin]  are  the  most  remarkable  ever  achieved 

with  otherwise  fatal  staphylococcal  infections  that  we  have  ever  seen.'" 

"There  appears  to  be  no  doubt  that  kanamycin  has  been  lifesaving  in  those  in- 
stances in  which  organismal  resistance  precludes  the  use  of  other  antimicrobials.'" 

Information  on  dosage,  administration  and  precautions 
contained  in  package  insert  or  available  on  request. 

SUPPLY:  Kantrex  Injection,  0.5  Gm.  kanamycin  (as  sulfate)  in  vial  containing  2  ml.  volume. 
Kantrex  Injection,  1.0  Gm.  kanamycin  (as  sulfate)  in  vial  containing  3  ml.  volume. 

REFERENCES:   1.  Vow,  E.  M.:  Practitioner  182:759, 1959.  2.  Yow,  M.  D.,  and  Womack.  G.  K.:  Ann.  N.  Y.  Acad.  Sci.  76:363, 
1958.  3.  Bunn,  P.  A.,  Baltch,  A.,  and  Krajnyak,  0.:  Ibid.  76:109,  1958.   4.  Council  on  Drugs,  J. A. MA.  172:699,  1960. 
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ATTAINED 
WITH 


KYA  MX 


(brerd  of  hydroiyiine) 


Y  World-wilJe  record  of  effectiveness-over  200  labora- 
tory and  clinical  papers  from  14  countries. 
Widest  latitude  of  safety  and  flexibility -no  serious 
adverse  clinical  reaction  ever  documented. 
Chemically  distinct  among  tranquilizers— not  a  pheno- 
thiazine  or  a  meprobamate. 

Added  frontiers  of  usefulness-antihistaminic;  mildly 
antiarrhythmici  does  not  stimulate  gastric  secretion. 


Special  Advantages 


unusually  safe;  tasty  syrup, 
10  mg.  tablet 


well  tolerated  by  debilitated 

patients 


useful  adjunctive  therapy  for 
asthma  and  dermatosis:  par- 
ticularly effective  m  u-t  cana 


t  HYPEREMOTIVE  i 
;,_     ADULTS      '\ 

does  not  impair  mental  acuity 


Supportive  Clinical  Observation 

". . .  Atarax  appeared  to  reduce  anxiety 
and  restlessness,  improve  sleep  pat- 
terns and  make  the  child  more  amen- 
able to  the  development  of  nev/  pat- 
terns of  behavior. . . ."  Freedman,  A. 
M.:  Pediat.  Clin.  North  America  5:573 
(Aug.)  1958. 


". . .  seems  to  be  the  agent  of  choice 
in  patients  suffering  from  removal  dis- 
orientation, confusion,  conversion  hys- 
teria and  other  psychoneurotic  condi- 
tions occurring  in  old  age."  Smigel, 
J.  0.,  et  al.:  J.  Am.  Geriatrics  Soc. 
7:61  (Jan.)  1959. 


"All  [asthmatic]  patients  reported 
greater  calmness  and  v^ere  able  to 
rest  and  sleep  better ...  and  led  a 
more  normal  life....  In  chronic  and 
acute  urticaria,  however,  hydroxyzine 
was  effective  as  the  sole  medica- 
ment." Santos,  I.  fiV,  and  Linger,  L.: 
Presented  at  14th  Annual  Congress, 
American  College  of  Allergists,  Atlan- 
tic City,  New  Jersey,  April  23-25, 1958. 


". . .  especially  well-suited  for  ambula- 
tory neurotics  who  must  work,  drive 
a  car,  or  operate  machinery."  Ayd.  F. 
J.,  Jr.:  New  York  J.  Med.  57:1742  (May 
15)  1957. 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  &  Co.,  Inc. 

Science  for  the  World's  Weil-Being 


.and  for  additional  evidence 


Bayart,  J.:  Acta  paediat.  belg. 
10:164,  1956.  Ayd,  F.  J.,  Jr.:  Cal- 
ifornia Med.  87:75  (Aug.)  1957. 
Nathan,  L.  A.,  and  Andelman,  M. 
B.:  Illinois  M.  J.  112:171  (Oct) 
1957. 


Settel.  E.:  Am.  Pract.  S  Digest 
Treat.  8:1584  iOct.)  1957.  Negri. 
F.:  Minerva  med.  48:607  (Feb. 
21)  1957.  Shalonitz,  M.:  Geri- 
aUics  11:312  (July)  1956. 


Eisenberg.  B.  C:  J.A.M.A.  1S9:14 
(Jan.  3)  1959.  Coirault,  R..  ct  al.: 
Presse  mti.  64:2239  (Dec.  26) 
1956.  Robinson,  H.  H..  Jr.,  et  al.: 
South.  M.  J.  50:1282  (Oct.)  1957. 


^^^ 


Garter.  R.  C.  Jr.:  I  Florida  H. 
A.  45:549  (Scv.i  1558-  Mengcr, 
H.  C:  New  York  J.  Med-  58:1684- 
V*ay  15)  1958.  Farah.  L:  Inter- 
nal. Rec.  Med.  169:379  (June) 
1956. 

SUPPLIED:  Tablets,  10  mg.,  55 
mg.,  100  mg.;  bottles  of  100. 
Syrup  (10  mg.  per  tsp.).  pint 
bottles.  Parenteral  Solution:  25 
mg./cc.  in  10  cc.  multiple-dose 
vials:  50  mg./cc.  in  2  cc.  am- 
pules. 


J 


FOR 


A.P.C.wi"DEMEROL'  30 -"9  > 

1  or  2  tablets  three  or  four  times  doily. 

Considerably  more  effective 
than  A.P.C.  with  codeine. 

NARCOTIC    BLANK    REQUIRED. 


WINTHROP  LABORATORIES 

New   York    18,    N.   Y. 


announcing  a  major  event 
in  anticoagulant  therapy.  •  • 

Certified — before  introduction— by  5  years  of  clinical  experience 
and  published  reports  in  the  U.S.A.,  Canada  and  Great  Britain. 

Miradon 

anismdione 

new  oral  prothrombin  depressant 

control  at  every  stage  of  anticoagulant  therapy  rapiQlLV 
of  induction  and  recovery  timepreQlCtaDlllty  of  initial 
and  maintenance  dosages  Sta  Dill  tV  of  therapeutic  prothrombin 
levels  during  maintenance  therapy  reVCrSlDl  11  tV  of  anti- 
coagulant effect  with  vitamin  Kj  preparations . . .  rapid  return  to 
therapeutic  levels  on  remedication 


Well  tolerated  and  relatively  nontoxic 

no  nausea  and  vomiting,  proteinuria, 
agranulocytosis  or  leukopenia  yet  observed 
—  chromaturia  infrequent  and  transient. 

Single  daily  dose  convenience 


Packaging— MmADON  Tablets,  50  mg.,  bottle  ^ 
of  100.     '  I 

For  complete   information  on  indications,    • 
dosage,  precautions,  and  contraindications 
consult  the  Scherina:  Statement  of  Directions. 
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"In  our  hands  it  has  been  particularly  helpful 

in  the  treatment  of  staphylococcic  disease/" 

In  difficult  staph,  infections,  a  decisive  response  may  be  obtained  with  Ilosone 
in  a  high  percentage  of  cases. 

In  a  study'  of  105  patients,  sixty-four  of  whom  had  Staphylococcus  aureus 
infections,  good  results  were  obtained  with  Ilosone  in  94  percent.  Ten  subjects 
had  previously  failed  to  respond  to  other  forms  of  chemotherapy.  The  authors 
■  concluded  that  Ilosone  "...  is  useful  in  treatment  of  a  number  of  common 
infections  and  has  been  effective  in  treatment  of  a  number  of  less  common 
and  more  serious  infections.  ...  In  our  hands  it  has  been  particularly  helpful 
in  the  treatment  of  staphylococcic  disease." 


Ilosone  is  available  in  Pulvules*,  125  mg.  and  250 
mg.;  Lauryl  Sulfate  125  Suspension,  125  mg. 
(base  equiv.)_per  5-cc.  tsp.;  and  Lauryl  Sulfate 
Drops,  5  mg."(base  equiv.i  per  drop.  Usual  dosage 
for  adults  and  children  over  fifty  pounds  is  250  mg. 
every  six  hours. 


1.  Smith.  I.  M..ancl  Soderstrom,  W.  H.: 
J.   A.   M.   A.,   170:184  (May  9),   1959. 


Ilosone*  (propionyl  erythromycin 
ester.  Lilly) 


LILLY     AND      COMPANY 


INDIANAPOLI 


N   D  I  A  N  A  , 


S.    A. 


North  Carolina  Medical  Journal 

Owned  and  Published  by 
The  Medical  Society  of  the  State  of  North  Carolina 


Volume  21 


April,  i960 
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Brighter  Financial  Prospects  For  Senior  Citizens 

G.  Warfield  Hobbs,  III* 
New  York 


Merely  because  I  am  a  Wall  Street 
Banker  many  people  might  think  I  am 
violently  opposed  to  the  Forand  Bill,  which 
is  aimed  at  providing  medical  services  for 
elderly  people  under  government  jurisdic- 
tion. On  the  other  hand,  those  who  know 
me  as  chairman  of  the  National  Committee 
on  the  Aging  are  inclined  to  believe  I  am 
in  favor  of  the  Forand  Bill. 

Neither  assumption  is  entirely  correct. 
As  an  orthodox  and  somewhat  conservative 
economist,  I  instinctively  shy  away  from 
most  intrusions  of  government  into  the 
everyday  working  lives  of  people. 

I  am  not  so  backward  nor  naive,  how- 
ever, that  I  fail  to  realize  that  as  we  be- 
come more  densely  populated,  more  indus- 
trialized, and  consequently  more  interde- 
pendent, the  government  must  necessarily 
establish  more  and  more  ground  rules  for 
playing  the  game  of  life. 

No  part  of  this  game  is  more  vital  than 
that  of  health.  My  observations  as  a  socio- 
economist  reveal  four  major  points  in  the 
health  area : 

1.  Superb  medical  care  and  knowledge  is 
available  from  our  very  superior  medical 
profession. 

2.  Elderly  people  need  more  medical  care 
on  the  average  than  do  younger  people. 

3.  Elderly  people  on  the  average  are  less 
able  than  younger  people  to  pay  for  med- 
ical care. 

4.  To  date  the  federal  government  has 
imposed  few  restrictions  or  compulsory 
ground  rules  upon  the  medical  profession. 
There  is  still  plenty  of  opportunity  to  re- 
solve whatever  problems  exist  within  the 
framework  of  private  enterprise. 
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The  word  "problem"  is  here  used  delib- 
erately, because  there  /.s-  a  problem,  and  we 
must  face  it.  I  am  speaking  of  our  problem, 
the  provision  of  adequate  medical  care  for 
a  large  and  increasing  part  of  our  popula- 
tion— namely,  the  aged.  I  am  speaking  of 
their  problem,  the  dreaded  possibility  of 
becoming  the  indigent  aged  —  charity 
patients — through  having  lifetime  savings 
swept  away  in  the  catastrophe  of  prolonged 
illness. 

It  is  not  my  purpose  to  dwell  upon  this 
social  enigma.  We  all  know  it  exists  and 
that  a  solution  must  be  found.  I  can  best 
point  it  up  by  making  the  flat  statement 
that  no  one  in  this  room  would  become  a 
charity  patient — willingly. 

Nor  is  it  my  intention  to  lay  claim  to 
having  found  the  solution.  My  objectives 
here  today  are  very  simple.  I  would  like  to 
add  to  the  very  fine  medical  discussions 
,vou  will  hear  at  this  conference  a  few 
points  concerning:  (1)  why  so  many  of  our 
present  aged  are  limited  financially;  (2) 
why  the  elderly  of  future  generations  will 
be  better  off  financially  and  thus  better 
able  to  meet  medical  costs  from  private 
means;  and  (3)  one  or  two  suggestions  for 
meeting  the  medical  requirements  of  our 
senior  citizens. 

The  Present  Plight  of  the  Aged 

All  around  us  is  abundant  evidence  that 
for  the  fortunate  the  later  years  can  be 
pleasant  and  rewarding.  By  contrast,  the 
living  conditions  of  the  indigent  aging  are 
all  the  more  shocking.  They  subsist  in  an 
atmosphere  of  loneliness,  rejection,  and 
poverty,  aimlessly  waiting,  even  hoping, 
for  the  last  tick  of  the  clock. 

The  Federal  Security  Administration  re- 
ports   that    for    the    country    as    a    whole, 
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2,408,000  individuals  over  65  years  of  age 
received  Old  Age  Assistance  in  August  of 
1959.  This  means  that  about  one  in  every 
six  of  the  15,400,000  people  over  65  had  no 
financial  resources,  or  so  little  that  they 
were  forced  to  become  dependent  upon 
what  amounts  to  tax-supported  charity. 
Furthermore,  countless  other  oldsters  are 
kept  from  the  public  charity  rolls  by  fam- 
ily and  friends.  This  includes  many  of  the 
great  numbers  who  live  in  the  spare  rooms 
or  attics  of  the  three-  or  even  four-genera- 
tion homes,  often  to  the  detriment  and 
forced   resignation  of  all  the  generations. 

One  out  of  six  is  the  official  record.  Two 
out  of  three  probably  is  closer  to  the  actual 
record,  as  indicated  by  numerous  surveys. 
This  seems  a  discouraging  percentage  of 
our  elderly  who  require  complete  or  sub- 
stantial financial  aid  in  this  the  richest 
country  in  the  world.  It  is  a  poor  reward 
for  a  long  and  often  useful  and  hard-work- 
ing life. 

Public  and  private  resources 

In  order  to  care  for  these  unfortunates, 
the  federal  government  has  entered  into  an 
Old  Age  Assistance  agreement  with  each  of 
the  50  states,  the  District  of  Columbia, 
Puerto  Rico,  and  the  Virgin  Islands. 

Perhaps  oversimplified,  and  certainly 
with  some  variations,  this  program 
amounts  to  federal  matching  of  state  and 
community  old  age  funds  up  to  a  maximum 
average  of  $65  per  month  per  person.  If  a 
state  assistance  program  exceeds  .S65  per 
month,  the  excess  cost  is  borne  by  the  state 
and  community  without  federal  assistance. 

Old  Age  Assistance  is  doled  out  accord- 
ing to  a  means  test  of  need.  Consequently 
it  is  quite  possible  for  one  person  to  receive 
much  more  than  another  somewhat  less 
needy.  The  monthly  average  to  all  recip- 
ients, however,  must  not  exceed  $65,  or  the 
excess  must  be  paid  locally. 

There  is  not  much  excess  according  to 
the  April,  1959,  figures  on  Old  Age  Assist- 
ance released  by  the  Department  of  Health, 
Education,  and  Welfare.  The  national 
monthly  average  was  864.49,  of  which 
about  §8.50  consisted  of  free  medical  serv- 
ices rendered  to  the  individual,  but  paid  for 
by  the  program.  Although  26  states  ex- 
ceeded the  $65  average,  only  13  exceeded 
$75.   The  five  states  with  the  highest  pay- 


ments were  Connecticut,  $110.10:  New 
York.  $100.95;  Massachusettes,  §99.98; 
Colorado,  $97.14;  and  Washington,  $88.61. 
The  two  retirement  states  of  California  and 
Florida  were  $84.03  and  $53.64  respective- 
ly. The  five  states  with  the  lowest  rates 
were  Mississippi,  §29.14;  West  Virginia, 
§34.24;  South  Carolina,  §38.01:  North  Da- 
kota, $39.20;  and  Virginia,  $40.79. 

Of  our  15,400,000  oldsters.  2,431,000  are 
receiving  federal,  state  and  local  assistance, 
averaging  $64.49  per  month,  or  about 
$775.00  per  year.  Whereas  many  of  these 
have  no  other  source  of  income,  some 
600,000  also  receive  a  very  small  pension 
from  Old  Age,  Sunivors  and  Disability 
Insurance.  Likewise  some  own  homes,  but 
have  so  little  cash  income  that  they  must 
be  aided. 

To  illustrate  the  inadequacy  of  these 
amounts,  various  welfare  agencies  have 
estimated  that  approximately  $2,300  to 
$2,400  per  annum  is  the  bare  minimum  re- 
quirement for  an  elderly  couple  living  in  an 
urban  area.  A  single  individual  might 
scrape  by  on  §1,500.  Such  a  budget  assumes 
that  major  medical  expenses  will  be  pro- 
vided through  tax-supported  or  charitable 
agencies.  It  virtually  ignores  recreation, 
books,  movies,  or  any  kind  of  social  life.  It 
permits  only  a  bare,  drab,  minimal  exist- 
ence. Yet,  one  sixth  of  our  older  citizens 
are  on  the  public  assistance  rolls  and  do  not 
receive  even  this  minimal  amount. 

At  least  three  times  as  many  more,  al- 
though not  on  the  public  rolls,  are  living 
on  a  similar  substandard  basis,  as  shown 
by  the  1958  Federal  Resen-e  survey  of  the 
cash  resources  of  the  elderly.  Many  are 
supported  in  whole  or  in  part,  not  by  pub- 
lic relief  but  by  relatives,  friends,  frater- 
nal orders,  unions  and  religious  groups.  Al- 
though estimates  vary,  it  is  unhappily 
clear  that  close  to  four  out  of  five  old  peo- 
ple are  seriously  lacking  in  financial  re- 
sources. Conversely,  onl.v  one  in  five  is  rea- 
sonably well  off,  and  only  a  small  portion 
of  this  fortunate  20  per  cent  are  fairly 
affluent. 

Latest  reports  from  the  Commerce  De- 
partment and  the  Federal  Reserve  Board 
indicate  that  of  all  persons  aged  65  or 
older,  about  three-fifths  had  cash  incomes 
of  less  than  §1,000  in  1958.  Another  one- 
fifth  had  incomes  ranging  between  $1,000 
and  §2,000.   The  remaining  fifth,   or  about 
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,000,000  oldsters,  had  incomes  exceeding 
52,000,  but  only  750,000  of  these  exceeded 
f5,000.  This  impecunious  picture  is  bright- 
ned  slightly  by  the  fact  that  cash  income 
ioes  not  include  the  value  of  homes  owned 
lor  of  food  raised  by  farm  dwellers.  For- 
tunately more  than  65  per  cent  of  the  ur- 
ban elderly  own  homes  or  are  married  to 
a  home  owner.  Less  than  25  per  cent  live 
in  rented  dwellings.  More  light  is  shed  on 
the  income  status  by  the  June,  1959,  an- 
nouncement of  HEW  that  in  December, 
1958,  only  one  third  of  the  men  and  one 
twelfth  of  the  women  over  65  were  gain- 
fully employed.  Hence,  of  the  7,000,000 
men  over  65,  about  2,310,000  are  working 
as  compared  with  the  700,000  of  8,400,000 
women  over  65  who  work.  About  25  per 
cent  of  the  men  are  widowers,  but  more 
than  50  per  cent  of  the  women  are  widows. 

It  is  further  indicated  that  about  80  per 
cent  of  those  employed  are  under  the  age 
of  75.  We  know  that  the  3,000,000  aged 
reported  to  have  incomes  over  $2,000  in 
1958  must  include  most  of  those  in  the  em- 
ployed group,  who  therefore  are  under  the 
age  of  75.  The  inescapable  conclusion  is 
that  of  the  more  than  5,000,000  persona 
over  age  75,  although  quite  a  number  own 
homes,  only  a  small  per  cent  have  any  per- 
sonal or  private  cash  income  at  all.  It  seems 
clear  that  of  the  present  generation  of 
oldsters,  the  higher  the  age,  the  less  likeli- 
hood of  sufficient  financial   resources. 

This  supposition  is  substantiated  by  Old 
Age  Assistance  reports  showing  that  of 
those  aged  65  to  69,  only  one  in  ten  re- 
ceives aid,  whereas  of  2,000,000  over  age 
80,  one  in  three  receives  public  aid. 

Factors  Contributing  to  the  Age — 
Poverty  Ratio 

One  explanation  of  the  age-poverty  ratio 
is,  of  course,  that  the  very  old,  merely  by 
living  longer,  have  used  up  their  resources. 
That  is  only  part  of  the  answer.  A  more 
comprehensive  explanation  involves  a  brief 
analysis  of  the  characteristics  of  the  aged. 
It  also  requires  looking  back  into  the  econ- 
omic patterns  influencing  their  productive 
years  from  youth  onward. 

The  backward  look  brings  to  light  two 
factors.  First,  it  helps  explain  the  low  fi- 
nancial status  of  our  very  old;  and,  second, 
it  most  encouragingly  indicates  that  this 
sorry  state  will  end  within  a  few  years  and 


will  not  be  repeated  with  forthcoming  gen- 
erations of  senior  citizens. 

When  it  is  considered  that  the  median 
age  in  the  United  States  is  29.8  and  that 
there  are  135,000,000  people  under  the  age 
of  50,  it  is  easy  to  understand  how  difficult 
it  is  for  us  as  a  nation  to  have  even  the 
vaguest  idea  of  the  economic  climate  and 
working  conditions  back  in  the  eighties  and 
nineties,  when  our  very  old  began  their 
adult  lives. 

Education  and   earning  power 

Education  is  a  direct  coefficient  of  earn- 
ing capacity.  Before  the  turn  of  the  cen- 
tury the  9,000,000  who  are  now  over  70 
were  leaving  school,  on  the  average,  in  the 
sixth  to  eighth  grades.  There  were  no  child 
labor  laws.  There  were  few  compulsory 
school  laws.  These  people  were  entering  a 
predatory  labor  market  ill  equipped  to  earn 
a  comfortable  living.  Numerous  studies  by 
the  Census  Bureau  show  that  the  high 
school  graduate  earns  more  than  twice  as 
much  as  those  who  merely  attend  grammar 
school.  College  graduates  continue  to  prove 
the  advantage  of  education  by  earning 
twice  as  much  as  high  school  graduates.  An 
automated  and  service-oriented  world  will 
place  an  even  greater  premium  upon  edu- 
cation. 

In  1900  only  72  per  cent  of  the  children 
between  the  ages  of  5  and  17  were  even  en- 
rolled in  grammar  school  or  high  school. 
Twenty-eight  per  cent  were  not  in  any 
school:  they  had  dropped  out  and  were 
working  or,  if  they  were  girls,  probably 
helping  at  home.  At  that,  the  72  per  cent 
who  attended  school  managed  to  be  present 
on  an  average  of  only  99  days  out  of  the 
entire  school  year.  In  1954  the  Census 
Bureau  reported  that  89  per  cent  of  the  5 
to  17  year  age  group  attended  school  on  an 
average  of  159  school  days.  The  education- 
al exposure  of  our  present  total  youth 
group  is  therefore  about  double  that  of 
1900.  The  continuation  and  completion  of 
higher  education  is  even  more  impressive. 
In  1900  only  94,800  graduated  from  high 
school  and  only  27,410  graduated  from  col- 
lege. In  1957,  1,358,000,  or  14  times  the 
number  in  1900,  graduated  from  high 
school,  and  340,000  (12  times  the  1900  fig- 
ure) graduated  from  college.  Allowing  for 
the  fact  that  our  population  has  somewhat 
more  than  doubled  since  1900,  the  propor- 
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tion  of  graduates  is  at  least  six  times  what 
it  was  at  the  turn  of  the  century. 

Immigration 

Although  less  than  7  per  cent  of  our 
total  population  is  foreign  born,  of  those 
over  65  about  24  per  cent  are  foreign  born. 
This  reflects  the  fact  that  between  1870 
and  19.30  more  than  .30,000,000  immigrant^^ 
of  all  ages  sought  a  home  in  America,  but 
.since  1931  only  3.000,000  have  come  to  this 
land  of  opportunity. 

All  of  us,  except  Will  Rogers  and  his  kin- 
folk,  are  descended  from  immigrants.  The 
very  number  of  these  immigrants  created 
a  glut  in  the  labor  market  that  kept  wages 
at  depressed  levels.  Of  course  their  journey 
to  the  new  country  was  worth  while.  They 
all  achieved  the  priceless  heritage  of  per- 
sonal freedom  and  equal  opportunity.  None- 
theless they  did  not  find  our  streets  paved 
with  gold.  They  found  a  rural  country 
changing  into  the  world's  greatest  indus- 
ti-ial  complex.  Jobs  were  available,  but  the 
vast  majority  of  immigrants  found  that 
the  language  barrier  and  lack  of  education 
kept  them  from  rising  to  well  paid  employ- 
ment. For  their  children  and  grandchildren 
the  horizon  was  limitless,  but  for  them, 
despite  the  glamorous  success  stories,  there 
were  only  a  few  Pulitzers  and  Steinmetzes. 
Consequently,  a  high  percentage  of  the 
survivors  of  these  modern  Argonauts  are 
presently  dependent  upon  Old  Age  Assist- 
ance. 

Rural  society 

In  1880  nearly  three-fourths  of  our  pop- 
ulation was  rural.  As  late  as  1910  more 
than  54  per  cent  of  our  92,000,000  popula- 
tion were  classified  as  rural.  Some  35  per 
cent  lived  on  farms  and  another  19  per 
cent  lived  in  villages  and  towns  of  under 
2,500.  By  1956  only  13  per  cent  of  our  pop- 
ulation were  living  on  farms  and  about  24 
per  cent  in  towns  of  less  than  2,500.  The 
sharp  drop  in  farm  population  is  the  sig- 
nificant figure,  since  the  increase  in  small 
towns  reflects  the  fantastic  migration  to 
surburbia  and  exurbia  that  developed  after 
World  War  II. 

In  a  predominately  rural  country  such  as 
ours  had  been,  there  was  no  insoluble  prob- 
lem for  the  aging.  ThBy  simply  continued 
to  live  on  their  farms  and  were  cared  for 
by  children  and  grandchildren,  as  is  the 
present    case    in   many   agrarian    countries 


around  the  world.  The  massive  trend 
toward  industrial,  retail,  and  service  jobs 
changed  this  picture.  When  an  older  per- 
son could  no  longer  work,  he  and  his  de- 
pendents had  to  fall  back  upon  personal  re- 
.sources,  family  support,  or  public  charity. 
Since  the  accumulation  of  private  means 
was  difficult,  a  larger  and  larger  group  of 
older  people  became  dependent  upon  re- 
.sources  other  than  their  own.  This  group 
was  further  augmented  by  medical  miracles 
which  have  added  22  years  to  average  life 
expectancy  during  the  last  60  years.  This, 
incidentally,  happens  to  be  a  greater  scien- 
tific advance  than  that  recorded  for  the 
previous  2.000  .vears. 

Loir   wages  and   unemployment 

The  difficulty  of  accumulating  private  re- 
.sources  adequate  for  old  age  is  best  meas- 
ured perhaps  by  taking  a  look  at  contem- 
poran-  wage  rates.  If  you  are  somewhere 
around  the  median  United  States  age  of 
just  under  30,  it  is  hard  to  believe,  but  true, 
that  in  1900  the  average  earnings  of  indus- 
trial workers  was  16  1  4  cents  an  hour, 
and  the  take-home  pay  for  a  long  week  was 
$8.78.  Because  the  cost  of  living  index  of 
1900  was  only  33.5  as  opposed  to  a  high  of 
125  in  October,  1959,  the  worker  of  that 
day  had  a  true  purchasing  power  of  about 
three  and  one-fourth  times  what  those 
same  wages  would  buy  today.  Nevertheless, 
today's  equivalent  of  $31  per  week  would 
not  offer  much  chance  to  provide  for  old 
age. 

To  appreciate  the  economic  hazards  that 
confront  our  present  70  and  over  age 
group,  bear  in  mind  that  nearly  all  of  them 
entered  the  labor  force  somewhat  before 
1900  or  shortly  thereafter.  Likewise  our 
elderly  widows  were  married  to  men  work- 
ing during  this  era. 

By  1929  wages  had  risen  to  56  cents  per 
hour,  but  the  depression  of  the  1930's 
knocked  them  down  and  a  new  high  was 
not  reached  until  the  62  cents  per  hour  of 
1937.  Another  disastrous  effect  of  the  de- 
pression was  widespread  unemployment. 
We  were  quite  properly  concerned  when,  at 
the  depth  of  the  1958  recession,  it  was  re- 
ported that  1  in  each  131-2  in  the  labor 
force  was  out  of  work.  In  1932  almost  1  in 
4  was  out  of  work.  By  1937  the  depressing 
figures  were  still  1  in  7  unemployed. 
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For  various  reasons,  mostly  unjustified, 
there  is  a  prejudice  against  hiring  men  and 
women  over  40.  By  the  end  of  the  de- 
pression of  the  1930's  all  of  our  70  and 
older  age  group  had  reached  their  forties, 
fifties  and  sixties.  Many  of  them  severed 
from  jobs  were  never  able  to  regain  steady 
employment  except  during  the  labor  short- 
ages of  World  War  II.  Consequently,  then- 
average  lifetime  earning  upon  which  their 
Social  Security  pension  is  based  remained 
low  despite  a  continual  rise  in  wages. 

The  cumulative  effect  of  these  restrictive 
economic  forces  upon  our  present  crop  of 
oldsters  shows  why  it  is  not  for  lack  of  in- 
dividual effort  that  only  1  in  5  has  an  in- 
come in  excess  of  $2,000,  and  more  than 
2,408,000  are  on  public  relief  rolls.  Despite 
numerous  stories  of  amassed  wealth,  the 
truth  is  that  the  Horatio  Algers  could  form 
only  a  very  small  and  exclusive  club. 
G7-ounds  for  Hope 

For  those  who  today  are  between  45  and 
65,  the  outlook  is  brighter.  In  20  years, 
when  they  reach  65  to  85,  those  dependent 
Old  Age  Assistance  will  have  been  reduced 
to  an  insignificant  proportion.  A  great 
majority  will  be  self-respecting  and  finan- 
cially independent  as  the  result  of  a  com- 
bination of  Federal  Social  Security  pen- 
sions, private  pensions,  private  savings,  and 
wider  home  ownership. 

That  this  favorable  forecast  is  not  a 
wild  dream  is  shown  by  the  following  fac- 
tors. Twenty  years  ago,  in  the  early  days 
of  Social  Security,  less  than  one  third  of 
the  workers  were  covered.  Today  more  than 
9  out  of  10  are  eligible  to  receive  Old  Age 
Survivors  and  Disability  Insurance.  Now 
included  are  the  self-employed,  farmers, 
nonprofit  employees,  and  state  and  munici- 
pal employees.  As  recently  as  October, 
1948,  the  average  monthly  primary  benefit 
allotted  was  only  $25.28.  In  July,  1959,  it 
was  $81.44,  and  steadily  rising.  After  1958 
the  maximum  primary  benefit  could  range 
between  $118  to  $127  per  month.  Since 
1954  the  number  of  primary  beneficiaries, 
exclusive  of  dependents,  has  more  than 
doubled,  so  that  today  more  than  7.000,000 
(45  per  cent)  of  our  old  people  are  receiv- 
ing federal  pensions  towards  which  they 
paid  taxes. 

Private  pensions  and  deferred  profit- 
sharing  plans  are  fast  becoming  an  im- 
portant   economic    reserve    for   the   elderly. 


In  1940  there  were  less  than  1,000  plans, 
covering  about  3  million  people.  In  1950 
12,000  plans  covered  about  9,000,000  active 
workers  and  less  than  400,000  retired 
workers  were  receiving  private  pension 
checks.  At  the  end  of  1958  more  than  47,000 
plans  covered  18,000,000  active  employees, 
and  about  1,250,000  retired  employees  were 
receiving  pensions  averaging  about  $1,000 
per  year.  Private  pension  benefits  and  cov- 
erage are  rising  rapidly.  In  1958  alone 
there  were  6,954  new  plans,  covering  a 
million  workers.  The  original  industrial 
formula  of  $100  a  month  less  Social  Secur- 
ity has  become  $2.50  per  month  for  each 
year  of  service  in  addition  to  Social  Secur- 
ity. Many  salary  plans  are  basing  pension 
benefits  upon  final  pay  instead  of  the  much 
lower  average  lifetime  earnings.  There  is 
no  doubt  that  within  a  generation  or  less 
most  of  the  labor  force  will  be  protected 
by  private  plans  supplemental  to  Social 
Security. 

Other  favorable  indices  are  increasing 
home  ownership  and  rapidly  expanding 
cash  and  marketable  assets.  These  include 
all  types  of  cash  savings  accounts,  U.  S. 
Government  Savings  Bonds,  and  net  re- 
serves of  life  insurance  companies.  The  per 
capita  increase  in  these  liquid  assets  has 
been  fourfold  just  since  1939.  The  inroads 
of  inflation  have  cut  the  net  gain  in  half, 
but  the  trend  remains  extremely  favorable 
for  those  approaching  old  age. 

The  New  York  Stock  Exchange  reports 
that  since  the  last  survey  in  1956  the  num- 
ber of  individual  shareholders  has  in- 
creased from  8  million  to  121/2  million.  Of 
these,  38  per  cent  are  over  the  age  of  55. 

Perhaps  the  most  dramatic,  and  certainly 
the  most  far-reaching,  factor  has  been  the 
increase  in  wages.  From  a  lowly  16V1;  cents 
per  hour  the  gross  rate  rose  to  $1.40  in 
1949  and  in  May,  1959  reached  $2.23.  This 
is  a  gain  of  13  to  1  over  the  entire  period 
and  up  to  60  per  cent  in  the  last  10  years. 
Inflation  and  greatly  increased  taxation 
however,  have  taken  their  toll.  The  Bureau 
of  Labor  Statistics  shows  that  true  pur- 
chasing power,  or  "real  wage"  adjusted  for 
inflation  and  after  taxes,  rose  from  an 
average  weekly  rate  in  1900  of  $26.21  to 
$65.35  in  May  of  1959.  Thus  the  average 
worker  today  is  two  and  one-half  times 
better  off  than  his  counterpart  of  1900.  In 
just  the  last  10  years  his  net  gain  has  been 
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24  per  cent.  So  at  long  last  we  are  achiev- 
ing the  dreams  of  our  forefathers.  Our  sys- 
tem of  individual  freedom  and  private  en- 
terprise is  now  producing  an  adequate  in- 
come and  standard  of  living  for  all  but  a 
small  minority.  We  have  reached  a  plateau 
in  our  economic  progress  where  more  peo- 
ple have  more.  We  are  on  the  verge  of  be- 
coming in  reality  an  affluent  society. 

As  proof  that  the  new  generation  of 
older  citizens  is  attaining  greater  financial 
independence,  current  Old  Age  Assistance 
figures  may  be  cited.  In  1950  the  number 
over  age  65  recei\-ing  public  assistance 
reached  a  high  of  2,789,000.  In  August  of 
1959  there  was  a  decrease  to  2,408,000  de- 
spite the  fact  that  there  were  3,000,000 
more  in  the  aged  group.  The  reduction  con- 
tinues at  the  rate  of  about  3,000  per  month 
in  spite  of  a  net  gain  in  the  number  of  aged 
of  about  30,000  per  month.  During  1959 
about  900,000  of  the  over-65  group  will  die, 
but  the  group  will  increase  because  close  to 
1,250,000  \\ill  become  65  this  year. 

Unhappily,  many  of  our  gi-eat  gains 
came  too  late  to  benefit  a  large  segment  of 
our  ven-  old.  In  seeking  a  solution,  we  must 
not  forget  that  it  was  during  their  working 
lives,  spanning  three-quarters  of  a  centuiy, 
that  we  learned  many  of  the  lessons  that 
have  produced  today's  highly  successful 
economy. 

Summary  and  Conchisions 

I  have  tried  to  document  the  point  that 
today  we  have  a  very  large  group  of  sever- 
al million  aged  with  .so  little  resources  that 
they  must  be  assisted  financially,  not  only 
as  regards  health  care,  but  in  all  li\-ing 
conditions.  I  have  tried  to  demonstrate  that 
this  unfortunate  group  is  diminishing  both 
numerically  and  proportionately.  They  are 
being  replaced  by  newly  aged,  who  are  in- 
creasingly able  to  care  for  themselves. 

Consequently,  I  wish  to  emphasize  that 
a  long-range  health  program  should  not  be 
predicated  upon  the  assumption  that  to- 
day's proportion  of  extreme  hardship  cases 
will  prevail  indefinitely.  There  is  no  doubt 
that  some  government  help  is  now  required, 
but  it  is  highly  questionable  that  such  ex- 
tensive medical  assistance  will  be  necessary 
for  our  aged  10  to  20  years  from  now. 

I  make  this  bold  prediction  because  I  am 
firmly  convinced  that  two  present  trends 
will  become  future  facts. 


1.  The  average  standard  of  living  of  the 
next  generation  will  be  immeasurably  high- 
er than  at  present. 

2.  The  American  medical  profession  in 
conjunction  with  insurance  companies, 
business  and  labor  leaders  will  attack  vig- 
orously the  health  care  problem  and  find  a 
solution  under  the  principles  of  free  enter- 
prise for  the  vast  majority,  leaving  only 
the  diminishing  number  of  indigent  under 
the  protective  wing  of  government. 

To  evolve  a  practical  and  financially 
feasible  plan  for  our  aged  to  meet  the  ris- 
ing cost  of  medical  care,  I  propose  con- 
sideration of  the  follo-ning  suggestions: 

1.  Continue  to  expand  private  pensions 
until  all  employees  are  covered,  in  contrast 
to  onlj'  25  per  cent  at  present. 

2.  Amend  all  private  pension  plans  so  as 
to  provide  portability-,  or  vesting  of  benefits 
when  jobs  are  changed,  exactly  as  wth  the 
Teachers  Insurance  Annuity  Association. 

3.  Pei-mit  retired  employees  to  continue 
membership  in  all  company  Blue  Cross, 
Blue  Shield,  major  medical  and  other 
health  plans  at  the  same  dollar  premium 
paid  by  active  employees  and  with  no  re- 
duction or  limitation  on  peiTnitted  benefits 
other  than  those  in  the  active  employee 
plans.  This  means  younger  employees  will 
pay  slightly  more  than  their  actuarial 
share,  as  is  the  case  with  group  life  insur- 
ance plans.  They  will  recapture  the  over- 
payment when  they  too  enter  the  older 
ages. 

4  Insurance  companies  should  sharpen 
their  pencils  and  come  up  with  imaginative 
comprehensive  indi\-idual  and  group  med- 
ical policies.  These  policies  should  be  based 
on  the  principle  of  level  premiums  accord- 
ing to  age  at  entiy,  exactly  as  with  ordin- 
ary life  and  annuity  policies.  These  policies 
could  be  arranged  to  commence  deferred 
payments  at  any  age  over  65.  The  medical 
benefit  payments  could  be  calculated  to 
average  a  specific  amount  over  life  expec- 
tancy after  age  65,  and  to  be  paid  not  in 
specific  amounts  each  year  like  a  regular 
annuity,  but  only  as  required  for  medical 
services  with  the  total  pa>Tnents  not  to  ex- 
ceed a  cumulative  total  actuarially  com- 
puted for  each  age  after  65.  This  sounds 
complicated,  but  it  really  is  not,  and  every 
insurance  actuary  I  know  admits  better 
policies  than  now  exist  could  be  created. 
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5.  Finally,  I  recommend  that  all  of  the 
doctors  in  the  country  study  the  Palo  Alto, 
California  Medical  Plan  for  those  over  65. 
Here,  Dr.  Russell  Lee  and  several  of  his 
medical  cohorts  have  agreed  to  care  for 
about  1,000  people  over  65  for  an  annual 
payment  of  $100  each.  I  do  not  know  the 
details,  but  I  know  it  is  working,  and  is  a 
splendid  demonstration  of  how  private  en- 
terprise can  hold  its  own  in  any  field. 

In  conclusion,  let  me  repeat:  We  face  a 
serious  problem  in  meeting  the  advancing 
medical  cost  of  our  over  65  population,  in 
spite  of  their  improving  economic  status. 
There  is  also  no  doubt  that  a  solution  will 


be    found.    The   only   question    is,    will    the 
solution  be  good  or  bad? 

The  Forand  Bill  is  a  specific  answer.  You 
cannot  beat  something  with  nothing.  There- 
fore, my  medical  friends,  my  advice  is  to 
stop  moaning  and  groaning  about  the  For- 
and Bill.  Instead,  get  together  wdth  the 
Blue  Cross,  Blue  Shield,  HIP,  insurance 
companies,  industry,  management,  and  la- 
bor and  devise  a  cooperative  plan  that  will 
be  an  improvement  over  the  Forand  Bill, 
and,  under  private  enterprise,  give  your 
older  population  the  medical  care  they  want 
and  deserve. 


Wringer  Injuries 

Frank  H.  Stelling,  M.D. 
Greenville,  South  Carolina 


"Wringer  injury"  is  a  term  applied  by 
MacCollum'",  in  1938,  to  damages  incurred 
when  the  upper  extremity  is  caught  be- 
tween two  rollers.  Since  the  advent  of  the 
automatic  washing  machine  and  the  per- 
fection of  the  release  mechanism,  the  inci- 
dence of  these  in,iuries  has  decreased.  Far 
too  many  cases  still  occur,  however,  and 
their  potential  severity  is  not  generally 
known.  The  injury  is  much  more  frequent 
in  children'-'.  It  usually  causes  damage  to 
the  skin  and  subcutaneous  tissues,  but  at 
times  muscles  and  tendons  are  avulsed, 
with  open  or  closed  wounds.  Less  frequent- 
ly, damage  to  bones,  joints,  and  nerves  has 
been  reported.  Occasional  cases  of  avulsion 
of  the  thumb  or  finger  have  been  seen. 

Pathology 
The  distance  between  the  rollers  and  the 
tension  on  them  usually  allow  the  hand  and 
lower  forearm  to  pass  through  before  actual 
damage  begins  to  occur.  This  is  particularly 
true  in  children.  In  the  small  child  the  entire 
arm  may  pass  through  the  rollers  with  very 
little  damage  until  the  axillary  region  has 
been  reached.  The  compressive  force  and 
friction  produced  by  the  rollers  cause  dam- 
age primarily  to  the  skin  and  soft  tissues. 
The  severity  of  damage  depends  upon  the 
length  of  time  the  arm  remains  caught  be- 
tween  the   rollers,   the   rate    of   revolution, 
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and  the  approximation  and  tension  of  the 
rollers.  Because  of  the  smallness  of  the 
parts,  the  elasticity  of  the  skin,  and  the 
flexibility  of  the  bones,  joints  and  ligaments, 
the  prognosis  is  much  better  in  the  younger 
age  groups'-'.  In  virtually  all  the  cases,  the 
hand  enters  the  roller  first,  with  the  fingers 
in  the  extended  position.  At  the  point  where 
the  arm  can  no  longer  move,  friction  pro- 
duced by  the  roller  action  causes  the  dam- 
age to  the  skin  and  underlying  tissues. 
Bones  are  rarely  damaged,  but  muscles, 
tendons  and  nerves  may  be  crushed,  torn 
or  avulsed  even  without  a  break  in  the  skin. 
Sometimes,  skin  flaps  are  torn,  exposing 
the  underlying  tissues.  The  most  common 
damage  is  separation  of  the  skin  from  its 
subcutaneous  attachments  by  the  mechan- 
ical action  of  the  moving  rollers'-*'.  A  col- 
lection of  blood  and  serum  beneath  a  full- 
thickness  skin  area  delays  the  re-establish- 
ment of  a  good  blood  supply'^'.  Venous 
thrombosis  and  lymphatic  obstruction  occur 
frequently.  The  arteries  in  the  aflfected 
zone,  being  less  easily  injured  than  the 
veins,  continue  to  circulate  blood  into  the 
damaged  area,  causing  engorgement  and 
subsequently  necrosis.  If  this  condition  is 
not  treated,  the  overlying  skin,  which  may 
at  first  seem  undamaged  other  than  being 
swollen,  sloughs.  Occasionally,  flaps  of  skin 
are  completely  separated,  exposing  con- 
tused or  macerated  muscle.  Sometimes 
tendon  ends  are  completely  stripped   from 
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their   muscle  attachments,   even   without   an 
open  wound. 

Clin  ica  I  Exa  mina  tion 
All  too  frequently,  the  physician  who 
first  sees  a  wringer  injury  does  not  recog- 
nize its  seriousness  and  fails  to  institute 
the  proper  treatment.  Most  of  these  pa- 
tients, particularly  the  children,  are  brought 
to  the  emergency  room  or  the  doctor's  office 
because  of  the  pain  and  swelling.  The  par- 
ents usually  fear  that  the  child  has 
broken  "something."  Although  roentgeno- 
grams should  always  be  taken  of  the  parts 
involved,  they  rarely  show  true  joint  or 
bone  damage'*'  Nerve  and  tendon  function 
distal  to  the  site  of  the  injury  should  be 
detei'mined  immediately.  In  cases  seen  im- 
mediately after  injury,  the  degree  swell- 
ing and  ecchymosis  may  be  mild  or  mod- 
erate, misleading  the  physician  who  is  inex- 
perienced in  treating  these  conditions.  Oc- 
casionally, the  damage  may  be  limited  to  a 
superficial  abrasion,  associated  with  con- 
tusion and  edema.  In  many  instances,  how- 
ever, extravasation  of  blood  and  serum 
separate  a  flap  of  skin  from  the  forearm  or 
arm,  causing  severe  sloughing  later.  The 
extent  of  the  damage  cannot  always  be  de- 
termined early,  and  therefore  the  prog- 
nosis should  be  guarded.  Sometimes  the 
case  is  seen  before  significant  leakage  of 
serum  or  blood  into  the  subcutaneous  tissue 
has  occurred.  The  arm  may  appear  swollen, 
the  patient  is  able  to  extend  and  flex  the 
fingers  and  wrist,  and  there  is  no  nerve 
damage.  Only  superficial  abrasion  may  be 
evident,  but  one  should  treat  these  injuries 
in  the  light  of  their  potential  seriousness 
rather  than  their   present  appearance. 

Treatment 
The  treatment  of  wringer  injuries  should 
be  classified  according  to  pathology  and 
lapse  of  time  since  injury.  I  shall  divide 
this  discussion  into  four  parts:  (1)  early 
closed  injuries;  (2)  open  wounds  with  skin 
and  subcutaneous  damage,  (3)  cases  seen 
after  sloughing  has  occurred,  and  (4)  cases 
involving  the  skin  and  underlying  muscle, 
tendon  and  nerve  structures. 

Early  closed  injuries 

Regardless  of  the  initial  appearance  of 
the  injury,  the  patient  should  be  hospital- 
ized and  observed  for  at  least  48  hours.  The 
entire  area  should  be  cleansed  with  pHiso- 


Hex  and  water  as  though  in  preparation 
for  surgery,  even  though  the  skin  is  un- 
broken. A  sterile  pressure  dressing  is  then 
applied  to  the  entire  area  and  the  arm  is 
elevated.  The  dressing  should  be  removed 
every  12  hours  in  order  to  inspect  the  in- 
jured area.  If  there  is  evidence  of  extra- 
vasation of  blood  and  serum  immediately 
at  the  point  where  the  skin  has  been  lifted 
away  from  the  underlying  tissues,  small 
stab  wounds  should  be  made  for  drainage, 
as  in  skin  grafting.  If  the  skin  has  been 
lifted  by  underlying  serum  or  blood  in  spite 
of  pressure  dressings  at  the  end  of  12  to 
24  hours,  stab  wounds  should  be  made  to 
allow  drainage.  If  at  the  end  of  48  hours 
there  has  been  no  elevation  of  skin  but  only 
bruising  and  abrasion,  the  patient  can  be- 
gin to  use  the  hand  and  arm,  and  dressings 
can  be  discontinued;  however,  if  incisions 
have  been  made  and  at  the  end  of  48  hours 
the  part  appears  viable,  dressings  should 
be  left  on  until  all  wounds  have  completely 
healed  and  the  part  treated  as  one  would 
for  an  early  skin  graft. 

Open  wounds  with  skin  and 
snhcvtaneoiis  damage 

In  instances  where  there  has  been  an 
avulsion  of  a  section  of  skin  particularly 
over  the  forearm  or  arm,  if  the  skin  is  in- 
tact the  fat  can  be  completely  removed  and 
the  thin  skin  flap  sutured  back  in  place.  Oc- 
casionally, this  measure  will  be  effective 
and  no  further  treatment  is  necessary.  Ro- 
tation or  sliding  flaps  are  not  successful  be- 
cause of  the  tissue  damage  and  circulatory 
impairment  of  the  surrounding  tissues; 
therefore,  if  there  is  an  open  wound,  par- 
ticularly if  bone  or  joint  or  nerve  is 
exposed,  a  pedicle  graft  is  imperative 
if  the  wound  is  seen  immediately.  The 
best  source  for  such  a  graft  is  the  thoraci- 
coabdominal  area.  These  flaps  are  devel- 
oped from  a  superior  base  and  should  be 
one-third  larger  than  the  defect  to  allow  for 
shrinkage.  The  length  should  not  exceed 
width  of  the  base  by  more  than  two  times. 
The  flap  is  carried  to  the  external  oblique 
fascia  and  transferred  without  any  remov- 
al of  fat.  The  abdominal  defect  may  be 
closed  by  undermining,  or,  if  it  is  too  large, 
coverage  may  be  completed  with  a  split- 
thickness  graft.  The  graft  is  dressed  with 
moderate  pressure  and  immobilized  to  re- 
lieve any  motion  or  tension  on  the  base.  De- 
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tachment  and  revision  are  carried  out  in 
approximately  three  weeks.  If  repairs  or 
grafts  of  tendons  are  necessary,  all  joints 
should  be  thoroughly  mobilized  passively 
prior  to  surgery.  The  skin  should  be  well 
healed,  with  subsidence  of  induration,  be- 
fore definitive  work  is  attempted  in  order 
to  prevent  summation  of  scarring. 

Cases  seen  after  sloughing 
has  occurred 

When  the  patient  presents  an  open,  in- 
fected wound  several  days  or  weeks  after 
the  initial  in.iuiT,  he  should  be  admitted  to 
the  hospital,  Wet  dressings  are  applied  and 
the  arm  is  elevated.  The  wound  should  be 
debrided  and  the  part  prepared  as  soon  as 
possible  for  the  application  of  a  split- 
thickness  skin  graft.  All  necrotic  tissue 
.should  be  removed  at  an  early  date  and  the 
area  prepared  for  grafting  within  three 
days  to  one  week.  A  split-thickness  skin 
graft  is  then  applied.  After  two  or  three 
months  the  patient  is  readmitted  to  the  hos- 
pital and  the  contracting  skin  graft  and 
underlying  scar  tissue  are  excised.  A  free 
full-thickness  graft  taken  from  a  hairless 
area  of  the  body  is  best''".  (The  upper  thigh 
or  groin  is  preferable  to  the  abdomen  or 
back.)  The  graft  is  taken  with  a  very  sharp 
knife  conforming  to  the  pattern  of  the  area 
to  be  covered.  Only  the  skin  is  removed, 
with  no  subcutaneous  fat.  The  graft  is 
sutured  in  place  with  very  fine  no.  4  to  5-0 
interrupted  silk  sutures  and  a  pressure 
dressing  applied.  It  is  imperative  that  the 
extremity  be  kept  completely  immobilized, 
since  any  motion  between  the  graft  and  the 
underlying  tissues  will  prevent  the  graft 
from  "taking."  In  the  cases  of  a  hand,  it  is 
well  to  have  a  splint  made,  preferably  of 
aluminum  that  can  be  sterilized,  so  that  the 
hand  can  be  immobilized  by  suturing  the 
nail  to  the  splint  with  fine  stainless  steel 
wire.  This  is  particularly  valuable  in  the 
young  child.  In  cases  where  the  dorsal  as- 
pect of  the  hand  is  involved,  a  split-thick- 
ness skin  graft,  preferably  three-quarters, 
may  be  used  permanently,  rather  than  a 
full-thickness  graft.  A  full-thickness  graft 
is  always  necessary  in  the  palm. 

Injuries  involving  the  skin 
rnd  underlying  structures 

In  some  instances  the  muscles  are 
stripped  from  the  tendons,  usually  at  the 
musculotendinous    junctions,    even     though 


the  skin  is  left  intact.  This  type  of  damage 
is  more  frequently  seen  in  the  extensor 
than  in  the  Hexor  apparatus.  In  such  eases, 
the  skin  should  be  treated  as  described 
previously  but  the  part  so  splinted  as  to 
avoid  tension  on  the  part  that  has  been 
stripped.  I  recently  saw  a  man  whose  arm 
had  been  caught  between  rollers  in  a  mill, 
stripping  the  common  extensor  tendons  to 
the  middle,  ring  and  little  fingers  so  that 
he  was  unable  to  extend  these  fingers  at  the 
metacarpophalangeal  joints.  He  was  treated 
in  the  manner  previously  described,  but  the 
hand  and  fingers  were  splinted  in  full  ex- 
tension during  the  treatment  with  the  pres- 
sure dressings.  Fortunately,  there  was  no 
subsequent  sloughing,  and  the  hand  was 
left  splinted  in  extension  for  approximately 
three  weeks.  It  was  felt  that  an  operation 
might  be  necessary  later,  but,  as  is  fre- 
quently the  case  in  extensor  tendon  injuries, 
the  part  healed.  After  mobilization  he  had 
no  difficulty  at  all  in  extending  his  fingers. 
An  injury  in  the  flexor  aparatus  would  not 
have  quite  as  happy  an  outcome,  I  believe, 
but  it  should  be  treated  in  like  manner.  If 
the  musculotendinous  junction  does  not  heal 
satisfactorily,  definitive  surgery  can  be  per- 
formed after  all  skin  has  healed.  Prior  to 
repairing  any  tendon  or  bone,  there  should 
be  complete  covering  of  the  part  by  a  good 
pedicle  flap.  It  is  useless  to  perform  tendon 
grafts  or  sutures  underneath  a  split-thick- 
ness graft,  as  the  entire  area  will  either 
slough  off  or  scar  down. 

In  some  instances,  the  damage  to  the 
musculotendinous  apparatus  is  so  severe 
that  reconstructive  procedures  are  neces- 
sary to  salvage  function. 

Cose  Report 

An  18  year  old  male  was  seen  whose  forearm 
and  arm  had  been  caught  between  x-oUers  while 
he  was  working  in  a  mill.  In  this  instance,  the 
sleeve  of  the  shirt  was  caught,  dragging  the  arm 
into  the  rollers,  elbow  first,  with  complete  lacera- 
tion and  maceration  of  the  skin  of  the  upper 
forearm  and  elbow.  There  was  considerable  de- 
struction of  the  muscles  both  of  the  flexor  and  ex- 
tensor surface  in  the  region  of  the  elbow,  fortun- 
ately with  no  damage  to  the  radial,  ulnar,  or 
median  nerves. 

This  man  was  seen  early  by  another  surgeon 
who  treated  the  wounds  and  performed  the  skin 
grafts  in  the  region  of  the  elbow  and  upper  fore- 
arm with  satisfactory  results.  Unfoi-tunately,  the 
hand  had  not  been  properly  splinted  during  this 
period,  and  rather  marked  flexion  contracture  of 
the   wrist   and   of  his   fingers   had   developed.    When 
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seen  approximately  three  months  after  the  origin- 
al injur}',  the  wounds  were  all  well  healed.  There 
was  a  flexion  contracture  of  some  30  degrees  of 
the  wrist.  He  had  further  flexion  passively,  but  no 
further  extension  passively  or  actively.  The  flngers 
were  flexed  into  the  palm,  and  no  active  extension 
could  be  performed  except  in  the  interphalangeal 
joints  through  intrinsic  function.  Fortunately,  there 
was  no  damage  to  the  extensors  or  to  the  flexors 
of  the  thumb.  The  wTist  was  mobilized  as  well  as 
possible  first  by  the  use  of  a  cast,  gradually  wedg- 
ing the  wrist  up  into  dorsiflexion  to  an  angle  of 
about  20  degrees.  Because  of  the  stretch  on  the 
contracted  flexors  of  the  fingers,  however,  the  fin- 
gers were  pulled  more  tightly  into  the  palm.  Af- 
ter removal  of  the  cast,  a  dorsiflexion  splint  was 
utilized  along  \\nth  physical  therapy,  getting  as 
much  passive  motion  in  the  wi-ist  as  possible.  A 
maximum  range  of  passive  motion  in  the  fingers 
was  attained  before  any  surgical  procedure  was 
attempted.  On  testing  the  muscle  function  after 
freeing  some  of  the  contracture,  it  was  found  that 
this  man  had  good  function  in  his  flexor  cai-pi 
ulnaris,  flexor  radialis,  and  palmaris  longus.  The 
extensor  cai-pi  radialis  longus  seemed  to  be  func- 
tioning weakly.  The  first  procedure  was  to  excise 
the  sublimis  tendons,  thus  releasing  much  of  the 
flexion  tightness.  The  profundi  were  released  and 
the  sublimi  excised  completely.  The  flexor  carpi 
ulnaris  was  transplanted  into  the  profundus  ten- 
dons. Later,  the  flexor  carpi  radialis  was  trans- 
planted into  the  short  wrist  extensor,  and  an  ex- 
tensor tenodesis  of  the  fingers  was  performed, 
transplanting  the  common  extensors  into  the  ra- 
dius. This  gave  the  patient  a  rather  good  function- 
ing hand.  He  could  pick  up  small  objects  with  good 
pinch  mechanism,  and  he  could  grasp  objects  but 
had  a  poor  grasp  for  small  ones. 

Summary  and  Conclusions 

The  potential  severity  of  wringer  in- 
juries should  be  known  by  all  doctors  treat- 
ing traumatic  cases.  Many  of  these  injuries 


are  superficial,  but  it  is  frequently  impossi- 
ble to  tell  the  severity  of  the  lesion  by 
early  examination.  Every  case  should  be 
treated  in  the  hospital  for  at  least  48  hours. 
Recent  open  wounds  should  be  covered  by 
immediate  pedicle  flap  grafts.  In  the  pre- 
sence of  sloughing,  the  area  should  be  de- 
brided  and  cleaned  up  as  soon  as  possible, 
then  covered  by  split-thickness  grafts. 
The.se  should  be  replaced  by  full-thickness 
grafts  in  approximately  two  to  three 
months.  Tendon  and  muscle  injuries  should 
be  treated  conservatively  at  first,  but  de- 
finitive procedures  can  be  performed  when 
all  wounds  are  completely  closed,  when 
there  is  no  evidence  of  induration,  and 
when  scarred  areas  have  been  replaced  by 
good  skin  and  subcutaneous  tissues.  In  in- 
stances of  marked  damage  to  the  musculo- 
tendinous and  nerve  structures,  salvage 
procedures  are  necessary.  The  part  should 
be  well  evaluated,  and  when  reconstructive 
procedures  are  performed,  the  remaining 
viable  parts  should  be  utilized  so  as  to  give 
the  hand  the  best  balance  possible  for  good 
function. 

References 

1.  MacCollum.  D.  W..  WrinBer  Arm:  A  Report  of  26  Cases. 
New    England    J.    of    Med.    218:649-554     (March    31)     1938. 

2.  MacCollum,  D.  W..  Bernhard.  W.  F..  and  Banner.  R.  L.: 
The  Treatment  of  Wringer  .\rm  Injuries.  New  England 
J.    Med..    247:750-75-1     (Nov.    13)     1952. 

i.  Hardin.  C.  A.,  and  Robinson,  D.  W.:  Coverage  Problems 
in  the  Treatment  of  Wringer  Injuries,  J.  Bone  A  Joint 
Surg.    36-A:292-29g     (Apr.    11     1954. 

4.  Farmer.  A.  W.:  Treatment  of  Avulsed  Skin  Flaps.  Ann. 
Surg.    110:951-960     (Nov.)     1939. 

5.  Posch.  J.  L.  and  Weller,  C.  N.:  Mangle  and  Severe 
Wringer  Injuries  of  the  Hand  in  Children.  J.  Bone  & 
Joint    Surg.    36-A: 67-63     (Jan.)     1964. 

i^.  Dupertius.  S.  M.:  An  Evaluation  of  Skin  Grafts  for 
Hand  Coverage.  J.  Bone  &  Joint  Surg.  34-A:811-819 
(Oct.)     1962. 


The  question  "Should  a  doctor  tell?"  need  no  longer  be  posed — any- 
how, not  in  regard  to  telling  the  patient  about  his  illness.  Through  in- 
struction in  health  magazines,  the  Reader's  Digest,  and  radio  and  tele- 
vision programmes,  patients  acquire  that  superficial  knowledge  which 
often  emboldens  them  to  question  their  doctor  more  closely  than  hitherto 
about  their  own  complaints.  Of  course  it  is  unlikely  that  a  patient  can 
have  any  real  understanding  about  his  illness,  but  the  greater  risk  that 
he  will  obtain  misguided  information  from  less  reliable  sources  has  to 
be  reckoned  with. — Evans,  W. :  Faults  in  the  Diagnosis  and  Management 
of  Cardiac  Pain,  Brit.  M.J.  1:2.52    (Jan.  31)    1959. 
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Treatment  of  Avulsion  Wounds  of  the  Extremities 


J.  S.  GAUL,  Jr.,  M.I). 
Charlotte 


The  purpose  of  this  paper  is  to  report 
my  experience  with  a  type  of  injury  that 
requires  special  attention  and  that  perhaps 
has  been  treated  incorrectly  on  occasion. 
Six  references  from  the  literature  support 
this  contention.  Avulsion  wounds  (in  which 
the  covering  skin  is  forcibly  avulsed  from 
the  underlying  portion  of  the  body)  fre- 
quently cause  disabling  loss  of  skin  when 
treated  simply  by  wound  debridement  and 
skin  suture.  These  wounds  are  a  special 
problem  which  should  be  recognized  by  the 
surgeon  who  treats  fresh  trauma.  Recog- 
nition of  the  particular  nature  of  the  prob- 
lem, and  the  institution  of  proper  surgical 
treatment  will  reduce  the  resulting  disabil- 
ity and  often  avoid  subsequent  surgical  re- 
pair. 

The  nature  of  all  mechanical  contriv- 
ances, including  industrial  machinery,  is 
such  that  when  a  limb  is  caught  by  moving 
parts  and  drawn  inward,  skin  is  often 
avulsed,  and  often  with  its  base  distal, 
leaving  a  retrograde  avulsion  flap.  When 
the  machinery  is  turning  outward,  the  limb 
is  not  caught  in  the  first  place,  but  is  ex- 
truded. 

The  problem  with  avulsed  skin  lies  in 
the  damage  to  the  venous  circulation, 
which  is  often  rendered  inadequate  to  main- 
tain the  viability  of  the  skin  covering.  This 
is  most  marked  when  the  flap  has  been 
torn  loose  in  a  retrograde  direction.  The 
initial  satisfactory  appearance  of  avulsed 
skin  is  deceptive:  arterial  inflow  is  often 
sufficient  and  venous  drainage  may  suffice 
for  the  moment  through  torn  veins.  Torn 
and  damaged  veins,  however,  eventually 
result  in  clotting;  the  flap  becomes  cyan- 
otic within  a  few  days  and  sloughs  within 
a  week  or  two.  Further  repair  is  then 
necessary,  and  disability  often  results. 

The  solution  to  this  problem  is  to  trim 
away  all  subcutaneous  tissue  and  blood 
vessels,  leaving  a  thin  epithethial  flap  sim- 
ilar to  a  free  full-thickness  skin  graft,  which 
"takes"  like  a  skin  graft  when  sutured  back 


into  place  (figs.  1,  2,  and  3).  The  cutaneous 
cells  themselves  are  very  resistant  to  trau- 


The   problem  of  avulsion   flaps  has  been 
recognized  and   discussed   in   the   literature 


Fig.  2.  Flap  trimmed  of  all  subcutaneous   areolar 
tissue,    leaving-    epithelium   only. 


Read    before    the    Section   on    Orthopaedics    and    Traumatology, 
Medical    Society    of    North    Carolina,    Asheville,    May    5,    1959. 


Fig.  3.  Epithelial  flap  replaced  as  a  free,  full- 
thickness  graft,  dependent  upon  the  underlying 
bed,  not  its  damaged  blood  supply,  for  nutrition. 

on  several  occasions.  Dr.  A.  W.  Farmer, 
a  plastic  surgeon  of  Toronto,  deserves 
credit  for  being  the  first  to  recognize  the 
nature  of  this  problem  and  to  treat  it  by 
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Fig.  4.    (Case  4)    Retrograde    avulsed    wound. 

the  foregoing  method"'.  Subsequent  re- 
ports by  Stevenson'-',  Matheson  and  Ger- 
ber'-'*',  Slack'*',  Mulholland  and  Mahoney'"', 
and  Prendiville  and  Lewis'"'  have  re- 
emphasized  the  nature  of  the  problem  and 
the  need  for  special  consideration.  The 
aforementioned  type  of  surgical  treatment 
has   frequently  been   recommended. 

My  experience  with  6  cases  of  avulsed 
flaps  is  as  follows : 

Case  1 

A  middle  aged  baker  suffered  a  dorsal  retro- 
grade avulsion  of  the  skin  of  his  left  thumb  by  a 
dough-cutting  machine.  This  injury  was  associated 
with  a  compound  fracture  of  the  distal  phalanx. 
The  flap  appeared  to  maintain  a  good  circulation 
when  treated  by  me,  and  was  sutured  back  in 
place.  It  became  cj'anotic  in  two  days,  black  in 
six  days,  and  was  excised  and  replaced  with  a 
split-thickness  skin  graft.  Permanent  partial  dis- 
ability of  the  thumb   resulted. 

Case  2 

A  middle  aged  machinist  suffered  a  large  skin 
avulsion  from  the  dorsum  of  his  right  hand  in  a 
textile  mill.  The  flap  was  described  by  the  attend- 
ing surgeon  as  based  distally  on  the  top  of  the 
fingers  in  a  retrograde  manner,  leaving  the  entire 
metacarpal  phalangeal  joints  and  proximal  pha- 
langes of  all  four  fingers  uncovered.  The  attending 
physician  cleaned  and  sutured  the  skin  flap  back 
in  place.  It  was  found  to  be  necrotic  at  the  end  of 
two  weeks.  It  was  excised  and  replaced  with  an 
abdominal  skin  flap,  and  later  two  extensor  tendon 
grafts  were  placed  in  the  central  fingers.  .A  usable 
hand  resulted,  but  some  deformity  and  disability 
remained. 

Case  3 

A  mill  supervisor  suffered  a  large  avulsion 
wound  of  the  palm  of  his  left  hand.  The  flap,  de- 
scribed as  measuring  2  by  2  inches  with  a  base 
in  the  distal  palm,  was  cleajied  and  sutured  back 
in  place  at  the  time  of  injur>\  It  was  said  to  be 
cyanotic  by  the  third  day,  and  grossly  necrotic  on 
the  eighth.  It  was  excised  and  replaced   by  an  ab- 


Fig.  5.   Hand   seen   in   figure   4.   four   week.*;  after 
repair. 

dominal  pedicle  graft  by  the  attending  physician. 
Permanent  disability  in  the  form  of  joint  and  ten- 
don stiffness  resulted.  In  my  opinion  and  that  of 
another  consultant,  the  stiffness  and  scarring  were 
piobably  too  widespi-ead  to  make  surgical  correc- 
tion feasible. 

Case  U 

A   60   year   old   housewife    tore   open    the   volvar 
aspect  of  the  right  index  finger  on  a  washing  ma- 


Fig.   6.   (Case  5)    Severe   avulsed   flaps  from   foot. 
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Fig.  7.  (Case  5)  Results  eight  weeks  after  in- 
jury. 

chine,  producing-  a  retrograde  skin  flap  measuring 
about  1  by  1  inch,  with  a  base  over  the  middle 
finger  crease.  This  finger  was  cleaned  under  gen- 
eral anesthesia,  and  the  avulsed  skin  was  thinned 
out  to  form  a  full-thickness  skin  graft  by  excis- 
ing all  subcutaneous  tissue.  It  was  then  sutured 
back  into  place,  and  the  finger  was  splinted  for  10 
days.  No  skin  was  lost  and  almost  complete  range 
of  function  returned  in  four  weeks.  (See  figs.  4 
and  5.) 

Case  5 

A  middle  aged  Negro  went  to  sleep  on  the  rail- 
road track,  where  a  train  backed  over  his  right 
foot  literally  squeezing  it  out  of  its  skin  except 
for  the  plantar  skin  which  remained  attached.  The 
flaps  were  completely  trimmed  of  all  subcutaneous 
tissue  down  to  epithelial  thickness  only,  and  re- 
placed as  full-thickness  skin  grafts.  A  small  patch 
of  skin   measuring  1   by  1   inches   was   lost   at   the 


time  of  injury.  When  the  foot  was  dressed  two 
weeks  later,  these  flaps  had  "taken"  about  90  per 
cent,  leaving  a  small  area  about  1  by  2  inches  on 
the  dorsum  of  the  foot.  This  was  covered  by  a 
secondary  split-thickness  skin  graft.  The  man  re- 
sumed work  as  a  consti'uction  laborer  eight  weeks 
after  the  injury.   (See  figs.  G  and  7.) 

Case  6 

A  young  white  man  suff'ei'ed  a  ci-ushing-  wound 
of  the  lateral  aspect  of  the  right  foot  when  struck 
by  a  falling  steel  beam.  A  compound  fracture  of 
the  fifth  metatarsal  bone  did  not  require  manipu- 
lation. The  wound  was  cleaned  and  the  bi-pedicle 
skin  flap  converted  into  a  full-thickness  graft  by 
cleaning  and  trimming  away  all  subcutaneous 
tissue.  It  was  then  sewed  back  in  place.  Only 
about  30  per  cent  of  this  flap  survived;  the  re- 
mainder sloughed,  and  the  entire  area  was  late 
replaced  with  skin  graft  at  a  second  operation. 
The  patient  retui'ned  to  work  in  about  three 
months. 

Conclusion 

Wounds  that  avulse  large  areas  of  skin 
often  lead  to  subsequent  necrosis  in  spite 
of  the  initially  satisfactory  appearance  of 
this  type  of  skin  injury.  The  potential  na- 
ture of  this  problem  must  be  understood 
by  the  surgeon  treating  fresh  wounds. 
Large  avulsed  flaps,  and  particularly  retro- 
grade avulsed  flaps,  should  be  converted 
immediately  into  full-thickness  epithelial 
skin  grafts  in  order  to  survive  at  all.  My 
experience  with  6  cases  is  presented  to 
illustrate  this  fact. 
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Once  the  diagnosis  of  cardiac  pain  has  been  excluded,  the  informa- 
tion should  be  conveyed  to  the  patient  immediately  and  emphatically. 
Reassurance  is  not  reassuring  if  it  is  given  late  or  without  conviction, 
for  the  mental  wound,  unless  repaired  quickly,  is  sure  to  fester.  A  life 
saved  from  the  bondage  of  unwarranted  invalidism  justifies  the  great 
care  taken  to  avoid  it. — Evans,  W. :  Faults  in  the  Diagnosis  and  Man- 
agement of  Cardiac  Pain,  Brit.  M.J.  1:251   (Jan.  31)   1959. 
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The  Post-Myocardial  Infraction  Syndrome  of  Dressier 


Case  Report 

Logan  O.  Jones,  M.D. 

Charlotte 


An  unusual  disorder,  described  first  by 
Dressier"'  in  1955,  appeared  i-ecently  in  an 
elderly  man  convalescing-  from  a  myocar- 
dial infarction.  This  syndrome  simulated 
certain  grave  postmyocardial  complica- 
tions, including  pneumonia,  heart  failure, 
pericardial  hemorrhage,  and  uremia.  Its 
manifestations  also  prompted  consideration 
of  collagen  disease,  endocarditis,  pulmon- 
ary embolism,  and  aortic  dissection.  We  are 
reporting  this  case  because  of  the  paucity 
of  corroborative  reports  in  the  literature'-"'". 
Dressier  himself,  in  his  latest  presenta- 
tion"", states  that  he  has  seen  53  cases  of 
this  syndrome  and  estimates  that  it  com- 
plicates three  to  four  per  cent  of  all  cases 
of  myocardial  infarction. 

Case  Report 

A  63  year  old  retired  salesman  was  noted 
on  November  15,  1953,  to  have  a  baseline 
blood  pressure  of  220  systolic,  110  diastolic. 
On  April  7,  1957,  while  gardening,  he  ex- 
perienced substernal  pain  radiating  to  the 
arms  and  posterior  nuchal  region  of  short 
duration  and  mild  intensity.  In  the  early 
hours  of  April  8,  1957,  he  was  awakened 
by  intense  discomfort  similar  to  that  ex- 
perienced the  afternoon  before,  accompa- 
nied by  diaphoresis  and  notable  angor 
animi.  Serial  hospital  observations  over 
the  next  three  days  indicated  that  the  man 
had  sustained  infarction  of  the  posterior 
and  diaphragmatic  cardiac  wall.  These 
were:  (1)  a  rise  in  SGOT*  levels  to  385 
units  on  the  second  day;  (2)  the  develop- 
ment of  persistent  arterial  hypotension : 
(3)  the  appearance  of  a  cardiac  friction 
rub;  (4)  serial  electrocardiograms  show- 
ing a  static  intraventricular  conduction  de- 
fect ("parietal  block")  together  with 
ST-T  wave  changes  indicating  postero- 
diaphragmatic  myocardial  necrosis  (fig. 
1)  ;  and  (5)  the  appearance  of  fever,  leu- 
kocytosis, and  C-reactive  protein  in  the 
serum.  Anticoagulant  therapy  with  phen- 
indione  ("Danilone")  was  initiated  during 
the  first  24  hours  and"  continued  through- 
out convalescence. 


On  the  second  hospital  day  the  patient 
experienced  mild,  steady  anterior  chest 
pain  and  tachypnea.  A  grade  IV  pericar- 
dial friction  rub  was  heard  along  the  left 
sternal  border;  bilateral  crepitant  basal 
lung  rales,  and  a  faint  apical  third  heart 
sound  thought  to  be  a  diastolic  ventricular 
gallop  were  present.  Oral  temperature 
measured  101  F.  The  nonprotein  nitrogen 
was  35  mg.  per  100  cc,  and  the  prothrom- 
bin time  was  25  per  cent  (19.5  seconds).  A 
portable  chest  x-ray  showed  basal  pneumon- 
itis bilaterally  and  minimal  cardiac  enlarge- 
ment. A  daily  injection  of  0.5  Gm.  of 
streptomycin  and  300,000  units  of  penicil- 
lin ("Combiotic")  was  begun  on  the  second 
day  and  full  digitalization  was  accom- 
plished over  the  next  three  days  along  with 
sodium  restriction.  A  persistent,  loud  per- 
icardial rub.  approaching  grade  V  in  in- 
tensitj-,  respiratory  rates  of  30  to  36  per 
minute,  and  a  gradual  rise  on  the  fifth  day 
of  the  temperature  to  103  F.  orally  were 
noted.  Clinical  evidence  of  cardiac  tam- 
ponade was  diligently  sought  but  not  found. 
The  third  heart  sound  was  no  longer  audi- 
ble after  the  .second  day.  Arm-to-tongue 
circulation  time  was  19  seconds  on  the  fifth 
day.  On  an  empirical  basis  rather  than 
through  recognition  of  the  patient's  true 
affliction,  parenteral  hydrocortisone  and 
maintenance  prednisone  ("Meticorten") 
therapy  were  initiated  at  the  height  of  the 
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Fig.  1.  Electrocardiographic  pattern  36  hours 
after  occurrence  of  acute  cliest  pain  nf  prolonged 
duration. 
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Fig.  2.  Illustrating  clinical  course  of  a  63  year 
old    male   after   acute    myocardial    infarction. 

fever  on  the  fifth  clay  and  the  latter  drug 
was  administered  through  the  twelfth  day. 
Anticoagulant  therapy  was  continued.  A 
dramatic  clinical  response  ensued  (fig.  2), 
including  prompt  disappearance  of  fever, 
clearing  of  lung  signs,  pericardial  friction 
sounds,  tachypnea,  and  chest  pain  over  a 
36  hour  period. 

Signs  pointing  to  the  Dressier  syndrome 
were  not  recognized  until  fever  recurred 
unaccompanied  by  cardiac  or  pulmonary 
signs  after  steroid  therapy  had  been  discon- 
tinued on  the  twelfth  day.  Because  this  man 
had  had  persistent  hallucinations  during  the 
first  hospital  week,  we  had  to  consider  ster- 
oid therapy  as  a  possible  precipitating 
"toxic"  agent.  Tests  for  LE  cells  and 
heterophile  and  brucella  antibodies  were 
negative.  Blood  platelets  numbered  192,000, 
white  blood  cells,  10,200  with  a  normal 
differential;  the  coagulation  time  was  four 
minutes;  serum  globulins  measured  .3.1  Gm. 
per  100  cc,  and  serum  albumin  4.2  Gm. 
per  100  cc.  Serum  electrophoresis  sug- 
gested the  globulin  rise  had  occurred  in  the 
alpha  2  and  gamma  fractions.  After  48 
febrile  hours  we  realized  that  this  compli- 
cation resembled  the  symptom  complex  re- 
ported by  Dressier,  but  in  view  of  the  pa- 
tient's hallucinations  began  therapy  not 
with  steroids  but  with  acetylsalicylic  acid 
in  decreasing  ratios  over  the  ensuing  12 
days. 

The  clinical  response  was  prompt  and 
sustained  even  after  cessation  of  treatment. 
No  pleural  or  pericardial  rubs  developed, 
nor  any  adventitious  signs  suggesting 
pneumonitis.  Blood  pressures  and  electro- 
cardiograms remained  static.  Convales- 
cence was  without  incident  except  for  an 
attack  of  gouty  arthritis  occurring  at  the 
end  of  the  fourth   hospital   week.   The   pa- 


tient continued  to  evidence  an  organic  psy- 
chosis and  died  in  another  city  (while  in- 
stitutionalized) without  autopsy  16  months 
later. 

Comment 

Two  recent  reviews  of  this  syndrome 
form  the  basis  of  our  present  knowledge 
and  our  discussion.  The  physician  treating 
the  patient  with  recent  myocardial  infarc- 
tion should  be  aware  that  a  rare  type  of 
pleuro-pericarditis  accompanied  by  chest 
pain,  leukocytosis,  and  often  pneumonitis 
and  hemoptysis,  may  follow  myocardial 
necrosis.  Usually  this  syndrome  occurs 
within  two  weeks  of  the  onset  of  infarction. 
Its  course  may  be  protracted  for  weeks  or 
months,  and  like  the  postcommissurotomy 
.syndrome  and  benign  idiopathic  pericar- 
ditis, to  which  it  may  be  related,  relapses 
are  frequently  experienced.  Dressier  has 
seen  recrudescence  up  to  two  years  after 
onset  when  steroid  therapy  was  discontin- 
ued'«'. 

The  essential  diagnostic  features  include, 
first,  a  prolonged  fever  after  myocardial 
infarction,  or  abrupt  temperature  rises 
during  convalescence  from  myocardial  in- 
farction, along  with  pleuro-pericardial  pain. 
An  audible  cardiac  rub  was  heard  in  three 
fourths  of  Dressler's  patients.  Secondly, 
physical  and  roentgen  signs  of  pleural  or  per- 
icardial effusion  provide  additional  clues, 
noted  in  two-thirds  of  the  Dressier  series. 
Thirdly,  pneumonitis,  rarely  with  hemop- 
tysis, occurs  in  one  third  of  the  cases.  The 
pleuritic  and  pericardial  characteristics  of 
the  pain  and  the  absence  of  serial  electro- 
cardiographic changes  serve  to  rule  out  ex- 
tension of  m,yocardial  infarction  as  a  cause 
of  these  symptoms.  That  the  sub.iect  has 
not  sustained  pulmonary  infarction  is 
usually  clear  because  of  the  presence  of 
pericarditis.  If  roentgenograms  show  a 
large  cardiac  silhouette,  serial  views  will 
indicate  pericardial  effusion  rather  than 
cardiac  enlargement  as  causative. 

Laboratory  findings,  including  leukocy- 
tosis, an  increased  sedimentation  rate,  and 
negative  blood,  chest  and  pericardial  fluid 
cultures,  are  non-specific.  The  serum  pro- 
tein changes  in  our  patient  were  not  strik- 
ing enough  to  be  considered  as  diagnostic- 
ally  or  etiologically  helpful. 

Fortunately  the  prognosis  of  the  patient 
with  this    syndrome    seems    to   differ    little 
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from  that  of  the  underlying  infarction,  ex- 
cept that  pericardial  hemorrhage  is  pre- 
sumably a  danger  if  anticoagulants  are  not 
withheld  when  the  pericarditis  appears. 
Patient  4  in  Dressler"s  most  recent  paper'"' 
suffered  a  fatal  pericardial  hemorrhage 
which  the  author  attributed  to  anticoagu- 
lant therapy'*'. 

The  etiology  of  this  syndrome  is  as  ob- 
scure as  that  of  two  closely  related  dis- 
orders, namely  idiopathic  nonspecific  peri- 
carditis and  post-commissurotomy  syn- 
drome. Dressier  raised  the  question  of  sen- 
sitization to  autoantigens  of  myocardial 
origin  as  a  possible  cause.  It  seems  clear 
that  neither  bacterial  infection  nor  reac- 
tion to  anticoagulant  drugs  can  be  impli- 
cated in  cases  on  record'"'. 

In  the  case  we  have  reported,  the  patient 
was  maintained  throughout  on  anticoagu- 
lants because  of  our  ignorance  of  their  in- 
herent danger  and  our  delay  in  making  the 
correct  diagnosis.  Dressier  believes  that 
adrenal  steroid  therapy  is  best  reserved  for 
severe  cases  of  post-myocardial  infarction 
syndrome.  In  retrospect,  we  believe  our 
patient's  condition  warranted  such  thera- 
py, but  we  confess  that  our  use  of  corti- 
sone derivatives  was  empirical.  Perhaps 
because  of  an  underlying  psychosis,  this 
patient  appreciated  only  moderate  pain 
with  his  initial  infarction,  and  slight  pain 
with  his  first  episode  of  pneumonitis  and 
pericarditis.  (Nursing  notes  contain  no 
record  of  his  receiving  any  narcotic  during 
his  hospital  stay.)  He  complained  of  no 
discomfort  with  his  second  episode  of  fever 
12  days  after  admission.  The  decision  to 
use  salicylates  was  made  at  this  juncture, 
lest  steroids  in  suppressive  doses  aggra- 
vate the  patient's  mental  abberations.  His 
clinical  response  was  satisfactory.  Whether 
organic  brain  disease  or  medication  altered 
central  appreciation  of  pleuro-pericardial 
pain  with  his  second  febrile  spike  or 
whether  the  serous  tissue  reaction  was 
minimal  is  unknown,  since  roentgenograms 
were  not  taken  and  physical  signs  of  such 
reaction  were  ab.sent.  Dressier  noted 
prompt  defervescence  in  one  case  after 
salicylate  therapy-',  but  in  his  latest  re- 
port he  mentions  salicylates  only  as  anal- 
gesics for  chest  pain"".  It  was  our  impres- 
sion that  the  large  doses  of  salicylates 
were  of  therapeutic  value  in   our  patient's 


second  bout  of  post-myocardial  infarction 
syndrome;  and  for  this  reason  we  suggest 
their  clinical  trial  when  steroids  are  con- 
traindicated. 

Since  encountering  this  case  we  have  not 
been  aware  of  a  similar  event  in  other  pa- 
tients following  cardiac  infarction.  Another 
review  of  a  large  series  of  patients  should 
be  made  to  confirm  that  this  pleuro-peri- 
cardial reaction  following  acute  myocardial 
infarction  occurs  in  .3  to  4  per  cent  of  all 
cases  as  Dressier  has  indicated  occurred  on 
his  ser\ace. 

Summary 

An  unusual,  oft-relapsing  pleuro-pericar- 
dial reaction  attended  by  fever,  central 
chest  pain,  and  sometimes  pneumonitis,  oc- 
curred in  an  elderly  man  during  convales- 
cence from  acute  cardiac  infarction.  This 
sjTidrome  has  been  studied  with  care  by 
Dressier  but  confirmed  by  few  other 
authors.  We  urge  others  to  aid  in  determin- 
ing how  frequently  this  post-myocardial  in- 
farction sjTidrome  of  Dressier  occurs. 

Addendum 

Since  submission  of  this  manuscript  4 
more  cases  of  this  disorder  have  been  en- 
countered over  a  short  observation  period 
by  Weiser  and  his  associates.  (Weiser, 
X.  .J..  Kantor.  M.,  and  Russell.  H.  K.  "Post 
Myocardial  Infarction  Syndrome"  Circula- 
tion 20:.371.  1959). 
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An  Approach  to  the  Problem 
Of  Early  Simple  Glaucoma 

Richard  G.  Weaver,  M.D. 
Winston-Salem 


In  approaching  the  problem  of  the  pa- 
tient with  early  simple  glaucoma,  it  might 
be  in  order  to  define  what  is  meant  by 
"early  simple  glaucoma."  Our  connotation 
is  that  the  patient  has  an  intraocular 
pressure  of  no  more  than  30  mm.  of  mer- 
cury as  measured  by  the  Schiotz  tonometer, 
with  either  minimal  or  no  field  changes  due 
to  glaucoma,  and  an  open  filtration   angle. 

This  brings  up  the  somewhat  controver- 
sial point  as  to  whether  the  diagnosis  of 
simple  glaucoma  can  be  made  in  the  ab- 
sence of  visual  field  changes.  We  believe 
that  it  can,  on  the  basis  of  tension,  ton- 
ographic  data,  and,  especially,  provocative 
tests  in  conjunction  with  tonography.  We 
have  had  several  cases  which  we  diagnosed 
before  visual  field  loss,  in  which  typical 
visual  field  changes  due  to  glaucoma  sub- 
sequently  developed. 

Case  Detection 

The  first  problem  to  be  confronted  in  the 
approach  to  the  patient  with  early  simple 
glaucoma  is  that  of  identifying  him.  We 
have  set  up  a  specific  routine  for  case-find- 
ing to  follow  in  patients  coming  to  our  of- 
fice for  "routine  examination." 

The  first  step  is  taking  the  history.  We 
ask  specifically  about  any  family  history  of 
glaucoma  or  blindness  which  may  be  due 
to  glaucoma.  Since  there  are  likely  to  be 
no  symptoms  in  early  simple  glaucoma, 
we  feel  that  this  information  is  probably 
the  most  important  aspect   of   the   history. 

The  next  step  is  to  make  a  careful  note 
of  the  optic  nerve  head.  Certain  symbols 
indicating  the  depth  of  the  cup,  the  sharp- 
ness of  the  margins  of  the  cup,  and  the 
amount  of  overhang  of  the  cup  are  noted. 
We  have  found  it  difficult  to  differentiate 
physiolgic  cupping  from  glaucomatous  cup- 
ping and  also  to  detect  minor  changes  in 
the  cup  on  later  examinations.  It  is  a  dis- 
tinct aid  to  have  fairly  specific  sketches  of 
the  discs  rather  than  mere  description  or 
statements  such  as  "no  glaucomateus  cup- 
ping." 


Tonometry  is  the  next  important  step. 
This  procedure  is  always  done  on  any  pa- 
tient 35  years  of  age  or  older,  on  any  pa- 
tient whose  cup  has  made  us  at  all  suspi- 
cious of  simple  glaucoma,  and  on  any  pa- 
tient who  has  any  family  history  of  glau- 
coma. Tonometry  is  the  most  effective  tool 
we  have  to  pick  up  cases  of  early  glaucoma. 

In  18  months  Hildreth'^'  found  97  eyes 
with  normal  discs,  open  angles,  and  normal 
visual  fields  which  had  what  he  called 
"border-line  tension."  Among  these  there 
were  69  with  glaucoma,  and  only  20  which 
were  found  to  be  normal  at  the  end  of  a 
follow-up  period  of  6  to  18  months.  Of  the 
69  eyes  with  glaucoma,  treatment  was 
started  on  21.  Only  one  of  this  group  suf- 
fered field  loss,  while  26  of  the  48  untreated 
eyes  lost  field  during  the  follow-up  period. 
Thus  in  a  period  of  18  months  one  physi- 
cian found  some  30  patients  with  early 
glaucoma  who  otherwise  would  have  been 
missed  without  tonometry.  Hildreth  did 
not  specifically  state  what  he  considered  a 
"border-line  tension."  We  consider  a  scale 
reading  of  3.5  or  less  on  the  Schiotz  ton- 
ometer suggestive  of  an  abnormal  intra- 
ocular pressure. 

A  tachystoscopic  field  test  is  the  next 
step  in  our  routine  screening  process.  This 
can  be  done  very  easily  and  quickly  by  the 
oflJice  nurse  or  technician.  The  test  has 
proved  valuable  by  occasionally  enabling 
us  to  find  patients  with  abnormal  visual 
fields  who  eventually  were  found  to  have 
definite  glaucoma  although  during  routine 
tonometry  they  showed  tensions  within  the 
normal  range. 

Diagnosis 

If  any  of  the  above  tests  suggest  that  this 
patient  may  have  glaucoma,  we  then  at- 
tempt to  make  a  definitive  diagnosis.  For 
this  purpose  we  ask  him  to  return  to  the 
offiice  at  a  later  date.  The  second  examina- 
tion also  follows  a  very  definite  routine. 
The  first  test  done  is  the  visual  field  on  the 
tangent  screen.  We  eventually  attempt  to 
use  a  1  mm.  test  object  at  1,000  mm.  on  all 
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patients,  although  this  rule  has  to  be  al- 
tered with  certain  patients  who  are  "diffi- 
cult field  subjects."  We  use  the  Harrington 
"black  light"  in  conjunction  with  fluores- 
cent test  objects  on  a  Gunkel  screen.  Al- 
though this  method  may  not  be  quite  as 
sensitive  as  more  standard  procedures,  w^e 
believe  that  this  disadvantage  is  out- 
weighed by  its  advantages.  In  our  hands 
these  advantages  are  fewer  "false  positive" 
field  defects  and  better,  more  accurate,  and 
more  repeatable  patient  response.  By  this 
method  we  have  found  a  high  correlation 
between  the  field  defects  taken  with  the 
2/1000  white  test  object  and  those  picked 
up  on  the  tachystoscopic  screener.  Tonog- 
raphy is  then  done  on  all  of  these  patients, 
followed  by  gonioscopy. 

Not  infrequently  all  studies  up  to  this 
point  are  within  normal  limits.  If  this  is 
true,  we  perform  a  water-drinking  provoc- 
ative test  at  a  later  date.  We  do  this  by  de- 
termining the  baseline  tension  and  having 
the  patient  drink  1000  cc.  of  water,  and 
then  checking  the  ocular  tension  every  15 
minutes.  At  the  end  of  45  minutes  or  an 
hour  tonography  is  done.  We  consider  that 
the  test  is  positive  for  glaucoma  if  there  is 
a  rise  in  the  intraocular  pressure  of  8  mm. 
or  more  of  mercury;  if  there  is  a  rise  in 
the  intraocular  pressure  to  three  scale 
readings  or  less  on  the  Schiotz  tonometer, 
or  if  there  is  significant  change  in  tonogra- 
phic  tracings.  We  consider  these  latter 
changes  significant  if  the  facility  of  out- 
flow (C-value)  drops  to  a  definitely  ab- 
normal value  such  as  0.15  or  below,  or  if  it 
drops  significantly  from  previously  estab- 
lished levels.  We  have  also  found  the  ratio 
of  the  initial  pressure  (Po)  divided  by  the 
facility  of  outflow  (C-value),  as  defined  by 
Becker*-',  of  extreme  value.  This  purely 
arbitrarj'  ratio  takes  into  account  two  im- 
portant physiologic  conditions  of  the  eye; 
namely,  the  pressure  and  the  facility  of  out- 
flow. A  ratio  above  100  is  considered  ab- 
normal. 

There  are  two  points  here  that  I  believe 
should  be  emphasized.  Once  a  person  has 
become  a  "glaucoma  suspect"  in  our  clinic, 
it  may  take  several  months  to  establish  a 
diagnosis  of  glaucoma.  We  have  found  it 
easier  to  make  the  diagnosis  of  glaucoma 
than  to  refute  it  definitely.  The  second 
point  of  emphasis  is  our  belief  that  the 
diagnosis  of  glaucoma  by  use  of  tonometry, 


tonography,  and  provocative  tests  can  be 
made  before  functional  loss  occurs.  This,  of 
course,  is  when  the  diagnosis  should  be 
made,  since  therapy  can  then  be  directed 
toward  maintaining  normal  vision  and 
normal  fields.  I  believe  it  is  generally  con- 
ceded that  treatment  is  most  efl!icacious 
during  this  period. 

Therapy 

I  would  like  to  emphasize  that  the  treat- 
ment to  be  discussed  in  this  section  is  that 
used  in  early,  but  established,  glaucoma. 
Pilocarpine  is  still  the  usual  treatment  for 
simple  glaucoma.  Weaker  solutions,  usual- 
ly starting  with  1  per  cent,  are  used  initial- 
ly and  increased  up  to  4  per  cent  as  deemed 
necessary  and  as  discussed  in  the  subse- 
quent section.  Of  course  other  drugs  such 
as  eserine  are  used.  In  glaucoma  patients 
we  frequently  use  pilocarpine  drops  in  con- 
junction with  pilocarpine  salve  at  bedtime 
or  occasionally  with  eserine  salve  because 
of  its  longer  eff'ect.  We  also  use  I'o  per  cent 
carbamylcholine  in  phemerol  in  patients 
who  become  "pilocarpine-fast." 

Recently  we  have  frequently  been  using 
2  per  cent  epinephrine  bitartrate.  This  is 
one  of  the  older  drugs  used  in  glaucoma 
therapy,  but  until  recently  it  apparently 
was  used  infrequently.  In  a  recent  study. 
Becker  and  Ley'^'  found  that  the  mode  of 
action  of  this  drug  is  to  suppress  the  se- 
cretion of  aqueous.  This  action  has  been  an 
extremely  useful  adjunct  in  the  treatment 
of  simple  glaucoma,  and  in  our  hands  is 
used  in  conjunction  with  pilocarpine.  In 
this  way  we  hope  that  the  pilocarpine  will 
improve  the  facility  of  outflow,  while 
epinephrine  bitartrate  will  suppress  the 
aqueous  formation.  We  have  also  found 
that  epinephrine  bitartrate  used  in  con- 
junction with  pilocarpine  seems  to  cut 
down  the  amount  of  ciliary  spasm  and  the 
resultant  myopia  that  is  so  annoying  to  pa- 
tients on  pilocarpine  therapy.  Our  patients 
have  complained  somewhat  of  a  local  irri- 
tation due  to  the  2  per  cent  epinephrine  hy- 
drochloride, but  since  this  drug  is  used  only 
once  a  day,  they  have  usually  come  to  tol- 
erate it  without  too  much  complaint. 

Carbonic  anhydrase  inhibitors  are  ex- 
tremely useful  drugs  in  the  treatment  of 
simple  glaucoma,  even  on  a  prolonged  basis. 
Our  experience   would   agree   with   that  of 
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others  that  none  of  the  newer  drugs  offer 
any  real  advantage  over  acetazolamide 
(Diamox). 

I  wish  to  emphasize  that  in  early  simple 
glaucoma,  medical  therapy  is  pushed  to  ex- 
tremes, as  will  be  discussed  later,  and  sur- 
gical intervention  is  avoided  except  where 
the  medical  treatment  is  failing,  as  evi- 
denced by  progressive  loss  of  visual  field. 
In  surgical  therapy,  one  of  the  most  recent 
aids  that  we  have  found  to  be  of  value  is 
Scheie's'"  new  filtering  procedure,  using 
coagulation  of  the  wound  edges.  We  have 
not  yet  had  wide  experience  with  this  pro- 
cedure, but  in  the  few  cases  where  it  has 
been  used,  it  has  given  excellent  filtration. 
Prognostic  Cy-iteria 

In  this  section  I  include  the  step  neces- 
sary to  evaluate  the  results  of  therapy.  Af- 
ter all,  the  crux  of  any  treatment  for  glau- 
coma is  whether  it  is  preserving  the  vision 
of  the  particular  individual  who  is  receiv- 
ing it.  We  follow  these  patients  at  inter- 
vals of  approximately  four  months,  usually 
varying  the  appointments  from  morning 
to  afternoon  so  that  any  diurnal  variation 
may  be  detected.  We  frequently  time  ex- 
aminations at  an  hour  when  medication  is 
due  to  see  if  the  therapy  is  adequate  at  this 
crucial  time.  At  each  visit  the  optic  discs 
are  carefully  compared  with  the  previous 
sketches,  and  the  ocular  tension  is  also  de- 
termined. The  visual  fields  are  recorded 
personally  at  each  visit.  We  feel  that  it  is 
important  to  have  the  same  examiner  at 
each  visit,  if  the  presence  or  absence  of 
field  changes  is  to  be  valid.  If  progression 
of  the  visual  field  loss  is  apparent,  we  check 
meticulously  for  possible  non-glaucomatous 
causes,  such  as  extreme  miosis,  lenticular 
opacities,  or  other  external  factors  such  as 
lid  drooping,  glasses  frames,  and  the  like. 

Tonography  is  done  at  each  follow-up 
visit.  We  have  found  this  to  be  second  in 
importance  only  to  visual  fields  in  follow- 
ing patients  with  early  simple  glaucoma. 
As  pointed  out  by  Becker'^'  and  more  re- 
cently by  Roberts*"',  normalization  of  the 
C-value  gives  a  much  better  prognosis  for 
visual  fields  than  normalization  of  the  ten- 
sion alone. 

It  might  be  of  interest  at  this  point  to 
compare  the  various  criteria  of  control  of 
glaucoma  over  a  three  year  period'"'.  Using 
certain  arbitrary  criteria  for  excellent  con- 
trol— primarily  no  loss  of  visual  field  and 


no  recorded  tension  of  over  24  mm.  of  mer- 
cury on  the  Schiotz  tonometer — Becker 
found  that  by  maintaining  the  ratio  of  the 
tension  over  the  facility  of  outflow  at  100 
or  less,  90  per  cent  of  the  cases  were  "con- 
trolled." If  the  scale  reading  of  4  (20.4  mm. 
of  mercury)  on  the  Schiotz  tonometer  is 
used  as  a  criteria  for  control,  then  74  per 
cent  of  his  cases  were  "controlled"  on  ther- 
apy over  a  three-year  period.  If  only  a  scale 
reading  of  3  (24  mm.  of  mercury)  is  used, 
however,  then  only  50  per  cent  of  his  cases 
were  "controlled".  Since  tonography  is  not 
widely  available,  it  might  be  pointed  out 
that  the  simple  expedient  of  using  a  scale 
reading  of  4  (20.4  mm.  of  mercury)  in- 
stead of  3  increases  the  chance  of  control 
by  25  per  cent.  At  this  point  I  wish  to  em- 
phasize that  in  our  opinion  the  lack  of  re- 
turn of  the  facility  of  outflow  to  normal  on 
the  normalization  of  the  pressure  over 
the  facility  of  outflow  value  is  not  an 
indication  for  surgery.  We  do  believe, 
however,  that  it  is  an  indication  to  increase 
the  medical  therapy  and  increase  the  vigil- 
ance about  the  visual  fields.  Surgery  is  done 
only  in  cases  which  show  a  visual  field  loss 
during  maximum  tolerable  medical  therapy. 
In  our  hands  maximum  tolerable  therapy — 
and  I  emphasize  the  word  tolerable — 
usually  consists  of  4  per  cent  pilocarpine 
or  its  equivalent  four  times  a  day,  2  per 
cent  levoepinephrine  hydrochloride  once  or 
twice  a  day,  and  Diamox  in  doses  that  do 
not  cause  digestive  upsets  or  intolerable 
paresthesias. 

Summary 
No  attempt  has  been  made  to  present  any 
original  work  in  this  discussion.  Instead  we 
have  outlined  techniques  of  case-finding, 
diagnosis,  and  treatment  that  we  use  in 
dealing  with  the  problem  of  early  simple 
glaucoma. 
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The  Position  of  the  Internist  and  Other  Non-Surgical 
SpeciaUsts  in  the  Pattern  of  Medical  Care 


Elbert  L.  Persons,  M.D.* 
Durham 


It  is  a  pleasure  to  come  here  as  a  repre- 
sentative of  the  North  Carolina  Society  of 
Internal  Medicine.  This  new  group  was  or- 
ganized in  1955,  with  all  the  aims  and  pur- 
poses of  the  American  College  of  Physi- 
cians and  with  the  broad  aim  of  promoting 
an  understanding  between  board-certified 
specialists  in  internal  medicine  and  other 
nonsurgical  practitioners  who  are  recog- 
nized at  the  community  level  as  perform- 
ing services  typical  of  specialists  in  their 
field.  Real  progress  has  been  made  in  im- 
proving our  own  understanding  of  the  posi- 
tion of  a  non-surgical  specialist  in  the  en- 
tire pattern  of  medical  care.  Our  attend- 
ance at  these  meetings  has  improved,  and 
there  is  more  interest  in  activities  at  the 
countj'  level. 

In  general,  our  interest  in  the  problems 
of  medical  care  has  been  welcomed,  and  our 
activities  are  arousing  real  interest  in 
other  states.  Contrary  to  some  of  the  sta- 
tistics we  read,  it  seems  that  North  Caro- 
lina is  far  from  being  regarded  as  a  back- 
ward state.  As  president  of  a  new  national 
societj'  of  internists  during  the  past  year, 
with  an  opportunity  to  compare  the  activ- 
ities of  physicians  in  different  states,  I 
have  never  needed  to  apologize  for  the 
medical  situation  in  North  Carolina. 

I  am  here  to  report  my  personal  exper- 
iences derived  from  nationwide  contacts 
during  the  past  two  years,  and  to  express 
my  conviction  that  it  is  not  too  late,  al- 
though the  time  appears  to  be  growing 
short,  to  break  down  some  of  the  fences 
which  have  been  erected  within  the  medical 
profession  by  a  mistaken  concept  of  board 
certification.  According  to  this  concept, 
board  certification  implies  that  any  par- 
ticular specialty  group  can  determine  that 
some  doctors  in  its  field  are  "first  class" 
and  that  all  others  must  be  regarded  as 
"second  class."  Qualification  by  a  specialty 
board   is  easy   to   recognize   on    paper,   but 
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the  true  and  actual  recognition  of  services 
performed  by  a  specialist  comes  at  the  level 
of  patient  care  as  it  has  been  established  in 
the  community. 

As  licensed  physicians,  we  have  the  re- 
sponsibility of  serving  our  particular  com- 
munity in  the  best  possible  way,  according 
to  community  standards.  A  well  qualified 
practitioner  in  a  suburban  area  close  to 
Charlotte  or  Asheville  might  reasonably 
hesitate,  because  of  his  proximity  to  a  med- 
ical center  and  possible  repercussions,  to 
perform  a  spinal  puncture  for  diagnosis 
alone  as  distinct  from  the  same  procedure 
done  as  an  acutely  needed  therapeutic 
measure.  The  same  test,  however,  is  ex- 
pected to  be  done  by  every  physician  in  a 
rural  area.  It  is  the  community,  rather  than 
the  Medical  Society  of  the  State  of  North 
Carolina  or  any  society  of  specialists, 
which  determines  what  type  of  doctor  will 
perform  a  specific  sei-vice. 

Extension  and  Recognition 
of  Specialty  Services 

As  our  ability  to  care  for  the  public  has 
improved,  the  services  of  those  trained  in 
surgery  and  the  surgical  specialties  have 
been  extended.  This  extension  has  been 
greatly  simplified  by  the  fact  that  detailed 
and  explanatory  schedules  for  surgical 
operations  can  easily  be  recognized  by  the 
hospital  in  which  they  are  performed,  as 
regards  both  the  quality  of  the  sei-vice  and 
its  cost.  Fee  schedules  may  be  either  of  the 
indemnit.v  type  or  may  specify  that  the 
service  will  be  performed  for  a  prear- 
ranged fee  where  the  actual  performance 
can  be  shown  and  documented. 

The  extension  of  adequate  surgical  serv- 
ices and  the  recognition  of  the  surgical 
specialties  in  smaller  communities  has  been 
promoted  by  the  fact  that  these  fee 
schedules  for  a  particular  service  can  be 
recognized  wherever  the  service  is  per- 
formed, and  whether  or  not  it  is  performed 
by  a  certified  specialist. 
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In  an  effort  to  improve  and  broaden  the 
quality  of  medical  care  available  to  the 
public,  many  non-surgical  specialists,  in- 
cluding internists,  have  established  them- 
selves as  specialists  and  have  been  able  to 
command  recognition  of  their  services  by 
setting  fees  commensurate  with  the  addi- 
tional time  and  skill  involved  in  making  a 
complete  diagnostic  survey  of  a  complicated 
or  confusing  non-surgical  problem.  The 
services  of  the  internist,  and  of  other  non- 
surgical specialists,  are  nowr  clearly  re- 
garded as  a  necessary  part  of  medical 
care. 

Relative  Value  Theory  of  Prepaid 
Medical  Care 

Speaking  in  general,  it  should  now  be 
evident  to  every  licensed  practitioner  that 
the  acceptance  of  the  principle  of  prepaid 
medical  insurance  is  absolutely  necessary 
if  the  private  practice  of  medicine  as  it  is 
known  today  is  to  continue  to  offer  the  peo- 
ple of  this  country  the  highest  type  of 
medical  care  available  anywhere.  Many  in- 
formed people  are  convinced  that  it  is  only 
a  matter  of  time — perhaps  10  years,  per- 
haps more — until  we  have  some  type  of 
governmental  medical  coverage  which  will 
be  as  satisfactory  to  the  average  American 
citizen  as  the  National  Health  Service  has 
been  to  the  average  British  subject.  It  is 
our  problem  to  design  a  pattern  of  prepaid 
medical  care  which  will  be  controlled  by 
the  physician  rather  than  by  the  govern- 
ment, and  the  importance  of  the  services 
of  the  non-surgical  specialist  must  be  rec- 
ognized in  this  pattern  if  it  is  to  succeed. 

This  fact  was  recognized  by  the  Amer- 
ican Medical  Association  in  1955  by  the  ap- 
pointment of  a  Committee  on  Medical 
Service  (Dr.  Warde  B.  Allen  of  Baltimore, 
chairman)  to  study,  among  other  things, 
"means  of  securing  better  recognition  of 
diagnostic  and  non-surgical  services  to  the 
Ijatient."  During  its  first  year  of  study  this 
Committee  became  interested  in  the  Rela- 
tive Value  Theory,  which  was  being  tested 
in  California  and  Iowa,  and  examined  with 
Kreat  interest  in  Michigan.  The  committee 
arranged  for  a  year  of  study  by  the  Society 
of  American  Actuaries,  whose  report  was 
received  in  Philadelphia  in  December,  1957, 
and  the  American  Medical  Association  has 
now  asked  that  each  state  society  conduct 
a  similar  study.  Although  the  A.M.A.  can 
never   direct   its    component  societies,    this 


action  strongly  indicates  that  whether  phy- 
sicians approve  or  disapprove,  the  fact  re- 
mains that  we  are  going  to  live  and  work 
with  a  schedule  of  fees  with  relation  to  a 
significant  proportion  of  our  practice,  from 
now  on.  The  question  remaining  is  a  chal- 
lenge to  the  medical  profession  in  each 
state. 

The  present  hodgepodge  of  lengthy  and 
poorly  standardized  schedules  for  surgical 
procedures  was  developed  independently  by 
some  73  completely  autonomous  Blue  Shield 
organizations  and  hundreds  of  insurance 
companies.  Most  of  these  schedules  include 
only  token  coverage  for  any  type  of  non- 
surgical care,  however  it  is  rendered.  Must 
this  represent  the  best  thinking  of  the 
American  medical  profession,  or  can  we 
establish,  with  the  use  of  the  "relative 
value"  theory,  a  set  of  basic  schedules  that 
will  allow  for  reasonably  accui'ate  predic- 
tions as  to  the  cost  of  the  entire  pattern  of 
medical  care,  now  and  in  the  future? 

It  is  clear  to  everyone  here  that,  al- 
though almost  all  Blue  Shield  and  commer- 
cial fee  schedules  covering  medical  and 
surgical  services  are  out  of  balance  and  fail 
to  recognize  the  time  and  skill  involved  in 
many  non-surgical  procedures,  the  physi- 
cians who  now  perform  these  procedures 
are  being  recognized  and  recompensed  in 
such  a  way  that  personal  gain  is  not  a 
factor  in  their  concern  for  the  future.  Our 
board-qualified  colleagues  in  the  surgical 
specialties  are  equally  concerned  that  in 
the  future  the  non-surgical  specialist  be 
able  to  maintain  the  present  quality  of 
medical  care  and  that  his  services  continue 
to  be  recognized.  Many  general  practition- 
ers now  schedule  appointments  for  detailed 
study  of  certain  problem  cases  and  charge 
appropriate  fees.  They  understand  that  the 
development  of  a  fee  schedule  for  specified 
non-surgical  services  will  be  helpful  in  the 
future. 

It  is  reasonable  to  suppose  that  the 
board-qualified  specialist  in  North  Carolina 
who  customarily  takes  a  complete  history 
and  does  a  complete  physical  examination 
on  his  patients  considers  that,  although  his 
net  income  is  lower  on  the  average  than 
that  of  a  member  of  the  Academy  of  Gen- 
eral Practice  or  of  a  board-qualified  sur- 
geon or  surgical  specialist,  he  is  adequately 
compensated  by  the  circumstances  of  his 
practice    and    the    fact    that    his    patients 
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recognize  that  his  services  require  addi- 
tional time  and  skill.  As  I  have  said,  the 
present  situation  in  North  Carolina  is  not 
open  to  any  major  criticism  in  comparison 
with  that  of  other  states. 

It  must  be  recognized,  however,  that 
organized  medicine  in  this  country,  from 
the  county  society  to  the  American  Medical 
Association,  has  failed  to  make  a  construc- 
tive approach  to  the  social  and  economic 
aspects  of  health  and  medical  care,  partic- 
ularly as  they  relate  to  the  problem  of  ex- 
tending prepayment  programs  to  cover  the 
cost  of  full  medical  care.  The  board-quali- 
fied internist,  pediatrician,  and  neurologist 
have  often  failed  to  recognize  the  difference, 
economically  speaking,  between  the  patient 
who  actually  requires  specialized  care  and 
the  patient  seeking  elective  medical  inves- 
tigations for  such  nuisance  complaints  as 
hay  fever,  headache  or  indigestion,  who 
should  assume  a  considerable  part  of  the 
cost.  It  is  entirely  reasonable  that  board 
qualifications  should  be  recognized  in  some 
instances. 

Definition  of  services 

It  should,  however,  be  understood  that 
the  relative  value  theory  only  recognizes 
the  characteristic  services  of  a  specialty, 
and  must  specify  that  any  physician  who 
shows  that  he  has  performed  them  may  be 
equally  compensated.  The  lack  of  an  ade- 
quate definition  of  these  services  in  a  fee 
schedule  was  a  stumbling  block  until  the 
publication,  under  the  direction  of  General 
Paul  Robinson,  of  the  second  proposed 
Medicare  contract  with  the  United  States 
Government.  As  many  of  you  know,  this 
contract  defined,  clearly  and  in  consider- 
able detail,  a  series  of  non-surgical  proce- 
dures which  would  allow  evaluation  on 
either  a  unit  or  dollar  basis.  The  adoption 
of  such  a  descriptive  schedule  will  greatly 
simplify  the  development  of  a  set  of  rela- 
tive value  fee  schedules. 

Need  for  a  Relative  Value  Study 
in  North  Carolina 
So  far  in  this  discussion  I  have  stressed 
the  fact  that  there  need  be  no  apology  for 
the  present  intraprofessional  relationships 
in  North  Carolina,  and  that,  allowing  for 
variations  in  community  standards,  our 
pattern  of  medical  care"  is  probably  above 
the  national  average  as  it  relates  to  the 
costs    of   adequate   medical    services    at   all 


levels  in  the  community.  I  have  indicated 
the  same  doubts  you  all  experience  as  to 
the  realistic  values  of  our  present  Blue 
Cross  contracts  with  regard  to  the  services 
of  a  non-surgical  specialist,  and  I  have 
pointed  out  that  the  same  difficulties 
are  present  in  other  states  and  in  all 
the  hundreds  of  fee  schedules  which 
have  been  promulgated  by  Blue  Shield  and 
commercial  insurance  companies.  We  are 
all  aware  that  until  now  organized  medi- 
cine has  failed  to  offer  a  balanced  type  of 
relative  value  schedule,  specifying  the  de- 
tails of  services  characteristic  of  non- 
surgical specialists.  Such  services  can  be 
recognized  in  hospitals,  .iust  as  surgical 
procedures  are  recognized,  and  can  be 
recognized  by  the  fiscal  agents  of  insurance 
programs  if  they  are  clearly  specified  and 
if  adequate  reports  are  included  with  a 
claim  for  a  specific  service. 

There  is  no  reason  for  North  Carolina  to 
adopt  the  findings  of  any  other  state  in  con- 
nection with  a  relative  value  study.  We  are 
in  an  ideal  position  to  secure  the  necessary 
information  for  a  study  which  will  have  a 
great  impact  on  the  entire  picture  of  organ- 
ized medicine.  The  best  way  to  assure  the 
future  status  of  the  whole  pattern  of  med- 
ical care  in  North  Carolina  would  be  to 
define  accurately  each  and  every  service 
that  is  now  being  furnished  in  North 
Carolina  by  a  doctor  of  medicine,  to  deter- 
mine by  appropriate  questionnaires  what 
fees  are  being  collected  for  such  services 
in  various  areas  of  the  state,  and  to  an- 
alyze this  material  on  a  statistical  basis. 
There  should  be  no  attempt  to  compare 
medical  services  with  those  of  surgery, 
radiology,  laboi-atory  technology,  and  pa- 
thology in  determining  the  initial  relative 
values,  and  the  entire  program  should  be 
based  on  findings  from  North  Carolina 
rather  than  on  conclusions  from  other 
state  surveys. 

In  the  survey  there  should  be  emphasis 
on  an  evaluation  of  the  proportionate  rela- 
tionship between  charges  made  by  indivi- 
dual physicians  and  the  total  cost  of  med- 
ical care  to  their  patients  because  of 
increased  costs  of  hospital  care,  drugs,  and 
special  investigative  procedures. 

Summary 

To  revert  to  the  title  of  this  address  and 
the    reasons    for    my    appearance    on    thi.s 
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'o  anticipate  the  harvest  you  must 
consider  the  seed  from  which  the 
plant  is  grown. 


It  is  human  nature  to  ask:  "What's 
behind  it?"The  fact  that  our  nation's 
doctors  stand  behind  Blue  Shield, 
through  their  local  medical  socie- 
ties, is  certainly  an  important  reason 
for  its  widespread  acceptance.  One 
doctor  summed  it  up  this  way: "The 
public  will  have  faith  in  Blue  Shield 
so  long,  and  only  so  long,  as  we  the 
doctors  have  faith  in  it  and  continue 
to  endorse  it      gijfg  SHIELD . 


.* 


HOSPITAL  SAVING  ASSOCIATION 


>      ^  CHAPEL  HILL,  NORTH  CAROLINA 

i 


in  allergic  and  inflammatory  skin  disorders  (including  psoriasis 


Substantiated  by  published  reports  of  leading  clinicians 


•  effective  control 

of  allergic 

and  inflammatory 

symptoms 


IJ.7.3.I2-I5.17.13 


niiuluial  disturbance 

of  the  patient's 
chemical  and  psychic 
balance'"^'" 


'mtik: 


At  the  recommended  antiallergic  and  anti- 
inflammatory dosage  lex^elsj  ARISTOCORT  means: 

•  freedom  iroiii  salt  and  water  retention 

•  virtual  freedom  from  potassium  depletion 

•  negligible  calcium  depletion 

•  euphoria  and  depression  rare 

•  no  voracious  appetite — no  excessive  weight  gain 

•  low  incidence  of  peptic  ulcer 

•  low  incidence  of  osteoporosis  with  compression  fracture 

Precautions:  With  aristocort  all  traditional  precautions  to  corticosteroid  therapy 

ihould  be  observed.  Dosage  should  always  be  carefully  adjusted  to  the  smallest 

iniount  which  will  suppress  symptoms. 

After  patients  have  been  on  steroids  for  prolonged  periods,  discontinuance  must  be 

carried  out  gradually  over  a  period  of  as  much  as  several  weeks. 

Supplied:  1  mg.  scored  tablets   (yellow)  ;  2  mg.  scored  tablets   (pink)  ;  4  mg. 

scored  tablets  (white)  ;  16  mg.  scored  tablets  (white). 

Oiacetate  Parenteral   (for  intra-articular  and  intrasynovial  injection).  Vials  of 

3  cc.  (25  mg./cc). 


References:  1.  Fetnberg,  S.  M. ;  Feinberg.  A,  R.,  and  Fishermaa, 
E.  W. :  J. A.M. A.  167:58  <May  3)  1958.  2.  Epalein.  J.  1..  and  Sher- 
wood, H.:  Conn.  Med.  22:822  (Dec.)  1958.  3.  Friedlaender.  S..  and 
Friedlaender,  A.  S. :  Antibtotic  Med.  &  Clin.  Ther.  5:315  (May) 
1938.  4.  Segal.  M.  S..  and  Duvenci.  J.:  Bull.  Tufts  N.E.  Medical 
Center  4:71  (April-June)  1958.  5.  Segal.  M.  S. :  Report  to  the 
A.M. A.    Council    on    Drugs.    J.A.M.A.    169:1063    (March    7)     1958. 

6.  Harlung,    E.    F. :   J.    Florida    Acad.    Gen.    Practice    8:18.    1957. 

7.  Rein,  C.  R.;  Fleisehwager,  R.,  and  Rosenthal,  A.  L. :  J.A.M.A. 
165:  1821  (Dec.  7)  1957.  8.  McGavack.  T.  H. ;  Clin.  Med.  (June) 
1959.  9.  Freyberg.  R.  H. ;  Bernlsen.  C.  A.,  and  Hellmfln.  L. : 
Arthritis  &  Rheumatism  1:213  (June)  1958.  10.  Hartung.  E.  F. : 
J.A.M.A.  167:973  (June  21)  1958.  U.  Zuckner.  J.;  Ramsey,  R.  H. ; 
Ca.iolo.  C.  and  Ganlner.  G.  E. :  Ann.  Rheumat.  Dis.  17:398  (Dec.) 
1958.  12.  Appel.  B.;  Tye.  M.  J.,  and  Leibsohn.  E.  :  Antibiotic  Med. 
&  Clin.  Ther.  5:716  (Dec.)  1958.  13.  Kalz,  F. :  Canad.  M.A.J. 
79:400  (Sept.  J  1958.  14.  MuUJns,  J.  F.,  and  Wilson,  C.  J.:  Texas  J. 
Med.  54:648  (Sept.)  1958.  15.  Shelley.  W.  B. ;  Harun.  J.  S..  and 
Pillsbury.  D.  M.  :  J.A.M.A.  167:959  (June  211  1958.  16.  DuBois. 
E.  L.:  J.A.M.A.  167:1590  (July  26)  1958.  17.  MrGavark.  T.  H.; 
Kao,  K.  T.;  Leake,  D.  A.;  Bauer.  H.  G.,  and  Berger,  H.  E. :  Am. 
J.  v.  Sc.  236:720  (Dec.)  1958.  18.  Council  on  Drugs;  J.A.M.A. 
169:257   (January)    1959. 


IC^^)  LEDERLE  LABORATORIES,  A  Division  of  AMERICAN  CYANAiMID  COMPANY,  Pearl  River,  N.  Y. 


Concerning   Your   Health   and   Your   Income 

A  special  report  to  members  of  the  Medical  Society  of 

the  State  of  North  Carolina 

on  the  progress  of  the  Society's 

Special  Group  Accident  and  Health  Plan 

in  effect  since  1940 

PROUDLY  WE   REPORT     1959 

AS  OUR  MOST  SUCCESSFUL  YEAR  IN  SERVING  YOUR  SOCIETY. 

During  the  year  we   introduced  a   NEW  ond  challenging   form  of  disability  protec- 
tion. There  has  been  overwhelming  response  on  the  part  of  the  membership. 

Porticipation   in  this  Group  Plan  continues  to  grow  ot  o  fantastic  rate. 

I960 

is  our  20th  year  of  service  to  the  Society.  It  is  our  aim  to  continue  to  lead  the  field  in  pro- 
viding Society  members  with  disability  protection  and  claim  services  os  modern  os  tomor- 
row. 

SPECIAL    FEATURES    ARE: 


1.  Up  to  a  possible  7  years  for  each  sickness  (no  confinement  required). 

2.  Pays  up  to  Lifetime  for  accident. 

3.  New  Maximum   limit  of  $650.00  per  month  income  while  disabled. 

All  new  applicants,  and  those  now  insured,  who  ore  under  age  55,  and  in  good 
health,  are  eligible  to  apply  for  the  new  and  extensive  protection  against  sickness  and  Oc- 
cident. 

OPTIONAL    HOSPITAL  COVERAGE:      Members  under  age  60  in  good  health  may  apply  for 
$20.00  doily  hospital  benefit — Premium  $20.00  semi-annuolly. 

Write,   or  coll   us  collect  (Durham   2-5497)  for  assistance  or  information. 

BENEFITS  AND   RATES  AVAILABLE   UNDER   NEW   PLAN 

COST   UNTIL   AGE   35        COST   FOR   AGES   35   TO 


Accidental    Death  *  Dismemberment 


Caverage  Loss    of    Sight,    Speech  Accident    and  Annual  Semi-Annual  Annual  Semi-Annue 

or    Hearing  Sickness    Benefits  Premium  Premium  Premium  Premium 

5,000  5,000  to  10,000  50.00  Weekly  $   78.00  $   39.50  $104  00  $   52  50 

5,000  7,500  to  15,000  75,00  Weekly  114.00  57.50  152.00  76  50 

5,000  10,000  to  20,000  100.00  Weekly  150.00  75.50  200  00  100  50 

5,000  12,500  to  25,000  125.00  Weekly  186.00  93.50  248  00  124  50 

5,000  15,000  to  30,000  150.00  Weekly  222.00  111.50  296.00  148.50 

*Amount  payable   depends    upon   the   noture  of  the  loss  as  set  forth   in  the  policy. 

Administered    hij 
J.   L.  CRUMPTON,  State  Mgr. 
Professional   Group    Disability    Division 
Box    147,    Durham,    N.   C. 

J.  Slade  Crumpton,   Field  Representative 
UNDERWRITTEN    BY   THE  COMMERCIAL   INSURANCE  COMPANY  OF  NEWARK,  N.  J. 

Originator    and    pioneer    in    professionol    group    disobility    plans. 
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platform,  it  appears  that  the  non-surgical 
specialist  is  reasonably  satisfied  with  his 
present  position  in  the  pattern  of  medical 
care,  as  are  the  younger  men  now  in  train- 
ing for  these  positions.  Present  social  and 
economic  trends,  however,  indicate  that  a 
careful  and  detailed  evaluation  of  the  total 
picture  of  medical  care  in  North  Carolina 
is  urgently  needed  in  order  to  establish  a 
relative  value"  basis  for  a  realistic  view 
of  the  future. 

If  a  balanced  pattern  of  total  medical 
care  is  to  be  maintained,  the  types  of  serv- 
ices performed  by  non-surgical  specialists 
must  be  described  and  assigned  reasonable 
relative  values,  just  as  has  been  done  for 
the  types  of  services  performed  by  surgical 
specialists. 


Pharmaceutical  Manufacturers 
Association 

STATEMENT  OF  PRINCIPLES  OF 
ETHICAL  DRUG  PROMOTION 

(Adopted  by  the  P.M. A.  Board  of 
Directors,  May  24,  1958) 

We,  members  of  the  Pharmaceutical  Man- 
ufacturers Association,  recognizing  our 
responsibilities  and  obligations  to  promote 
the  public  welfare  and  to  maintain  hon- 
orable, fair,  and  friendly  relations  with  the 
medical  profession,  with  associated  sciences, 
and  with  the  public,  do  pledge  ourselves  to 
the  following  statement  of  principles : 

1.  Prompt,  complete,  conservative  and 
accurate  information  concerning  ther- 
apeutic agents  shall  be  made  available 
to  the  medical  profession. 

2.  Any  statement  involved  in  product 
promotional  communications  must  be 
supported  by  adequate  and  acceptable 
scientific  evidence.  Claims  must  not  be 
stronger  than  such  evidence  warrants. 
Every  effort  must  be  made  to  avoid 
ambiguity  and  implied  endorsements. 
Whenever  market,  statistical  or  back- 
ground information  or  references  to  un- 
published literature  or  observations 
are  used  in  promotional  literature,  the 
source  must  be  available  to  the  physi- 
cian upon  request. 

3.  Quotations  from  the  medical  literature 
or  from  the  personal  communications 
of  clinical  investigators  in  promotional 


communications    must    not    change    or 
distort  the  true  meaning  of  the  author. 

4.  If  it  is  necessary  to  include  compari- 
sons of  drugs  in  promotional  commun- 
ications, such  comparisons  must  be 
used  only  when  they  are  constructive 
to  the  ph.vsician  and  made  on  a  sound 
professional  and  factual  basis.  Trade- 
marks are  private  property  that  can 
be  used  legally  only  by  or  with  the 
consent  of  owners  of  trademarks. 

5.  The  release  to  the  lay  public  of  infor- 
mation on  the  clinical  u.se  of  a  new 
drug  or  on  a  new  use  of  an  etablished 
drug  prior  to  adequate  clinical  ac- 
ceptance and  presentation  to  the  med- 
ical profession  is  not  in  the  best  in- 
terests of  the  medical  profession  or  the 
layman. 

6.  All  medical  claims  and  assertions  con- 
tained in  promotional  communications 
should  have  medical  review  prior  to 
their  release. 

7.  Any  violation  of  these  principles 
brought  to  the  attention  of  the  Presi- 
dent of  the  Pharmaceutical  Manufac- 
turers Association  shall  be  referred  by 
him  to  the  Board  of  Directors. 


New   Synthetic   Drug   Effective 
Against   Varied   Bacterial  Infections 

Of  466  patients  with  varied  bacterial  infections 
treated  by  physicians  throughout  the  country  who 
have  participated  in  a  recent  study,  61  per  cent 
were  cured  and  21  per  cent  improved  by  therapy 
with  a  new  synthetic  antibacterial  agent  called 
Altafur  (furaltadone,  Eaton),  it  is  reported  by 
Drs.  Paul  J.  Christenson  and  Charles  H.  Tracy  in 
Current  Therapeutic  Research  (2:1,  22-29,  Jan. 
1960).  Altafur  is  a  member  of  the  nitrofuran  class 
of  drugs,  which  are  neither  antibiotics  nor  sul- 
fonamides. 

Some  240  patients  in  the  study  "had  failed  to 
respond  to  previous  therapy  with  other  antibac- 
terial agents,  and,  of  these,  54  per  cent  were 
cured  and  an  additional  24  per  cent  improved  with 
furaltadone,"  the  physicians  state. 

The  study  includes  266  cases  in  which  Staphy- 
lococcus aureus  was  the  causative  organism.  Some 
"65  per  cent  were  cured  and  a  further  19  per  cent 
improved"   with   furaltadone. 

The  physicians  note  that  "no  reports  of  unusual 
side  effects"  were  brought  to  their  attention.  They 
add  that  furaltadone  "apparently  interferes  with 
the  oxidation  of  alcohol"  and  "patients  being 
treated  with  furaltadone,  and  for  seven  days 
thereafter,  should  refrain  from  ingesting  alcohol 
in  any  form." 
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PILLS  AND  POLITICS 

The  day  after  sulfapjTidine — the  first 
sulfonamide  found  effective  against  the 
pneumococcus — was  released  for  sale  on 
prescription,  a  doctor  prescribed  50  tablets 
for  a  patient  who  had  just  developed  lobar 
pneumonia.  It  then  cost  50  cents  a  tablet. 
Later  when  one  of  the  family  came  in  to 
pay  the  bill,  he  commented  on  the  excessive 
cost  of  the  prescription.  He  was  reminded 
that  the  patient's  temperature  was  normal 
the  second  day  of  the  disease;  that  the  doc- 
tor made  only  three  visits  to  the  house  be- 
fore discharging  the  patient;  whereas  a 
few  years  before  the  same  patient  with  the 
same  disease  was  in  the  hospital  for  three 
weeks,  with  nurses  around  the  clock  for  10 
days.  The  critic  of  the  high  cost  of  the  new 
drug  then  agreed  that  it  would  have  been 
cheap  at  a  much  higher  price. 


Now  sulfapyridine  has  been  replaced  by 
other  sulfonamides  which  are  far  superior 
but  which  are  quite  inexpensive. 

If  the  cost  of  penicillin  had  remained  at 
its  first  level,  even  moderately  well  to  do 
families  could  not  afford  the  enormous 
doses  now  prescribed.  The  same  could  be 
said  of  insulin  and  of  many  other  modern 
drugs.  For  the  development  of  these  life- 
saving  remedies  and  for  their  being  with- 
in the  reach  of  most  patients,  we  can  thank 
the  pharmaceutical  houses  now  under  cri- 
ticism by  the  Kefauver  Committee.  Un- 
doubtedly the  so-called  wonder  drags  have 
been  prescribed  entirely  too  freely,  and 
their  overuse  has  added  greatly  to  the  cost 
of  medical  care.  They  have,  however,  saved 
thousands  of  lives  when  they  were  really 
needed. 

One  of  the  most  deep-seated  traits  of  hu- 
man nature  is  the  desire  for  a  scapegoat  to 
blame  for  undesirable  events.  WTiile  the 
cost  of  medical  care  has  not  increased  near- 
ly as  much  as  the  cost  of  living  generally, 
it  has  been  resented  by  the  public. 

Senator  Kefauver's  Committee,  in  its 
sweeping  indictment  of  the  pharmaceutical 
industry,  ignores  the  enormous  amount  of 
fruitless  research  that  has  preceded  the 
production  of  remedies  that  have  revolu- 
tionized the  practice  of  medicine.  It  has 
been  estimated  that  of  chemical  substances 
tested  for  therapeutic  use,  not  more  than 
40  out  of  1,900  showed  enough  promise  for 
a  clinical  test.  Dr.  Austin  Smith  has  esti- 
mated that  since  1947  the  pharmaceutical 
industry  has  spent  about  one  billion  dollars 
in  research  alone 

It  is  true  that  the  cost  of  some  new  drugs 
seem  excessive,  but  it  is  equally  true  that 
competition  between  manufacturers  —  and 
possibly  some  humanitarian  instinct  —  has 
resulted  in  tremendous  reductions  in  price. 

Soon  after  Dr.  Austin  Smith,  former  edi- 
tor of  the  Journal  of  the  A.M. A.,  became 
president  of  the  Pharmaceutical  Manufac- 
turers Association,  the  Association  adopted 
a  statement  of  principles  of  ethical  drug 
promotion  which  pledges  them  to  "main- 
tain honorable,  fair,  and  friendly  relations 
with  the  medical  profession,  with  associ- 
ated sciences,  and  with  the  public."  It  is  un- 
fortunate that  this  statement  of  principles 
has  not  been  circulated  as  widely  as  have 
the  unfair  charges  made  by  the  Kefauver 
Committee. 
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HEALTH  AND  INCOME 


'it 


In  its  Bulletin  for  March,  the  Health  In- 
formation Foundation  gives  an  interesting 
;omparison  of  the  mortality  I'ate  from  1930 
through  1957  in  high-income  and  low-in- 
pome  states.  In  1930  the  death  rate  in  the 
ilO  states  with  the  lowest  income  was  13 
per  cent  greater  than  in  the  10  with  the 
highest  income  (140  per  1,000  as  compared 
with  124  per  1,000).  This  gap  has  gradual- 
ly narrowed  until  in  1957  the  difference 
was  only  1  per  cent  (84.2:83.75).  The  na- 
itional  death  rate  has  dropped  by  37  per 
ent. 

Of  further  interest  and  significance  is 
Dj  that  for  the  older  age  group — 65  and  over 
— the  mortality  is  lower  in  the  low-income 
states. 

The  rate  for  certain  disease  is  note- 
worthy. The  mortality  from  heart  diseases, 
cancer,  diabetes,  suicide,  vascular  lesions, 
f.  and  accidents  is  significantly  higher  in  the 
high-income  states.  Influenza,  pneumonia, 
and  tuberculosis  have  a  higher  mortality  in 
the  low-income  group. 

This  suggests  that  there  is  a  penalty 
other  than  that  imposed  by  the  internal 
revenue  service  for  higher  incomes.  It  would 
be  an  interesting  speculation  as  to  just  what 
makes  the  difference  —  whether  over-nutri- 
tion, the  stress  that  goes  with  success  in 
business,  a  tendency  to  a  faster  rate  of  liv- 
ing generally,  or  a  combination  of  factors. 
I  The  interesting  observation  was  made  that 
ithe  gap  between  incomes  in  these  two 
groups  of  states  has  narrowed  in  propor- 
tion to  the  health  gap.  This  is  in  accord 
with  the  Biblical  prayer,  "Give  me  neither 
poverty  nor  riches." 


THE  THREE  R'S  IN  RUSSIA 

The  United  States  Neivs  and  World  Re- 
port for  February  29  says  that  a  group  of 
United  States  school  superintendents  who 
recently  visited  Russia  reported  to  a  con- 
vention of  school  administrators  in  Atlantic 
City  that  Soviet  schools  are  still  using 
methods  abandoned  in  the  United  States 
years  ago.  The  children  actually  learn  the 
alphabet  and  phonics  before  beginning  to 
read.  Many  American  parents  are  old- 
fashioned  enough  to  think  that  the  schools 
of  this  countrj'  took  a  long  step  backward 
when    they    abandoned    the    time-honored 


method  of  first  learning  the  alphabet  and 
using  the  phonetic  system  in  reading,  and 
copied  the  Chinese  system  of  using  symbols 
for  words  instead  of  combinations  of  let- 
ters. As  a  result  the  poor  Chinaman  has  to 
learn  thousands  of  symbols  instead  of  the 
26  letters  of  our  alphabet.  It  would  be  a 
safe  bet  that  Russian  children  are  better 
spellers  than  our  American  youngsters. 
They  could  hardly  be  worse. 

Another  observation :  More  and  earlier 
written  work  is  required  of  Russian  chil- 
dren. This  too  seems  to  many  parents  a 
good  thing. 

The  visitors  finally  reported  on  the  third 
R :  That  in  Russia  emphasis  is  placed  on 
formal  arithmetic  drills  with  more  stress 
on  rules  than  in  this  country.  Might  this 
not  help  explain  the  greater  progress  in 
science  made  by  the  Russians  now  causing 
us  so  much  concern?  It  may  be  that  the 
Russians  can  teach  us  something  after  all. 


DEAN  W.  C.  DAVISON  RESIGNS  AS 
DUKE  MEDICAL  SCHOOL  DEAN 
As  all  our  readers  know,  Dr.  W.  C.  Davi- 
son, who  has  been  dean  of  the  School  of 
Medicine  of  Duke  University  since  its  be- 
ginning, has  resigned  as  dean,  effective 
July  1.  He  has  well  earned  the  right  to  rest 
from  the  exacting  duties  of  the  deanship, 
but  it  is  hard  to  think  of  the  Duke  School 
of  Medicine  without  "Dave"'  as  its  dean. 
Since  its  first  class  was  admitted  in  1930 
he  has  met  the  demands  of  his  office  with 
so  little  apparent  effort,  and  yet  so  effi- 
ciently, that  the  burden  seemed  lighter 
than  it  really  was.  He  deserves  great  com- 
mendation for  the  fine  work  he  has  done : 
organizing  and  directing  the  first  four-year 
medical  school  in  North  Carolina ;  organ- 
izing his  own  Department  of  Pediatrics ; 
writing  and  keeping  up  to  date  by  constantly 
revising  the  most  popular  reference  work 
on  pediatrics  (The  Complcat  Pediatrician); 
and  keeping  in  touch  with  the  constantly 
increasing  number  of  Duke  graduates 
scattered  all  over  the  world. 

It  is  good  to  know  that  he  will  continue 
to  serve  as  the  James  B.  Duke  Professor 
of  Pediatrics.  This  Journal,  on  behalf  of 
the  North  Carolina  medical  profession  ex- 
tends congratulations  to  Dr.  Davison  upon 
having  given  such  notable  leadership  in 
medical   education   for   the    past   30  years, 
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and  offei's  the  hope  that  he  will  continue 
to  sei've  for  many  more  years  as  an  elder 
medical  statesman. 

The  choice  of  Dr.  Barnes  Woodhall,  pro- 
fessor of  neurosurgery,  as  his  successor  is 
a  happy  one.  Many  Duke  alumni  who  have 
known  Dr.  Woodhall  have  expressed  their 
gratification  in  his  selection,  and  their  con- 
fidence that  he  will  continue  to  uphold  the 
high  standards  set  by  Dr.  Davison.  It  is 
hard  to  decide  whether  to  extend  Dr.  Wood- 
hall congratulations  or  sympathy,  as  he 
takes  up  his  administrative  duties.  Perhaps 
it  is  proper  to  offer  a  measure  of  both. 

THE  LONG  VIEW  OF  BLUE  SHIELD 

If  you  aren't  too  sure  just  what  Blue 
Shield  means  to  medicine — and  to  you  and 
me — then  try  to  imagine  what  the  eco- 
nomics and  the  sociology.-  of  medical  prac- 
tice would  be  like  without  Blue  Shield. 

Remember  first  that  most  Blue  Shield 
Plans  were  organized  by  local  units  of 
organized  medicine  15  or  20  years  ago. 
Medicine  then  faced  an  urgent  popular  de- 
mand for  some  mechanism  thi'ough  which 
people  could  prepay  unpredictable  medical 
care  costs.  The  insurance  companies 
doubted  that  medical  bills  could  be  safely 
covered  by  insurance  methods;  and  the  pol- 
iticians and  social  reformers  were  openly 
skeptical  that  doctors  and  patients  would 
ever  be  able  to  get  together  voluntarily  on 
any  workable  prepayment  plan. 

For  the  first  time  in  modern  history, 
America's  physicians — aided  and  abetted 
by  free  labor,  free  industry  and  the  genius 
of  American  free  enterprise — solved  a  com- 
plex nation-wide  social  problem  by  volun- 
tary action. 

Blue  Shield  is  the  one  prepayment  plan 
exclusively  devoted  to  the  mutual  interests 
of  patient  and  doctor.  It's  "nonprofit" — 
which  is  to  say  that  the  profits  belong  to 
the  subscriber,  and  they're  immediately  re- 
turned to  him  in  terms  of  broader  services 
covered  and  more  adequate  payments  for 
his  doctor's  services  when  he  needs  them. 
Blue  Shield  serves  all  segments  of  the  com- 
munity, not  .just  those  favored  elements 
who  need  it  least  and  who  offer  the  best 
prospect  of  profitable  underwriting. 

In  most  areas,  the  local  physicians  are 
voluntarily  accepting  Blue  Shield  payments 
in  full  payment  of  services  required  by 
subscribers  in  low  or  medium  income 
brackets,  recognizing  that  in  Blue  Shield— 


and  only  in  Blue  Shield — the  payment 
schedules  reflect  the  profession's  own  eval- 
uations of  its  services  and   procedures. 

DR.  TOM  D.  SPIES 

Dr.  Tom  D.  Spies,  president-elect  of 
Southern  Medical  Association,  died  Febru- 
ary 28  at  the  New  York  Memorial  Center 
for  Cancer  and  Allied  Diseases. 

Dr.  Spies  was  a  pioneer  worker  in  vita- 
min deficiencies.  He  first  used  nicotinic 
acid  as  a  specific  for  pellagra.  He  won 
many  awards  for  his  outstanding  work  in 
nutrition.  In  1939  the  American  College  of 
Physicians  selected  him  for  the  John  Phil- 
lips Memorial  Award  for  Achievement  in 
Internal  Medicine.  In  1957  the  American 
Medical  Association  gave  him  its  Distin- 
guished Service  Award.  The  Southern  Med- 
ical Association  in  1959  gave  him  the  Seale 
Harris  Medal  for  important  research  in 
the  field  of  metabolism,  endocrinology,  and 
nutrition.  Dr.  Spies  was  to  have  been  in- 
stalled as  the  president  of  the  Southern 
Medical  Association  at  its  fifty-fourth  an- 
nual meeting  in  St.  Louis  October  31- 
November  3. 

Dr.  E.  H.  Lawson,  of  New  Orleans, 
S.M.A.  president,  truly  said  that  in  his 
death  the  "whole  world  had  lost  a  great 
humanitarian.  His  name  will  be  enshrined 
with  those  of  other  great  benefactors  of 
their  fellowmen." 

i-  :i:  * 

BRIGHTER   PROSPECTS   FOR 
SENIOR  CITIZENS 

In  his  address  published  in  this  issue. 
Banker  G.  Warfield  Hobbs,  III,  sounds  the 
most  optimistic  note  heard  in  many  a  day 
about  the  future  of  our  Social  Security.  His 
reasoning  is  quite  logical — that  the  present 
generation  of  older  citizens  is  at  the  lowest 
financial  ebb  that  this  country  is  likely  to 
experiene.  He  points  out  the  reasons  for 
this  low  ebb — that  their  earning  power  was 
not  great  enough  to  enable  them  to  save  for 
the  future.  It  is  to  be  hoped  that  with  the 
increased  earning  power  of  the  present 
young  and  middle-aged  workers,  they  will 
have  the  foresight  to  save  enough  to  keep 
them  from  want  in  their  old  age. 

Mr.  Hobbs'  paper  will  bear  careful  read- 
ing— especially  the  last  paragraph  suggest- 
ing that  we  utilize  our  voluntary  insurance 
plans  instead  of  the  Forand  type  of  govern- 
ment assistance  as  a  means  of  caring  for 
our  older  people. 
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President's   Message 

The  Crisis  Facing  American  Medicine 


It  is  well  that  we  hear  again  the  follow- 
ing statement  of  the  president  of  the  Amer- 
ican Medical  Association,  Dr.  Louis  M. 
Orr :  "American  medicine  moves  closer 
each  day  towards  the  most  important  crisis 
we  have  ever  faced." 

All  of  us  know  that  he  is  talking  about 
the  "Forand  Bill,"  that  indirect  scheme 
confronting  us  to  bring  about  step  by  step 
in  piecemeal  style  the  socialization  of 
American  medicine. 

Let  there  be  no  mistake  about  it,  the 
crisis  is  real,  the  threat  is  positive,  the 
battle  lines  have  been  drawn,  and  the  op- 
portunity of  doctors  to  work  in  an  at- 
mosphere of  freedom  is  at  stake.  We  must 
attack  with  our  plans  if  we  are  to  preserve 
our  free  medical  system.  Time  marches  on 
and  we  must  make  the  best  use  of  it  by 
proving  to  the  legislative  bodies  that  we,  as 
a  profession,  do  have  already  established 
sound  programs  through  our  sponsored 
Blue  Cross  and  Blue  Shield  insurance  pro- 
grams and  through  the  help  and  valiant 
support  of  the  private  insurance  com- 
panies. 

Our  opponents  can  lose  many  times,  re- 
turning after  each  defeat  to  the  legislative 
halls  with  new  plans  for  socialized  schemes, 
but  remember  we  can  only  lose  once.  Once 
a  socialized  measure  is  passed  and  esta- 
blished, its  malignant  growth  will  eventual- 
ly spread  to  fetter  our  entire  free  enter- 
prise system. 

How  the  issue  is  resolved  will  depend 
upon  the  individual  and  collective  effort  of 
you  and  every  physician  in  your  county  so- 
ciety, in  our  State  Society,  and  in  our  na- 
tion. The  degree  to  which  we  help  rally 
community  support  for  us  and  our  way  of 
the  free  choice  of  the  practice  of  medicine 
is  the  important  factor. 

We  should  be  familiar  with  all  of  the 
facts  of  the  Forand  Bill  that  is  currently 
before  the  Ways  and  Means  Committee  of 
the  House  of  Representatives  in  order  that 
we  might  intelligently  discuss  and  oppose 
its  provisions.  As  physicians  we  must  lead; 
therefore,  if  you  have  not  done  so  this  year 


Read     before     the     Public     Relations     Conference.      Pinehurst, 
January    30,    1960. 


in  your   county   society,    it  is   still   not   too 
late  to  do  the  following: 

1.  Familiarize  your  member.s  with  the 
Forand  Bill  and  what  it  can  do  to  down- 
grade the  health  care  of  the  aged. 

2.  I  plead  with  you  to  have  each  member 
write  his  congressman  expressing  his  views 
and  as  a  county  society  to  .send  a  resolution, 
a  new  one  for  this  year,  1960.  Only  seven 
county  societies  have  reported  to  Head- 
quarters Office  that  they  passed  a  resolution 
in  1959.  I  urge  you  to  go  home  and  as  pres- 
idents, vice  presidents,  secretaries,  or  what- 
ever officer  you  are,  to  do  this  immediately. 
By  Ma.y  let's  be  100  per  cent  in  having 
participated  in  this  one  way  alone. 

3.  Now  tell  your  story  to  other  people. 
Forand  and  his  cohorts  are  making  speeches 
every  day  for  what  the  passage  of  this  bill 
will  do  for  the  old  folks,  but  are  you  telling 
your  patients,  your  golf,  hunting,  and  fish- 
ing friends,  the  bankers,  the  industrialists, 
the  civic  clubs,  and  the  butchers,  bakers, 
and  candlestick  makers  in  your  community 
what  you  and  physicians  like  you  all  over 
this  land  are  doing  to  provide  better  health 
care  for  the  American  people,  particularly 
the  aged? 

A  recent  example  of  telling  your  story 
is  that  of  Equitable  Life  Assurance  So- 
ciety of  America.  In  a  well  directed  letter 
every  agent  and  employee  of  the  Company 
was  given  the  essential  facts  of  the  Forand 
Bill,  its  fallacies  and  the  deleterious  effect 
its  passage  would  have  upon  private  insur- 
ance carried  by  millions  of  resourceful  in- 
dividuals. Also  support  for  our  position  is 
attested  by  the  fact  that  150  newspapers 
throughout  the  country  already  have  printed 
editorials  endorsing  medicine's  viewpoint. 
We  must  stimulate  at  all  levels  more  of  this 
type  of  action. 

Being  against  the  Forand  Bill  is  not 
enough.  We  must  continue  our  positive  pro- 
gram and  tell  it  and  sell  it  to  all  people 
and  solicit  their  support. 

What  have  we  done,  you  and  I,  in  a  posi- 
tive way,  as  physicians  in  North  Carolina. 

We  have  a  program,  a  very  definite  and 
effective  program,  in  this  state  that  is  dem- 
onstrating from   day  to   day   how   medical 
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care  can  be  financed  without  leading  the 
patient  to  the  brink  of  financial  disaster. 
This  is  the  Doctor's  Plan  and  the  Senior 
Certificate. 

One  hundred  and  thirty  million  Ameri- 
cans are  covered  with  some  form  of  health, 
accident,  hospital,  and  professional  insur- 
ance with  either  our  own  sponsored  Blue 
Cross  and  Blue  Shield  programs  or  cover- 
age with  the  vast  commercial  insurance 
companies.  In  a  very  definite  sense  we  have 
an  interest  in  all  sound  insurance  plans, 
for  they  provide  for  the  patient  a  way  to 
prepay  the  cost  of  medical  care,  and  we 
should  make  every  effort  to  encourage  our 
patients  to  carry  adequate  insurance.  Keep 
them  informed  on  up-to-date  developments 
in  the  insurance  field,  particularly  your 
"senior  citizen"  patients. 

The  plans  and  schedules  of  these  insur- 
ance programs  are  flexible  and  have  shown 
a  remarkable  ability  to  ad.iust  to  the  chang- 
ing demands  placed  upon  them  without 
bankrupting  the  Federal  Government  as 
the  Forand  Bill  would  do. 

Private  insurance,  and  particularly  our 
own  Doctor's  Program,  provides  for  us 
some  degree  of  control  and  retains  for  the 
patient  a  free  choice  of  the  physician. 
Therefore  it  behooves  all  of  us  to  lend  our 
real  support  and  just  not  lip  service  to  our 
own  Doctor's  Program.  Now  is  the  time 
for  you  to  help  yourself  in  this  crisis  con- 
fronting you  as  a  physician  by  becoming  a 
participating  member  of  the  Doctor's  Pro- 
gram and  by  encouraging  other  physicians 
to  become  members  also.  Remember  we 
have  in  this  program  a  positive  plan  of 
medical  care  to  offer  in  our  line  of  attack, 
and  every  physician  should  wisely  consider 
becoming  a  participating  member.  We  must 
see,  however,  that  as  members  we  use  and 
not  abuse  Blue  Cross  and  Blue  Shield  or 
permit  the  private  groups  to  be  exposed  to 
unnecessary  claims. 

As  you  return  to  your  homes  pledge 
yourself  to  go  back  to  your  societies  with 
enthusiasm. 

Enthusiasm  for  and  interest  in  your 
State  Medical  Societj-. 

Enthusiasm  for  active  participation  in 
your  county  society  in  the  various  ofl!ices 
you  hold. 


Enthusiasm  in  telling  your  story  to  thij 
community  in  which  you  live,  enlisting  the' 
support  of  allies  to  help  you. 

Enthusiasm  to  support  and  strengthei 
the  Doctor's  Program  by  becoming  partic 
ipating  members. 

Remember,  enthusiasm  pays  the  biggesi 
dividends  to  be  found  in  business  or  pro 
fessional  life,  and  enthusiasm  and  enlight 
ment  spell  Success. 

Working  together  and  working  hard,  wt 
can  as  physicians,  and  we  must  as  physi 
cians,  preserve  the  free  practice  of  Amer 
ican  medicine.  See  that  you  as  a  physiciai 
and  your  county  society  assumes  a  role  o 
real  leadership  in  helping  to  do  this. 

John  C.   Reece,   M.D. 


Committees  and  Organizations 

Committee  on  Veterans  Affairs 

EDITOR'S  NOTE:  Veterans  and  theii 
families  are  asking  thousands  of  questions 
concerning  the  benefits  their  Govevnment 
provides  for  them  through  Veterans  Ad- 
ministration. Below  are  some  representa- 
tive queries.  Additional  information  may 
he  obtained  at  any  VA  office. 

Q — I  need  some  quick  money  for  an  emer- 
gency and  have  been  wondering  if  I  should 
cash  in  my  permanent  plan  GI  life  insur- 
ance. Before  I  do  this,  I'd  like  some  advice 
from  VA.  Will  you  please  tell  me  what 
would  be  involved 

A — The  VA  advises  you  NOT  to  cash  in 
your  permanent  plan  GI  life  insurance.  All 
protection  ceases  when  the  policy  is  sur- 
rendered for  cash,  because,  once  cancelled, 
it  cannot  be  restored.  You  would  be  much 
better  off  to  borrow  on  your  insurance. 
Paid  up  policyholders  may  borrow  as  much 
as  94  percent  of  the  policy's  cash  surrender 
value. 

Q — I  know  there's  a  deadline  coming  up 
pretty  soon  for  us  World  War  Two  veterans 
on  GI  home  loans.  What  is  the  date  exactly, 
and  what  does  it  mean? 
A — Under  present  law,  July  25,  1960,  is 
the  cut-off  date  for  World  War  Two  vet- 
erans to  apply  for  a  GI  loan.  You  will  be 
allowed  an  additional  year  in  which  to  have 
the  loan  processed  and  actually  closed. 
Q — I  now  receive  VA  disability  pension, 
under  the  present  law.  If  I  decide  to  switch 
to    the    new   system    of    payment,   effective 
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July  1,  1960,  will  be  change  be  considered 
final? 

A — Yes.  If  you  do  decide  to  move  over  to 
the  new  system,  you  cannot  go  back  to  the 
old.  If  you  have  any  doubt  about  which 
method  of  payment  is  more  advantageous 
to  you,  the  new  or  the  old,  ask  your  nearest 
VA  office  to  help  you  decide. 

Q — I  am  the  beneficiary  of  my  veteran- 
husband's  GI  insurance  policy.  He  owed  a 
few  bills  to  private  individuals  at  his 
death,  which  I  intend  to  pay.  Meanwhile, 
do  these  creditors  have  any  right  to  seize 
the  GI  insurance  policy  to  get  their  money 
right  away? 

A — No.  The  proceeds  of  your  hu.sband's  GI 
insurance  are  exempted  by  law  from  any 
claims  of  private  creditors.  The  insurance 
money  may  not  be  seized  or  attached  to  pay 
his  debts. 


BULLETIN  BOARD 


CORRESPONDENCE 

To  the  Editor: 

The  Bureau  of  Retirement  and  Insur- 
ance is  receiving  numerous  queries  from 
various  sources  asking  whether  the  Civil 
Service  Commission  intends  to  request  from 
Congress  authority  to  delay  the  effective 
date  of  the  Federal  Employees  Health 
Benefits  program  is  the  first  day  of  the  first 
pay  period  which  starts  in  July  1960. 

In  response  to  one  such  query,  the  Chair- 
man of  the  Commission  has  stated  flatly 
that  "there  will  be  no  request  for  the  de- 
ferment of  the  effective  date  so  far  as  the 
Civil  Service  Commission  is  concerned." 
Andrew  E.  Ruddock,  Director 
United  States  Civil  Service  Commission 


Two  Named  to  Staff  of  Pharmaceutical 
Manufacturers   Association 

Two  appointments  to  the  staff  of  the  Pharma- 
ceutical Manufacturers  Association  were  announced 
recently  by  Austin  Smith,  M.D.,  PMA  president. 
They  are: 

Dr.  Robert  J.  Benford,  former  editor  of  the 
U.S.  Armed  Forces  Medical  Journal,  of  Washing- 
ton, D.C.  to  be  Director  of  Medical  Relations  for 
PMA;   and 

Mr.  Milton  Golin,  former  editor  of  the  "Medi- 
cine at  Work"  section  of  the  Journal  of  the  Amer- 
ican Medical  Association,  Chicago,  to  be  Assistant 
to  the  President  of  PMA  for  special   projects. 


COMING  MEETINGS 

Medical  Society  of  the  State  of  North  Carolina, 
One  Hundred  Sixth  Annual  Session— Raleigh,  May 
8-11. 

North  Carolina  Pediatric  Society,  in  collabora- 
tion with  the  South  Carolina  and  Virginia  Pedi- 
atric Societies,  Seminar  Cruise  to  Bermuda — May 
21-26. 

Duke  University,  Fifth  Medical  Seminar  Cruise 
— sailing  from  Wilmington,  June  5,  and  from  New 
York  City,  June  8;  terminating  in  Hamburg,  Ger- 
many, June   28. 

Duke  University  Medical  Postgraduate  Course — 
Morehead-Biltmore  Hotel,  Morehead  City,  July 
18-23. 

Second  .-Vnnual  Pre-Convention  School  Health 
.Meeting,  sponsored  by  the  American  Medical  As- 
sociation and  the  American  School  Health  Asso- 
ciation— Carillon  Hotel,  Miami  Beach,  Sunday 
evening,  June   12. 

American  Medical  Association,  1960  Annual 
Meeting — Miami    Beach,    Florida,    June    13-18. 

American  Physician's  Art  Association,  Twenty- 
third   Annual    Exhibition — Miami    Beach,    June    18. 

Symposium  on  Tuberculosis  and  Other  Pulmon- 
ary Diseases,  Saranac  Lake,  New  York,  July  11-15. 

World  Medical  Association,  Fourteenth  Annual 
Assembly — West  Berlin,  Germany,  September  15- 
22. 


New  Members  of  the  State  Society 

The  following  physicians  joined  the  Medical  So- 
ciety of  the  State  of  North  Carolina  during  the 
month  of  March,  1960: 

Dr.  Milton  Leonard  Miller,  Route  2,  Chapel 
Hill;  Dr.  Morris  Abraham  Lipton,  1114  Williams 
Circle,  Colonial  Heights,  Chapel  Hill;  Dr.  Jac- 
queline Cato  Hijmans  Harris,  2907  Hope  Valley 
Road,  Durham;  Dr.  Thomas  Chometon  Gibson, 
Route  2,  Chapel  Hill;  Dr.  Herbert  Aaron  Saltz- 
man,  2027  Bivins  Street,  Durham;  Dr.  Chauncey 
Goodrich  Bly,  1103  Anderson  St.,  Durham;  Dr.  A. 
Stark  Wolkoff,  Route  2,  Knollwood  Drive,  Chapel 
Hill;  Dr.  Faith  Newbury  Ogden,  405  Coolidge  St., 
Chapel   Hill. 

Dr.  Wm.  Benjamin  Herring,  Carolyn  Drive,  Al- 
bemarle; Dr.  Claude  Newton  Ballenger,  Jr.,  143 
N.  3rd  St.,  Albemarle;  Dr.  Kenneth  Hall  Epple, 
342  N.  Elm  St.,  Greensboro;  Dr.  Robert  A.  Gregg, 
Central  Convalescent  Hospital,  Greensboro:  Dr.  T. 
Chalmers  Vinson,  Box  346,  Laurel  Hill;  Dr.  Xaver 
Franz  Hertle,  504  Central  Avenue,  Butner;  Dr. 
Paul  L.  Ogbum,  Davis  Hospital,  Statesville;  D^r. 
Arthur  Kenneth  Husband,  628  Fairmont  Ave., 
Fairmont,  West  Virginia;  Dr.  Tolbert  Lacy  Stall- 
ings,  2404  White  Oak  Rd.,  Raleigh;  Dr.  Thomas  G. 
Durham,  206  Cansler  St.,  Kings  Mountain. 

Dr.  Andrew  Cleveland  Miller.  Ill,  213  W.  Main 
St.,     Gastonia;      Dr.     John     Alvin     Kirkland,     1104 


Apiil.   1960 


i  NORTH  CAROLINA  MEDICAL  JOURNAL 

Complete  local  claim  service 

that's  prompt,  efficient,  satisfactory. 


Don't  forget  that  your  local  American  Health  Agent ...  by 

specializing  in  your  patient's  HOSPITAL,  MEDICAL  and 

SURGICAL  insurance  problems — offers  extra  services  of 

special  value  to  you  .  .  . 

He's  a  specialist— a  career  man  in  his  chosen  field.  He  has 
earned  a  good  reputation  locally,  with  efficient  service  and 
prompt  attention  to  claims. 

Moreover,  he  appreciates  the  impact  that  health  insurance  can 
have  on  the  practice  of  medicine,  and  wants  to  co-operate  with 
the  local  medical  profession. 

AMERICAN   HEALTH 

INSURANCE  CORPORATION 

300  St.  Paul  Place,  Baltimore  2.  Maryland 
It  makes  sense  to  expect  special  results  from  a  specialist  in  the  field  of  health  insurance. 
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Kenan  St.,  Wilson;  Dr.  Franklin  Jay  Youngs,  Wil- 
son Clinic,  Wilson;  Dr.  Allen  Spencer,  3407  Rey- 
nolds Rd.,  Richmond  23,  Virginia;  Dr.  James 
Richard  Hughes,  Snow  Hill;  Dr.  Luther  Sullivan 
Nelson,  121  W.  Power  Street,  Ayden;  Dr.  Gene  F. 
Koonce,  323   New  Bridge   St.,  Jacksonville. 


News  Notes  from  the 

University  of  North  Carolina 

School  of  Medicine 

Dr.  W.  D.  Huffines  of  the  Department  of  Path- 
ology, University  of  North  Carolina  School  of 
Medicine,  has  been  named  a  Markle  Scholar  in 
Medical  Science.  He  is  the  eighth  member  of  the 
U.N.C.  faculty  to  be  named  for  this  honor.  Dr. 
Huffines,  a  native  of  Reidsville,  attended  the  Jun- 
ior Order  Home  High  School  of  Lexington  and  is 
a  graduate  of  the  U.N.C.  School  of  Medicine.  The 
other  seven  faculty  members  who  have  been  named 
Markle  Scholars  are  Drs.  John  B.  Graham,  George 
Penick,  Isaac  M.  Taylor,  Judson  J.  Van  Wyk,  T. 
Franklin  Williams,  Walter  Hollander,  Jr.  and 
Robert  Zeppa. 

*  !|:  -.: 

The  fourth  annual  Parents'  Day  was  held  at  the 
University  of  North  Carolina  School  of  Medicine 
on  March  26,  with  some  360  pei'sons  from  North 
Carolina  attending.  The  club  is  made  up  of  parents 
of  students  who  are  enrolled  in  the  Medical  School 
as  well   as   parents  of  former  and   future   students. 

The  University  of  North  Carolina  School  of 
Medicine  and  the  North  Carolina  Alcoholic  ,  Re- 
habilitation Program  sponsored  a  Physician's  In- 
stitute on  Alcoholism  at  the  Medical  School  on 
April  6. 

Participants  on  the  program  included  Drs.  W. 
Reece  Berryhill,  John  A.  Ewing  and  George  C. 
Ham,  all  of  the  U.N.C.  School  of  Medicine;  Dr. 
Thomas  T.  Jones  of  Duke  and  Watts  Hospitals, 
Durham;  Drs.  N.  L.  Kelly  and  D.  E.  Macdonald, 
N.  C.  Alcoholic  Rehabilitation  Program,  and  Dr. 
Charles  T.  Wilkinson  of  Wake  Forest,  immediate 
past  president  of  the  North  Carolina  Academy  of 
General   Practice. 

The  Wyeth  Fund  for  Postgraduate  Education 
gave   financial  assistance  for  the   institute. 

A  leave  of  absence  for  Dr.  John  H.  Schwab  of 
the  Department  of  Bacteriology  has  been  ap- 
proved. He  will  spend  the  ne.\t  academic  year  in 
London,  where  he  will  study  under  a  National  In- 
stitute .  of  Health  Fellowship  at  the  Lister  Insti- 
tute. 

Dr.  Erie  E.  Peacock  Jr.,  of  the  Department  of 
Surgery,  participated  in  the  Southeastern  Surgical 
Congress  held  in  New  Orleans  recently.  He  spoke 
on  "The  Use  of  Composite  Tissue  Homografts  in 
the  Restoration  of  Digital  Fle.\or  Tendon  Injuries." 


A  seminar  on  "Care  of  the  Severely  Disabled 
Patient"  was  held  at  the  North  Carolina  Mem- 
orial Hospital  on  April  14,  under  the  sponsorship 
of  the  North  Carolina  Society  for  Crippled  Chil- 
dren and  Adults. 

Among  the  participants  in  the  program  were 
Drs.  William  P.  Richardson,  and  Donald  Weir,  of 
Chapel  Hill,  and  Drs.  Robert  Gregg,  Greensboro; 
Claude  Nichols,  Durham;  and  Robert  Murphy, 
Hillsboro. 

Objectives  of  the  seminar  were  (1)  the  improve- 
ment and  expansion  of  programs  for  the  care  and 
management  of  the  severly  disabled;  (2)  the  de- 
termination of  the  needs  of  the  physically  handi- 
capped individual  and  how  to  best  sei-ve  him;  (3) 
better  communication  between  the  agencies  in- 
volved  in   patient  care. 

*  *     * 

Dr.  Robert  A.  Ross,  chairman  of  the  Depart- 
ment of  Obstetrics  and  Gynecology  and  president 
of  the  Tri-State  Medical  Society,  presided  over  the 
sixty-first  annual  meeting  of  the  Association  at 
Columbia,    South   Carolina,   March   21-22. 

Others  taking  part  in  the  program  included  Dr. 
Luther  Talbert  and  Dr.  Samual  F.  Ravenel,  of 
the  U.N.C.  School  of  Medicine  and  Dr.  C.  B.  Ful- 
ghum,   of   the    Dorothea  Dix    Hospital    in    Raleigh. 

*  *     * 

Dr.  David  R.  Hawkins,  associate  professor.  De- 
partment of  Psychiatry,  presented  a  paper  on  "A 
Multivariant  Psychophamiacalogic  Study  in  Nor- 
mals" March  26-27  in  Montreal,  Canada,  before 
the  1960  annual  meeting  of  the  American  Psycho- 
somatic Society.  Assisting  Dr.  Hawkins  in  this 
research  were  Dr.  Myron  G.  Sandifer,  Jr.,  assit- 
ant  clinical  professor.  Department  of  Psychiatry, 
Dr.  Bernard  Pasteraack,  assistant  professor  of 
biostatistics,  and  Robert  Pace,  M.  A.,  research 
assistant    in   sociology  and    anthropology. 

The  day-long  program  of  the  Medical  Alumni 
Association  on  March  9  was  cut  in  half  by  a  snow- 
storm. The  meeting  was  adjourned  following  a 
noon  business  session. 

New  offiicers  of  the  association  elected  at  that 
time  were  Dr.  Hugh  McAllister,  Lumberton,  presi- 
dent elect;  Dr.  John  Shaw,  Fayetteville,  vice 
president;  Miss  Sara  Virginia  Dunlap,  Chapel 
Hill,  secretary;  and  Dr.  B.  F.  Barham  of  Asheboro 
and    Dr.    Haynes    Baird    of    Charlotte,    counsellors. 

Speakers  for  the  luncheon  program  were  Dr. 
Kenneth  B.  Geddie,  out-going  president  and  Dr. 
W.  Reece  Berryhill,  dean.  The  new  president.  Dr. 
John  Rhodes  of  Raleigh,  assumed  offlice  on  this 
date. 

*  *     * 

The  annual  Phi  Chi  Medical  Fraternity  Lecture 
was  held  at  the  University  of  North  Carolina 
School   of   Medicine    Tuesday,  March    8. 

The  guest  speaker  was  Dr.  Eugene  A.  Stead  Jr. 
of  the  Duke  School  of  Medicine,  whose  topic  was 
"Hyper-  and   Hypoventilation." 
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News  Notes  from  the  Bowman  Gray 
^'"         School  of  Medicine 

Dr.  Wingate  M.  Johnson,  professor  emeritus  of 
clinical  intemal  medicine,  is  the  editor  of  a  book 
just  released  by  Paul  B.  Hoeber,  Inc.  (Medical 
Division  of  Harper's)  entitled  "The  Older  Pa- 
tient." The  book  is  divided  according  to  organs 
and  body  systems,  and  stresses  the  special  prob- 
lems involved  in  the  management  of  the  older  pa- 
tient. Most  of  the  21  doctors  who  have  contributed 
chapters  are  members  of  the  Bowman  Gray  facul- 
ty. They  are  Drs.  Howard  H.  Bradshaw,  David 
Cayer,  D.  LeRoy  Crandell,  Fred  K.  Gai-vey,  Har- 
old D.  Green,  James  A.  Hanill,  Charles  M.  How- 
ell, Lucile  Hutaff,  Wingate  M.  Johnson,  Frank  R. 
Lock,  Martin  G.  Netsky,  R.  Winston  Roberts,  C. 
Glenn   Sawyer,   and    Ernest  H.   Yount. 

^  ♦  *  :^ 

Dr.  Eben  Alexander,  professor  of  neurosurgery, 
has  been  selected  for  a  four  year  term  as  a  mem- 
ber of  the  Board  of  Scientific  Counselors  of  the 
National  Institute  of  Neurological  Diseases  and 
Blindness,  one  of  the  eight  intramural  advisory 
boards  of  the  National  Institutes  of  Health.  Mem- 
bers of  the  boards  sei-ve  as  consultants  to  the  di- 
rector of  that  Institute  on  intramural  programs  in 
matters   of  general  policy. 

*  *         ■:■ 

Dr.  Thomas  B.  Clarkson,  assistant  professor  of 
experimental  medicine,  has  been  elected  chairman 
of  a  new  standing  committee  of  the  Association 
of  American  Medical  Colleges.  It  is  known  as  the 
Committee   on   Animal   Care. 

*  *     -1^ 

Dr.  Richard  Proctor,  assistant  professor  of  psy- 
chiatry, is  the  newly  elected  vice  president  of  the 
Southeastei-n  Psychiatric  Society  at  the  annual 
meeting  of  the   Society  in   Southern   Pines. 

The  Medical  School  has  been  awarded  $500,000 
to  support  three  professorships  in  basic  medical 
sciences.  They  have  been  named  the  William  Neal 
Reynolds  Professorship  of  Anatomy,  the  Odus  M. 
Mull  Professorship  of  Biochemistry  and  the  Gor- 
don Gray  Professorship  of  Physiology.  Funds  for 
the  professorships  were  provided  by  Mrs.  Anne 
Reynolds   Tate   and   Mrs.  Nathalie   Gray    Bernard. 

This  is  the  first  step  in  the  medical  school's 
projected  program  of  having  at  least  one  pro- 
fessorship for  each  of- the  school's  thirteen  depart- 
ments. 

In  recent  weeks  the  medical  .school  has  been 
visited  by  two  professional  groups — The  Virginia 
Obstetrics-Gynecology  Society  Travel  Club  and  the 
Brooklyn  and  Long  Island  Chapter  of  the  American 
College  of  Surgeons. 

Both  groups  participated  in  operative  and  dry 
clinics  held  by  the  faculty  members  of  the  De- 
partments   of    Obstetrics-Gynecology    and    Surgery. 


On  April  1  eight  students  from  the  freshman 
class  of  1960  were  presented  scholarships  by  the 
Z.  Smith  Reynolds  Foundation.  Four  of  the  eight 
scholarships  are  valued  at  $23,400  each  and  the 
remaining   four — $14,400    each. 

Selection  of  the  recipients  is  made  from  among 
North  Carolina  residents  entering  the  freshman 
class  on  the  basis  of  character,  scholarship,  po- 
tential as  a  physician  and  financial  need.  This  is 
the  third  year  the  scholarships  have  been  awarded. 


Dr.  Francis  D.  Moore,  Chief  Surgeon  at  the 
Peter  Bent  Brigham  Hospital  in  Boston,  Massa- 
chusetts, delivered  the  Nathalie  Gray  Bernard 
Lectures  on  April  25  and  26. 

His  topics  were  "Body  Composition — Key  to  Our 
Understanding  of  Clinical  Biochemistry"  and 
"Clinical  Shock  in  Man — An  Evaluation  of  Current 
Research." 

The  Nathalie  Gray  Bernard  Lectureship  was 
established  by  the  Bowman  Gray  faculty  in  1942 
in  honor  of  Mrs.  Bernard,  one  of  the  school's  chief 
benefactors. 


news  notes  from  the 
Duke  University  Medical  Center 

The  second  volume  of  a  history  of  neurosurgery 
in  World  War  II,  co-edited  by  Duke  University 
neurosurgeon  Barnes  Woodhall,  has  been  published 
under  the  direction  of  the  U.  S.  Army  Surgeon 
General. 

The  book  deals  with  injuries  of  the  spine  and 
peripheral  nerves,  which  provided  a  heavier  neuro- 
surgical case  load  than  did  head  injuries  during 
the  war. 

An  earlier  volume,  published  in  1958,  deals  with 
administrative  and  clinical  policies  in  war-time 
neurosurgery  and  with  the  management  of  head 
injuries.  Dr.  Woodhall  was  co-editor  of  both  the 
first  and  final  volumes  with  Dr.  R.  Glen  Spurling, 
professor  of  neurosurgery  at  the  University  of 
Louisville  School  of  Medicine. 

A  foreword  to  the  second  volume  by  Major 
General  S.  B.  Hays,  the  Army  Surgeon  General, 
states  that  "Neurosurgery  furnished  a  particular- 
ly brilliant  chapter  of  military  medicine  in  World 
War  II."  He  describes  the  program  for  paraplegics 
(patients  who  have  lost  the  use  of  both  upper 
limbs  or  lower  limbs)  as  "an  example  of  good 
medicine  and  of  perceptive  and  compassionate 
care  of  men  who  otherwise  would  have  been  bed- 
ridden cripples  all  of  their  lives  if,  indeed,  they 
had  survived." 

In  addition  to  co-editing  the  book.  Dr.  Woodhall 
contributed  four  chapters  and  historical  notes.  The 
two-volume  set  is  part  of  a  series  which  forms  the 
official  history  of  the  Army  Medical  Department 
in   the    second    World    War. 
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The  Student  American  Medical  Association  held 
a  regional  meeting  at  Duke  University,  March  25- 
26. 

The  Student  American  Medical  Association  is 
composed  of  students  in  some  70  medical  schools 
throughout  the  United  States.  Some  35  repre- 
sentatives of  the  12  SAMA  chapters  that  comprise 
Region  I  of  the  Association  were  present. 

Special  guests  for  the  regional  meeting  at  Duke 
included  Bob  Reed,  assistant  national  executive 
director  of  the  SAMA,  Chicago;  Tom  Coleman, 
assistant  director  of  the  Association  of  American 
Medical  Colleges,  Chicago;  and  Jack  London,  med- 
ical sales  director  of  the  Minnesota  Mutual  Life 
Insurance   Company. 

Tom  Ivey,  Bowman  Gray  medical  student  and 
head  of  Region  I,  presided  at  the  business  sessions. 

Medical  schools  in  Region  I  are  Duke,  the  Uni- 
versity of  North  Carolina,  Bowman  Gray,  Uni- 
versity of  North  Carolina,  Bowman  Gray,  Univer- 
sity of  South  Carolina,  Emory  University,  Uni- 
versity of  Georgia,  Medical  College  of  Virginia, 
University  of  Virginia,  University  of  Alabama, 
University  of  Puerto  Rico,  University  of  Florida 
and  University  of  Miami. 


North  Carolina  Heart 
Association 

The  North  Carolina  Heart  Association  has  set  a 
deadline  of  May  15,  1960,  for  receiving  applications 
for  research  grants-in-aid  up  to  $2,000  except  in 
unusual  circumstances  when  they  will  consider 
applications  for  larger  amounts  from  investigators 
within  the  state  working  in  the  cardiovascular 
field.  These  grants-in-aid  are  awarded  by  the 
Heart  Association  and  its  chapters  to  scientists 
who  need  interim  or  supplementary  financial 
support  for  on-going  projects,  or  who  wish  to 
demonstrate  by  a  pilot  experiment  the  value  of  a 
new  project. 

Awarded  three  times  a  year,  the  grants-in-aiil 
are  one  phase  of  the  Heart  Association's  research 
program,  which  is  suppoi-ted  by  public  contri- 
butions to  the  annual  Heart  Fund  campaign. 

Applications  for  these  grants  may  be  forwarded 
bo  Dr.  Harold  D.  Green,  Chairman,  Research 
Committee,  North  Carolina  Heart  Association, 
Miller  Hall,   Chapel    Hill,   North   Carolina. 

This  research  program  is  separate  from  that  of 
bhe  American  Heart  Association,  which  annuall.v 
makes  numerous  research  grants  to  scientists  in 
North  Carolina.  Those  interested  in  inquiring 
about  the  national  program  are  asked  to  write 
to  the  American  Heart  Association,  44  East  23rd 
Street,  New  York    10,   New  York. 


]>hysicians  of  either  specialty  living  in  the  area 
of  the  Southern  Medical  Association  for  considera- 
tion for  presentation  at  the  next  annual  meeting 
to  be  held  in  St.  Louis,  Missouri,  from  October  31 
to   November  3,   1960. 

The  paper  or  an  abstract  of  the  paper  may  be 
sent  directly  to  the  Secretary,  Dr.  Albert  C.  Es- 
posito.  Suite  1212,  First  Huntington  National  Bank 
Building,  Huntington,  West  Virginia  as  soon  as 
possible. 


AMERICAN  Physicians  Art  Association 

The  twenty-third  annual  exhibition  of  art  works 
by  American  physicians  will  be  held  June  13 
through  June  18,  1960,  at  the  Miami  Beach  Ex- 
hibition Hall  and  Auditorium,  according  to  an  an- 
nouncement by  Lewis  M.  Johnson,  M.D.,  president 
of   the   American    Physicians    Art  Association. 

Held  in  conjunction  with  the  annual  convention 
of  the  American  Medical  Association,  the  show 
will  include  more  than  300  works  of  art  in  oil, 
water  color,  sculpture,  crafts,  photography  and 
lithography. 

Participants  and  prospective  exhibitors  may  ob- 
tain further  information  from  Dr.  Kurt  F.  Falk- 
son,  7  East  78th  Street,  New  York  City,  Secre- 
tary of  the   American   Physicians   Art   Association. 


Southern  Medical  Association 

The  Section  of  Ophthalmology  and  Otolaryngol- 
3gy  of  the  Southern  Medical  Association  an- 
nounces   that    papers    are    now    being    accepted    by 
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American  Medical  Association 

The  practice  of  medicine  in  widely  scattered  re- 
gions of  the  United  States  will  be  the  subject  of 
a  special  hour-long  documentary  to  be  telecast 
over  the  NBC-TV  network  on  Friday,  May  27,  at 
8:30  p.m.    (EST). 

The  program,  to  be  telecast  in  color  as  well  as 
black  and  white,  is  another  in  the  award-winning 
"March  of  Medicine"  series  produced  and  spon- 
sored by  Smith  Kline  &  French  Laboratories  in 
cooperation  with  the  American  Medical  Associa- 
tion. 

Entitled  "MD  USA,"  the  special  report  will  de- 
pict the  work  of  five  American  physicians  in  var- 
ious geographical  areas  of  the  country  as  they 
provide  care  for  a  wide  aiTay  of  patients. 

To  uncover  stories  of  the  usual — and  not  so 
usual — work  of  American  doctors,  a  special  filming 
camera  crew  traveled  thousands  of  miles  by  dog- 
sled,   swampboat   and   jet   airliner. 

"MD      International,"      last      year's      "March      of 
Medicine"   entry,    won   the    Peabody   Award   for    its 
contributions   to   international    understanding. 
*     «     « 

Dr.  F.  J.  L.  Blasingame,  executive  vice  president 
of  the  American  Medical  Association,  recently  an- 
nounced the  resignation,  effective  April  15,  of  Dr. 
Bernard  E.  Conley  as  director  of  the  Committee 
on  Toxicology. 


Dr.  Conley,  who  joined  the  A.M. A.  in  Septem- 
ber 1947,  has  accepted  a  position  as  medical  re 
search  consultant  to  Hoffmann-La  Roche,  Inc.  H< 
will   maintain   offices   in    Chicago. 

During  his  12  years  with  the  A.M.A.,  Dr.  Con- 
ley helped  to  develop  and  influence  the  program: 
of  the  association's  Committees  on  Toxicology  am 
Pesticides.  These  programs  received  an  award  foi 
outstanding  public  service  from  the  Nationa 
Safety  Council  and  commendations  from  severa 
other  national  organizations  for  achievements  ir 
the   prevention   of    accidental    poisoning. 

Dr.  Conley  received  his  Ph.D.  in  pharmacology 
from  the  University  of  Chicago.  Before  coming  to 
the  A.M. A.,  he  served  as  regional  director  of 
pharmacy  service  for  the  Veterans  Administration 
in   Ohio,   Michigan,   and   Kentucky. 

Dr.  and  Mrs.  Conley  and  their  four  children  re- 
side at  1160   Sheridan  Road,  Lake   Forest,   111. 


American  Board  of 
Obstetrics  and  Gynecology 

-Applications  for  certification  in  the  American 
Board  of  Obstetrics  and  Gynecology,  new  and  re- 
opened. Part  1,  and  requests  for  re-examination  in 
Part  11  are  now  being  accepted.  All  candidates 
are  urged  to  make  such  application  at  the  earliest 
possible  date.  Deadline  for  receipt  of  applications 
is  August  1,  1960.  No  applications  can  be  accepted 
after  that  date. 


**-- 


Three-dimensional  drawing  showing  microscopic  view  of  hepatic  cells. 


I 


A  multitude  of  physiological  processes  . . . 
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Candidates  ax'e  requested  to  write  to  the  office 
of  the  Secretary  for  a  current  Bulletin  if  they 
have  not  done  so  in  order  that  they  might  be  well 
informed  as  to  the  present  requirements.  Applica- 
tion fee  ($35.00),  photographs,  and  lists  of  hos- 
pital  admissions   must  accompany   all   applications. 

As  announced  in  the  current  Bulletin,  "after 
July  7,  1962,  this  Board  will  require  a  minimum 
of  three  years  of  approved  progressive  Residency 
Training  to  fulfill  the  requirements  for  admission 
to  examination.  After  the  above  date,  training  by 
Preceptorship  will  no  longer  be  acceptable.  There- 
fore the  initiation  of  Preceptorships  will  not  be 
approved  after  July  1,  1960." 

Robert  L.   Faulkner,   M.D. 

2105   Adelbert   Road 

Cleveland    6,    Ohio 


Symposium  on  tuberculosis 
AND  Other  Pulmonary  Diseases 

The  ninth  annual  Symposium  for  General  Prac- 
tioners  on  Tuberculosis  and  Other  Pulmonary 
Diseases  will  be  held  in  Saranac  Lake,  New  York, 
July  11-15. 

Since  the  management  of  the  individual  case  of 
tuberculosis  depends  increasingly  upon  the  family 
doctor,  in  cooperation   with   local   health   officers,   it 


is  impoi-tant  that  he  adjust,  from  time  to  time, 
his  perspective  to  the  ever-changing  picture  of  the 
clinical  and  public  health  aspects  of  the  disease. 
The  Symposium  at  Saranac  Lake  provides  the  ap- 
portunity  for  such  an  adjustment  by  bringing  the 
general  practitioner  in  contact  with  a  nucleus  of 
physicians,  surgeons,  and  others  who  have  de- 
voted most  of  their  professional  lives  to  the  study 
of  pulmonary   diseases. 

Inquiries  regarding  the  Symposium  should  be 
addressed  to  the  Registrar,  Symposium  for  Gen- 
eral Practitioners  on  Tuberculosis  and  Other  Pul- 
monary Diseases,  P.O.  Box  627,  Saranac  Lake, 
New  York. 


Third  International  Congress 
OF  Physical  Medicine 

The  Third  International  Congi-ess  of  Physical 
Medicine  will  be  held  August  21-26,  1960  inclusive, 
at  The  Mayflower,  Washington,   D.   C. 

The  preliminary  prospectus  covering  the  inter- 
national conference  carries  in  detail  information 
on  registration,  application  to  present  a  paper,  a 
scientific  film,  etc.  A  copy  of  this  preliminary  pro- 
gram may  be  had  on  request  by  writing:  Dorothea 
C.  Augustin,  Executive  Secretary,  Third  Interna- 
tional Congress  of  Physical  Medicine,  30  N. 
Michigan  Avenue,    Chicago    2,    Illinois. 


■ . .  the  formation  of  vitamin  A,  fibrinogen,  lieparin, 
protlirombin;  the  storage  of  glycogen,  iron,  copper; 
the  metabolism  of  carbohydrates,  proteins  and  lipids,  etc. 
The  importance  of  maintaining  normal  liver  function- 
and  its  repair  when  damaged -is  readily  apparent. 


mHrnl 


choline,  methionine,  inositol,  vitamin  B12,  desiccated  liver 


METHISCHOL: 

apsules:  100,  250,  500,  1000; 
syrup:  16  oz.  and  1  gallon 


helps  restore  or 
maintain  liver 
normality  when  hepatic 
damage  occurs  or 
threatens  in 

cirrhosis 

alcoholism 

hepatitis 

obesity      

diabetes 
atherosclerosis 


Samples  of  METHISCHOL  and  literature  available  from 

u.  s.  vitamin  &  pharmaceutical  corporation 

Arlington-Funk  Laboratories,  division 
250  East  43rd  Street,  New  York  17,  N.  Y, 


Methischol  acts  to  remove 
hepatic  fat,  stimulate 
regeneration  of  new 
functioning  liver  cells, 
and  lessen  tendency 
to  fibrosis  and  cirrhosis. 
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Preliminary  plans  for  the  Third  International 
Congress  of  Physical  Medicine  to  be  held  in 
Washington,  D.C.,  August  21-26  have  been  an- 
nounced by  Dr.  Frank  H.  Krusen,  congress  pres- 
ident. Dr.  Kinjsen  is  senior  consultant  and  former 
head  of  physical  medicine  and  rehabilitation  at  the 
Mayo    Clinic,    Rochester,    Minnesota. 

The  program  will  be  devoted  to  clinical,  reme- 
dial, preventive,  and  educational  aspects  of  phy- 
sical medicine,  and  current  methods  employed  in 
physical   medicine   and   rehabilitation. 

Pre\'ious  congresses  were  in  England  in  1952  and 
in   Denmark    in    19.56. 


linois   College  of   Medicine,   1853   West   Polk   Street, 
Chicago    12,    Illinois. 


ANNUAL  Otolaryngologic  Assembly 

The  University  of  Illinois  College  of  Medicine 
Department  of  Otolaryngology  will  offer  an  in- 
tensive postgraduate  basic  and  clinical  progi-am 
for  practicing  otolaryngologists  September  24-30. 
The  Assembly  is  designed  to  bring  to  specialists 
a  wide  variety  of  current  advances  in  manage- 
ment, therapy  and  philosophies.  Review  of  basic 
morphologic  features  is  also  included  by  means  of 
laboratory  demonstrations,  dissection  and  pro- 
prosection,    all    augmented    by   visual    aids. 

Interested  physicians  should  write  direct  to  the 
Department    of    Otolaryngology.     Universiy    of    II- 


JoiNT  Council  to  Improve  the 
Health  Care  of  the  Aged 

Ray  E.  Brown,  past  president  of  the  American 
Hospital  Association,  has  been  elected  chairman  of 
the  Joint  Council  to  Improve  the  Health  Care  of 
the  Aged,  it  has   been  announced. 

The  Joint  Council  was  formed  in  1958  under  the 
sponsorship  of  the  American  Dental  Association, 
American  Hospital  Association,  American  Medical 
Association,  and  the  American  Nursing  Home  As- 
sociation. 

Mr.  Brown,  who  is  superintendent  of  the  Uni- 
versity of  Chicago  Clinics,  was  formerly  admin- 
istrator of  the  North  Carolina  Baptist  Hospital, 
Winston-Salem. 


U.  S.  Department  of 
Health,  Education,  and  Welfare 

The  National  Institutes  of  Health,  the  Public 
Health  Service  research  center  at  Bethesda.  Mary- 
land, has  reported  that  564  research  grants  and 
185  fellowships  totaling  §11,344,183  were  awarded 
during   Februarj'   1960. 


TUCKER    HOSPITAL,    Inc. 

212  West  Franklin  Street 
Richmond,  Virginia 

A  private  hospital  for  diagnosis  and  treatment  of  psychiatric  and  neurol- 
ogical patients. 
Hospital  and  out-patient  services. 

(Organic  diseases  of  the  nervous  system,  psychoneuroses,  psychosomatic 
disorders,  mood  disturbances,  social  adjustment  problems,  involutional 
reactions  and  selective  psychotic  and  alcoholic  problems.) 


Dr.  James  Asa  Shield 

Dr.  Weir  M.  Tucker 


Dr.  George  S.  Fultz 
Dr.  AMELIA  G.  Wood 
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Veterans  Administration 

The  Veterans  Administration  is  strengthening 
its  medical  services  for  the  aging  and  chronically 
ill,  according  to  Administrator  of  Veterans  Affairs 
Sumner  G.    Whittier. 

Mr.  Whittier  said  the  VA  is  completing  a  com- 
prehensive study  of  problems  of  aging  veterans, 
and  at  the  same  time  is  going  ahead  with  several 
newer  related   medical   programs. 

These  include  establishing  day  care  centers  for 
mental  patients,  improving  vocational  rehabilita- 
tion services,  developing  community  home  care 
plans  for  patients  and  planned  living  programs 
for  VA  domiciliary  residents,  and  encouraging  ex- 
tension of  volunteer  sei*vices  for  follow-up  pur- 
poses   to    VA    patients    after    leaving    the    hospitaL 

In  addition,  three  VA  geriatric  clinics  have 
been  established  as  pilot  programs,  and  rehabili- 
tation services  are  being  extended  from  the  clinics 

into  the  homes   of   service-connected  veterans. 

*     *     * 

The  Veterans  Administration  Hospital  in  San 
Juan,  Puerto  Rico,  is  making  an  unique  contri- 
bution to  a  large  scale  VA  medical  research  pro- 
ject. 

The  hospital  is  cooperating  in  a  study  of  treat- 
ment for  patients  with  esophageal  varices,  or 
varicose  veins  of  the  food  pathway  to  the  stomach. 

This  condition  occurs  when  schistosomiasis 
closes  the  tiny  blood  vessels  of  the  liver.  The  veins 
of  the  esophagus  then  become  enlarged  and,  some- 
times, fatal    hemorrhage    results. 

The  blood  fluke,  schistosoma,  which  causes 
schistosomiasis,  is  not  found  in  the  Continental 
United  States  although  it  is  common  in  some 
other  pai'ts  of  the  world.  The  disease  is  fast  dis- 
appearing under  the  American  flag  since  Puerto 
Rico  is  making  major  strides  in  controlling  the 
snail  that  caiTies   the   parasite. 


Graduate  Course  in  Prosthetics 

New  York  University  Post-Graduate  Medical 
School  will  ofl'er  a  series  of  two-week  summer 
courses  in  prosthetics  in  cooperation  with  the  In- 
ternational Society  for  the  Welfare  of  Cripples 
just  prior  to  the  Eighth  World  Congress.  These 
courses  will  constitute  the  third  international 
prosthetics  course  sponsored  by  the  Committee  on 
Prosthesis,  Braces  and  Technical  Aids  of  the 
LSW.C. 


Separate  two-week  courses  for  (1)  physicians 
and  surgeons;  (2)  therapists;  and  (3)  prosthe- 
tists,  will  be  off'ered  each  meeting  from  August  15 
through   26,   1960. 

Applications  and  further  information  concerning 
these  courses  may  be  obtained  by  writing:  Dr. 
Sidney  Fishman,  Director,  Prosthetics  Education, 
New  York  University  Post-Graduate  Medical 
School,  342  East  26  Street,  New  York  10,  New 
York. 


World  Medical  Association 

The  German  Medical  Association  (Bundesarzte- 
kammer)  is  extending  a  warm  invitation  to  every 
doctor  in  the  world  to  attend  the  fourteenth  Gen- 
eral Assembly  of  The  World  Medical  Association 
and  the  sixty-third  Deutsche  Arztetag  being  con- 
vened in  West  Berlin,  Germany  September  15-22, 
1960. 

Doctors  interested  in  receiving  the  latest  details 
as  to  program,  accommodations  and  registration 
are  invited  to  address  their  requests  to:  Dr.  Jo- 
sef Stockhausen,  Haedenkampstrasse  1,  Kiiln- 
Lindenthal,   Germany. 


United  States  Civil  Service  Commission 

Milliman  and  Robertson,  Inc.,  of  Seattle.  Wash- 
ington, a  recognized  firm  of  consulting  actuar- 
ies, has  been  retained  by  the  Civil  Service  Com- 
mission to  present  a  report  following  a  study  of 
the  rates  and  benefit  structures  of  the  two  Gov- 
ernment-wide health  benefit  plans  to  be  off'ered 
under  the  Federal  Employees  Health  Benefits  pro- 
gram scheduled  to  go  into  eff'ect  next  July. 

Purpose  of  the  study  will  be  to  assure  the  Com- 
mission that  the  rates  of  the  two  plans,  as  finally 
approved,  will  "reasonably  and  equitably  reflect 
the  cost  of  the  benefits  provided"  and  will  be  "con- 
sistent with  the  lowest  schedule  of  basic  rates 
generally  charged  for  new  group  health  benefit 
plans  issued  to  large  employers,"  as  required  by 
the  law  which  authorized  the  new  program.  The 
study  will  include  detailed  examination  of  both 
proposed  plans  and  of  the  contracts  ofl'ered  to  the 
Commission  for  approval.  Among  the  items  to  be 
covered  are  amounts  allocated  for  claims  handling 
and  other  charges.  The  Commission  emphasized 
that  the  action  was  taken  in  order  to  have  the 
benefit  of  the  independent  judgment  of  a  firm  of 
national    standing   and    reputation. 


I  think  it's  very  unfortunate  that  we  have  put  a  magic  implication 
on  a  date,  for  the  indiscriminate  retirement  at  63,  65,  67,  whatever  date 
you  lilce,  the  most  popular  one  being  65,  loses  for  us  our  most  precious 
human  asset,  and  that  is  wisdom.  People  are  not  born  wise.  Wisdom 
only  comes  with  experience,  and  experience  comes  only  with  time.  Rusk, 
H.  W. :  Stress  in  the  Wrld :  The  Individual  and  the  Doctor,  Med.  Ann. 
District  of  Columbia  27:259   (May)   1958. 
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The  Month  in  Washington 

Congress  has  been  warned  against  acting 
on  legislation  to  provide  health  care  of  the 
aged  before  receiving  the  recommenda- 
tions of  next  year's  \^^lite  House  Confer- 
ence on  Aging. 

Representative  Noah  M.  Mason  (R.,  111.), 
ranking  minority  member  of  the  House 
Ways  and  Means  Committee  which  handles 
such  legislation,  put  in  the  Congressional 
Record  an  exchange  of  correspondence  with 
fonner  Representative  Robert  W.  Kean 
(R.,  N.  J.),  chairman  of  the  National  Ad- 
visory Committee  supervising  preparations 
for  the  White  House  Conference  next  Jan- 
uary. 

"Let  us  not  waste  the  $2  million  we  have 
already  appropriated  to  bring  thousands 
of  good  minds  together  to  suggest  solutions 
to  problems  of  our  aging  population," 
Representative  Mason  said.  "Certainly  we 
should  get  the  benefit  of  their  advice  rather 
than  enact  legislation  in  haste  and  without 
proper  study." 

Dr.  F.  J.  L.  Blasingame,  executive  vice 
pi-esident  of  the  American  Medical  Asso- 
ciation, also  voiced  this  warning  in  a  radio 
interview  while  he  was  in  Washington  for 
conferences  with  White  House  aides  and 
Arthur  S.  Flemming,  Secretary  of  Health, 
Education  and  Welfare. 

Dr.  Blasingame  said  that  it  would  be 
"neither  practical  nor  realistic"  for  Con- 
gress to  act  on  such  legislation  until  the 
White  House  Conference  and  other  sources 
had  compiled  "more  comclusive  and  com- 
plete information"   on   a   nationwide   basis. 

Dr.  Blasingame  and  other  AMA  repre- 
sentatives emphasized  to  President  Eisen- 
hower's aides  and  Flemming  that  the  med- 
ical profession  is  unalterably  opposed  to 
any  legislation,  such  as  the  Forand  bill, 
that  would  use  the  Social  Security  system 
to  provide  health  care  for  the  aged. 

In  his  letter  to  Mason,  Kean  predicted 
that  "in  all  probability'"  most  of  the  White 
House  Conference's  recommendations  would 
be  for  "state  and  local  activity"  in  dealing 
with  the  problems  of  the  aged.  Kean  said 
that  action  at  the  state  and  local  level 
"seems  most  effective." 

The  National  Association  of  Manufac- 
turers   charged    in    a   pamphlet    that    sup- 


<? 
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From    the    WashiDKton    OBice    of    the    Ameri 
sociation,    1523    L   St««t,    N.    W. 


an    Medical    As- 


porters  of  Forand-type  legislation  havt 
exaggerated  the  health  care  needs  of  tb 
nation's  older  people.  The  NAM  pamphlei 
also  said  the  Forand  bill  was  an  entering 
wedge  for  a  cradle-to-grave  compulsorj 
health  insurance  plan. 

Meantime,  supporters  of  the  Forand  bil 
particularly  the  AFL-CIO,  continued  an  in- 
tensive pressure  campaign  aimed  at  Con 
gressional  approval  of  the  legislation  in 
this  national  election  year  when  Congress- 
men are  more  susceptible  to  such  pressure. 

Another  Democratic  presidential  hopeful 
Senator  Hubert  H.  Humphrey  (D.,  Minn.), 
reiterated  his  support  for  Forand-tjije 
legislation.  He  proposed  a  six-point  pro- 
gram for  aid  for  the  elderly,  including  "an 
extension  of  the  Social  Security  system  to 
cover  the  cost  of  hospital  and  nursing  home 
care  for  senior  citizens." 

Sen.    John    F.    Kennedy    (D.,    Mass.),   a 
leading  contender  for  the  Democratic  nom 
ination  for  President,   has  introduced   sim 
ilar,  but  even  broader,  legislation. 

Elsewhere  on  the  national  legislative 
front,  prospects  brightened  for  Congres 
sional  passage  this  year  of  a  bill  to  permit 
physicians  and  other  self-employed  persons 
to  set  aside  money  for  retirement. 

The  Administration,  which  last  year  op- 
posed a  bill  with  such  provisions  appeared 
in  mid-^Iarch  to  be  ready  to  support  it  with 
modifications. 

The  Administration  shift  improved  the 
already  favorable  odds  that  both  the  Senate 
Finance  Committee,  where  a  House-ap- 
proved bill  was  pending,  and  the  Senate 
would  approve  such  legislation  this  session. 
*     *     * 

The  issue  of  generic  names  vs.  trade 
names  in  doctors'  prescriptions  came  to  the 
forefront  in  the  Senate  Monopoly  Subcom- 
mittee's investigation  of  the  drug  industry. 

Dr.  Austin  Smith,  president  of  the 
Pharmaceutical  I\Ianufactui-ers  Association, 
testified  at  a  Subcommittee  hearing  that 
"behind  brand  names  lie  the  reputation,  re- 
liability and  skill  of  the  manufacturer."  He 
said  use  of  generic  terms  would  restrict 
a  physician's  choice  as  to  drugs  and  would 
transfer  some  of  the  physician's  responsi- 
bility to  the  pharmacist. 

"By  brand  name  prescription,  the  doctor 
orders  for  a  patient  a  specific  product  in 
which  he  has  absolute  knowledge  of  quality, 
purit>'  and  any  side  effects  that  might  have 
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J  importance   for   a   particular   patient,"    Dr. 

f  Smith  said. 

n      Dr.  R.  B.  Robins  of  Camden,  Arkansas, 

I,  who  accompanied  Smith  at  the  hearing, 
submitted  a  similar  statement.  He  said  he 
used  trade  names  because :  "It  is  simpler 
to  write  such  a  prescription  and  I  can  be 
assured  that  no  substitution  will  be  made 
by  the  druggist — ^this  assures  me  that  the 
patient  will  get  top  quality." 

Dr.  Robins  appeared  before  the  Subcom- 
mittee as  a  private  practicing  physician 
and  not  in  his  capacity  as  a  member  of  the 
A.M. A.  Board  of  Trustees, 

Despite  this  testimony.  Senator  Estes  Ke- 
fauver  (D.,  Tenn.),  the  Chairman  of  the 
Subcommittee,  said  he  hoped  physicians 
would  give  "serious  thought"  to  use  of  gen- 
eric terms.  He  contended  that  doctors  could 
bring  down  drug  prices  by  opening  the  way 
for  small  manufacturers  to  give  the  major 
companies  "some  good,  honest,  old-fash- 
ioned price  competition." 
%     «     # 

President  Eisenhower's  Conference  on 
Occupational  Safety  urged  stronger  x-ray 
legislation  by  the  states  with  an  aim  of  pro- 
tecting consumers  and  workers  against  too 
inuch  radiation. 

The  three  day  Conference  also  said  there 
is  need  "for  effective  educational  programs 
to  reduce  both  consumer  and  occupational 
exposures  to  x-rays  used  for  diagnosis  and 
therapy,  x-ray  installations  in  industry  for 
product  control  and  related  purposes  and 
various  x-ray  devices,  such  as  shoe-fitting 
fluoroscopes." 

The  Conference  also  recommended  inten- 
sive efforts  to  develop  better  ways  of  de- 
termining safe  exposure  levels  of  radiation. 


Guide   to   SK&F  Products    Available 

A  handy  reference  ^ide  to  all  Smith  Kline  & 
French  products — including  directions  for  treat- 
ment in  the  event  of  accidental  overdosage — is 
now  available  for  physicians'  use  in  retail  pharma- 
cies throughout  the   United   States. 

The  unique  book,  believed  to  be  the  first  of  its 
kind  to  release  detailed  overdosage  information  to 
pharmacists,  contains  extensive  pharmacology  and 
other   technical   data   on    every   SK&F   product. 

Frazier  Cheston,  director  of  distribution  for  the 
Philadelphia  pharmaceutical  firm,  urged  phy- 
sicians to  contact  their  local  retail  pharmacists  in 
emergencies  when  pertinent  information  on  any 
SK&F  product  is  needed. 
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The  Older  Patient.  By  twenty-one  authors, 
Edited  by  Wingate  M.  Johnson,  M.D., 
Professor  Emeritus  of  Clinical  Medicine, 
Bowman  Gray  School  of  Medicine  of  Wake 
Forest  College,  Winston-Salem,  N.  C.  589 
pages.  Price,  $14.50.  New  York:  Paul  B. 
Hoeber,  Inc.,  1960. 

This  book  was  intended  primarily  for  the  internist 
and  general  practitioner,  but  it  contains  much  of 
interest  to  any  doctor  who  deals  with  older  patients, 
as  well  as  to  the  oldsters  themselves.  The  material 
contributed  by  twenty-one  authors — most  of  them 
representing  our  state's  three  medical  schools — has 
been  so  carefully  edited  that  it  was  not  possible  to 
find  any  errors.  Paul  B.  Hoeber,  the  publisher,  has 
maintained  the  high  standards  which  have  won  him 
and  his  father  so  much  respect  as  publishers  of 
medical  books. 

This  reviewer,  being  an  "older  patient"  himself, 
was  particularly  interested  in  the  sections  pertain- 
ing to  his  own  ailments.  Dr.  Johnson's  discussion 
of  arthritis  in  the  chapter  on  "The  Musculoskeltal 
System"  should  be  required  reading  for  everyone 
over  40. 

Dimness  of  vision  and  difficulties  in  hearing  are 
the  bane  of  most  of  us  in  the  older  age  group,  and 
these  two  subjects  have  been  well  covered.  In  his 
helpful  and  comprehensive  chapter  on  "Mental  Dis- 
orders of  the  Aging,"  Dr.  E.  W.  Busse  emphasizes 
the  value  of  hearing  aids  and  adequate  glasses  in 
minimizing  the  danger  of  paranoid  tendencies,  which 
are  more  common  in  deaf  people  and  in  those  whose 
sight  is  failing  than  in  those  with  normal  hearing 
and  vision.  From  personal  experience,  this  reviewer 
can  recommend  a  hearing  aid  as  a  means  of  re- 
lieving tension  and  frustration  at  committee  meet- 
ings and  conferences. 

Other  chapters  deal  with  each  of  the  systems  of 
the  body,  emphasizing  the  diagnosis  and  treatment 
of  disorders  that  are  common  in  the  latter  half  of 
life.  In  addition,  there  are  chapters  on  anatomic 
changes,  nutrition,  the  relief  of  pain,  surgical 
principles,  and  infectious  diseases,  as  well  as  a 
chapter  on  the  sociologic  aspects  of  aging.  While 
it  is  difficult  to  select  any  one  contribution  as  be- 
ing more  important  than  any  other.  Dr.  Johnson's 
concluding  chapter  on  "Helping  the  Older  Patient 
Adjust  to  Age"  deserves  particular  mention  because 
of  its  timeliness.  With  increasing  numbers  of  our 
population  reaching  the  age  of  retirement,  one  of 
the  physician's  most  important  functions  is  to  help 
his  older  patients  make  the  necessary  adjustments. 

Because  of  the  rising  demand  and  need  for  in- 
formation about  the  management  of  geriatric  dis- 
orders, this  book  should  find  a  place  in  the  libraries 
of  all  physicians,  both  specialists  and  family  doc- 
tors, whose  practices  include  patients  past  40. 
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The    Reluctant    Surgeon:    A    Biograph\     of 
John    Hunter.    Medical    Genius    and    Great 
Inquirer    of    Johnson's    England.    By    John 
Kobler.  359  pages.  Price  $4.50.  New  York: 
Doubleday  and  Compan.v.  1960. 
The   man   who  "made   surgery   respectable"   finds 
an    adequate    biographer    in    this    volume    by    Mr. 
Kobler.  a  journalist  who  has  previously  written  on 
scientific   and   medical   topics.    Interwoven    with   the 
biography  of  John    Hunter   is  a   more   sketchy  out- 
line   of    his    brother    William's    life    and    works,    a 
highly  necessary  matter  in  view  of  their  effect  upon 
each  other.   There  are  also  digressions  on  other  in- 
teresting personalities  of  this  age  when  fascinating 
people   abounded   in  London.   The  attractions  which 
the   biography   holds  are  in  no  small   measure    due 
to  these  vignettes. 

Concerning  John  Hunter's  life  and  work  this 
biography  seems  accurate,  sufficiently  detailed,  and 
surprisingly  lacking  in  technical  errors;  for  ex- 
ample only  a  curmudgeon  would  berate  Mr.  Kob- 
ler for  confusing  "glans"  with  "glands"  (which 
may  have  been  the  printer's  error).  Mr.  Kobler 
nicely  evaluates  John's  contributions  to  biology  and 
medicine,  and  amply  illustrated  them  by  references 
to  Hunter's  work  from  authorities  modern  and  con- 
temporary. There  is  a  lack  of  the  tendency  to  as- 
cribe tenuously  related  modern  developments  to  the 
subject  of  the  biography  which  sometimes  mars 
works  of  this  type.  The  style  is  lucid  and  entertain- 
ing. 

This  biography  can  be  recommended  without 
qualification  to  anyone  interested  in  the  history  of 
medicine,  even  superficially.  It  would  make  an 
excellent  gift  for  a  physician,  and  a  suitable  addi- 
tion to  general  as  well  as  medical  libraries. 


Ear,    Nose    and    Throat    Dysfunctions    Due 
to    Deficiencies    and    Imbalances.    By    Sam 

E.    Roberts,    M.D.    .323    pages.   Price,"  $8.50. 

Springfield.     Illinois:     Charles     C     Thomas, 

1957. 
Everj'  practicioner  of  medicine,  whether  gener- 
al practitioner,  otolaryngologist,  obstetrician  or 
dermatologist,  has  seen  the  patient  who  "doesn't 
feel  well,"  who  is  tired,  who  has  headaches, 
or  who  has  "sinus  trouble."  it  is  probable 
that  a  large  number  of  these  patients  have  been 
considered  to  be  neurotic  or  constitutionally  in- 
adequate or  to  be  victims  of  "tension".  On  the 
other  hand,  many  of  these  people  are  now  recog- 
nized to  be  the  victims  of  various  forms  of  de- 
ficiencies and  imbalances,  particularly  those  of  the 
autonomic  nei-vous  system  and  metabolism.  The 
vascular-type  headaches  are  generally  felt  to  re- 
present spastic  phenomena,  and  the  treatment  of 
these  frequently  relatively  disabling  processes  is 
directed  toward  restoration  of  normal  function  of 
the  involved  system. 

In    this    monograph    Dr.    Roberts    discusses    many 
forms    of    dysfunctions    and     imbalances,     together 


%vith  his  own  method  of  treatment  which  appar 
ently  has  been  evolved  over  many  years  exper 
ience.  His  many  illustrative  case  reports  are  ver; 
convincing.  Throughout  the  book  he  repeatedl: 
pleads  for  a  balanced  diet,  for  the  recognition  o 
various  imbalances,  particularly  gonadal  imbal 
ances,  and  for  their  treatment.  Finally,  he  give 
an  outline  of  basic  therapy  in  deficiencies  and  im 
balances  with  five  "musts"  for  the  successful  treat 
ment  of  these  dysfunctions. 

This  book  is  recommended  reading,  pai-ticularls 
for  the  otola:-yngologist,  but  also  for  any  physi 
cian  because  of  its  philosophic  stimulus  and  tht 
new  ideas  presented.  Some  of  these  ideas  rur 
counter  to  things  which  some  of  us  have  beei 
taught  in  former  years,  but  the  man  w'ith  a  close 
mind   is   a  poor  physician. 


Your  Heart:   A   Handbook  for   Laymen.   By 

H.  M.  Marvin,  M.D.  335  pages.  Price,  $4.50. 
Garden  City,  New  York:  Doubleda.v  & 
Company,  1960. 

Though  heart  disease  kills  more  Americans  ever> 
year  than  any  other  sickness,  many  people  do  noi 
even  know  where  their  heart  is  located,  as  manj 
attempted  suicides  have  proved.  This  book,  writte; 
by  H.  M.  Marvin,  a  past  president  of  the  America; 
Heart  Association,  tells  the  layman  how  his  hear 
works,  how  it  can  break  down,  and  what  to  do  if  it 
does. 

Beginning  with  a  simplified  explanation  of  the 
structure  and  functions  of  the  heart.  Dr.  Marvi 
continues  with  a  discussion  of  the  various  disease; 
that  attack  it — how  they  arise,  how  they  are  treated 
and  how  knowledge  can  provide  a  longer  life.  Draw 
ing  on  the  latest  medical  opinions  and  on  the  worl 
of  colleagues  in  the  field,  he  reports  fully  on  manj 
controversial  topics,  including  the  possible  influ 
ence  of  the  diet  as  a  cause  of  heart  disease. 


The  Merck  Index.  Edition  7.  1.600  pages. 
Price.  $12.00.  New  York:  Publications  De- 
partment.  Merck  and   Company,   Inc.,   1960. 

The  seventh  edition  of  The  Merck  Index  will  b< 
400  pages  larger  than  its  predecessor  and  wii 
contain  several  novel  features,  including  a  Russiai 
alphabet. 

A  unique  encyclopedia  of  chemicals  and  drugs 
the  Index  has  been  published  by  the  Merck  organi 
zation  for  more  than  65  years.  It  has  become  £ 
standard  reference  work  for  chemists,  pharmacists 
physicians,  dentists,  veterinarians,  botanists.  an< 
members  of  allied  professions. 

The  new  edition  contains  nearly  10,000  descrip 
tions  of  individual  substances,  more  than  3,30( 
structural  formulas,  and  about  30,000  names  o; 
chemicals  and  drugs  alphabetically  arranged  am 
cross-indexed — 10.000  more  than  its  predecessor. 
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Many  of  the  additional  substances  admitted  to 
the  new  Index  play  a  role  in  biologic  processes  or 
are  of  therapeutic  or  technologic  importance.  The 
number  of  references  to  the  medical  and  veterinar- 
ian uses  of  drugs  is  correspondingly  expanded  in 
the  new  edition.  In  addition  to  a  larger  number  of 
structural  formulas  than  contained  in  any  previous 
issue,  the  current  Index  also  provides  empirical 
formulas,  molecular  weights,  and  percentage  com- 
positions. 

An  outstanding  feature  is  a  separate  cross-index, 
arranged  to  enable  the  user  to  find  any  substance 
or  compound,  whether  it  is  known  to  him  by  its 
systematical-chemical,  generic,  common,  brand  or 
trade  name,  and  to  guide  him  by  page  and  number 
to  the  proper  monograph. 


Injuries  of  the  Hrain  and  Spinal  Cord  and 
Their  Coverings.  Edited  by  Samuel  Brock, 
M.D.  Price,  $18.50.  New  York:  Springer 
Publishing  Company,  1960. 

With  brain  and  spinal  cord  injuries  still  increas- 
ing, the  need  for  a  new  edition  of  "Brock"  (which 
has  been  out  of  print  for  several  years)  is  greater 
than  ever,  particularly  in  the  difficult  area  of 
medico-legal   questions   arising   from   these  injuries. 

The  volume,  edited  by  Samuel  Brock,  M.D.,  pro- 
fessor of  neurology.  New  York  University  College 
of  Medicine,  and  written  by  him  and  30  other 
specialists,  is  a  comprehensive  work  on  the  subject. 
Authoritative  and  conservative,  it  is  used  in  the 
clinic  and  quoted  in  court. 

As  expert  witness  in  many  negligence  cases  for 
the  past  20  years,  the  editor  has  become  well 
known  to  the  legal  profession,  respected  for  his 
ability  to  separate  fact  from  fancy.  The  new  edi- 
tion of  the  book  shows  his  hand  throughout. 
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WANTED;  Male  psychiatrist;  Diplomate  or  with 
three  years  approved  training;  to  join  group 
practice  145-bed  approved  psychiatric  hospital. 
Salary:  $15,000-$! 8,000  first  year;  $20,000-$25,- 
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PHARMACIST  experienced  in  retail  and  hospital, 
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years  general  practice  experience  prior  to  Anes- 
thesiology residency.  Available  June  1.  1960.  Box 
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3h\  fUJrmnnam 

Hubert    Ashley   Royster,   M.D., 
November    19,    1871 — November    7,    1959 

After  several  years  of  failing  health.  North  Caro- 
lina's most  outstanding  surgeon  quietly  passed 
away.  The  son  of  Dr.  W.  I.  and  Mary  (Finch) 
Royster,  he  graduated  from  Wake  Forest  College 
in  1891,  and  from  the  University  of  Pennsylvania 
Medical  School  in  1894.  After  a  year  as  resident 
physician  at  The  Mercy  Hospital  at  Pittsburgh, 
Penns.vlvania.  he  returned  to  Raleigh  and  entered 
the  practice  of  medicine  with  his  father.  His  first 
interest,  however,  was  surgery,  and  in  1906  he  be- 
came the  first  man  of  North  Carolina  to  limit  his 
practice  solely  to  that  specialty.  Ever  the  student, 
he  made  a  record  with  the  Board  of  Medical  Exam- 
iners that  is  outstanding  to  this  date.  As  ever  the 
teacher,  he  was  dean  and  professor  of  gynecology 
at  the  University  of  North  Carolina's  Medical  De- 
partment, which  was  located  in  Raleigh  from  1902 
to  1910.  Loyalty  and  respect  for  the  dignity  and 
integrity  of  his  fellow  physician  made  him  take 
the  position  of  professor  of  gynecology  in  deference 
to  Dr.  Agustus  Knox,  who  was  professor  of  surgery. 

To  list  the  honors  bestowed  upon  him  for  his 
indefatigable  efforts  to  raise  the  standards  of  the 
practice  of  medicine  and  surgery  in  his  state  and 
in  the  nation  would  need  space  to  list  all  of  the 
outstanding  medical  and  surgical  organizations  in 
this  country  as  well  as  intimate  associations  with 
the  great  men  of  surgery  in  our  nation. 

It  suffices  to  say  that  for  years  he  was  a  mem- 
ber of  the  editorial  board  of  this  Journal,-  he 
served  with  distinction  as  secretary  to  the  Board 
of  Medical  Examiners  of  North  Carolina  from  1914 
to  1920.  and  as  president  of  the  State  Association 
in  1922. 

At  the  insistence  of  Secretary  of  the  Navy 
Daniels  in  World  War  I,  he  kept  his  active  practice 
in  Raleigh,  but  made  weekly  trips  to  Washington 
as  a  medical  member  of  the  Advisory  Committee 
of  the  Council  of  National  Defense. 

In  1901  he  married  the  former  Miss  Louise  Page 
of  Maryland,  and  is  sui-vived  by  Dr.  Hubert  Ashley 
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Royster,  Jr.,  and  Dr.  Henry  Page  Royster,  who 
carry  on  the  Royster  heritage  in  pediatrics  and 
surgery,  as  well  as  a  daughter,  Mrs.  Thomas 
Oxnard  of  Savannah,  and  eight  grandchildren. 

Forced  to  retire  from  the  active  practice  of  sur- 
gery in  1939  because  of  a  heart  attack,  he  continued 
his  ever  present  interest  in  teaching  and  writing, 
insisting  always  that  character  and  truth  are  the 
most  important  things  in  life,  and  forever  battling 
that  the  English  language  be  spoken  with  accuracy. 

In  an  editorial  tribute  by  Jonathan  Daniels,  the 
very  essence  of  this  man  was  expressed:  "He  was 
a  man  sometimes  outspoken  in  impatience  with 
mediocrity.  He  had  a  ready  scorn  for  men  who  did 
not  maintain  standards  which  he  always  honored 
in  his  profession  and  his  life.  He  hated  sloppy  work 
and  sloppy  men,  and  his  admiration  for  men  of 
skill  in  his  profession  never  surpassed  his  demand 
for  character  as  a  first  essential  in  medical  prac- 
tice. 

"...  Age  took  the  scapel  from  his  hand  some- 
time ago.  Now  death  has  removed  him  as  a  man 
honored  among  us.  Still  in  hope  and  in  the  science 
of  healing  in  North  Carolina  his  life  remains  as  an 
example  for  the  future  and  a  part  of  the  best 
heritage  of  our  past." 

Alexander  Webb,  Jr.,  M.D. 


Ransom    D.    Jones,    M.D. 


The  endeavors  of  Dr.  Ransom  D.  Jones  in  the 
field  of  Public  Health  and  his  service  to  the  people 
of  Lenoir  and  Jones  Counties  in  this  field  will 
never  be  fully  measured.  Some  of  them  have  been 
of  such  a  fundamental  nature  that  their  influence 
will  be  felt  for  decades  yet  to  come.  Others  were 
rendered  so  unobtrusively  and  with  so  little  thought 
of  self  credit  that  their  real  origin  may  never  be 
known.  During  his  long  service  as  Health  Officer 
for  Lenoir  and  Jones  Counties  he  labored  usefully 
and  well,  despite  physical  handicaps  and  trying 
circumstances.  He  was  dedicated  to  his  job  and 
loved  it.  He  had  the  ability  to  get  along  with 
people.  He  loved  his  fellow  man,  and  was  consider- 
ate and  understanding  of  his  colleagues  in  the  medi- 
cal profession.  He  was  loyal  to  his  friends  and 
kind  and  considerate  of  those  who  criticized  or  op- 
posed him. 

He  dedicated  his  life  to  the  performance  of  his 
work  and  the  development  of  the  health  needs  of 
the  community  in  which  he  lived  and  labored.  The 
members  of  the  Lenoir-Greene-Jones  Counties 
Medical  Society  respected  and  admired  him.  They 
looked  upon  him  as  an  able  and  conscientious  public 
servant,  and  for  those  of  us  who  were  privileged 
to  share  his  friendship,  we  feel  that  we  were^better 
for  having  known  him. 

Lenoir-Greene- J  ones 
Medical  Society 


Moir    S.    Martin,    .M.I). 

Whereas  our  Heavenly  Father  has  seen  fit 
to  call  Home  our  beloved  friend  and  co-worker 
Dr.  Moir  S.  Martin,  the  North  Carolina  Board  of 
Nurse  Registration  and  Nursing  Education,  of 
which  he  was  a  member  for  22  years,  desires  to 
record  its  deep  sorrow  at  his  passing  on  January 
4,   1960.   Therefore  be   it 

Resolved,  that  the  North  Carolina  Board  of 
Nurse  Registration  and  Nursing  Education  here- 
by gives  formal  expression  of  its  grievous  loss  in 
this  death  and  do  note  the  passing  from  this  life 
of  our  friend,  who  was  esteemed  by  his  associates, 
loved  by  his  friends,  respected  by  all,  and  was 
ever  ready  to  advance  the  usefulness  of  the  Boards 
by  material  contributions  as  well  as  by  wise 
counsel   and  enthusiasm  for  the  work. 


Henry    Hardy    Simpson,    M.D. 
1897-1959 

Whereas,  our  Creator,  in  His  infinite  wisdom, 
did  give  to  this  world,  and  particularly  to  the 
people  of  Alamance  County,  a  good  and  humble 
physician;  and 

Whereas,  our  Maker,  according  to  His  will,  yet 
not  to  our  understanding,  did  see  fit  to  remove 
from  us  our  beloved  colleague  and  friend,  Dr. 
Henry  Hardy  Simpson;   and 

Whereas,  as  an  outstanding  and  devoted  physi- 
cian, Dr.  Heni-y  Hardy  Simpson  did  tirelessly  and 
unselfishly  minister  to  the  needs  of  all  people  re- 
gardless of  race,  color,  creed  or  financial  status; 
and 

Whereas,  Dr.  Henry  Hardy  Simpson  gave  will- 
ingly of  his  talents  and  means  in  support  of  the 
Civitan  Club  of  which  he  was  a  member  for  ten 
years  and  did  give  substantially  of  his  finances  for 
improvements  in  the  Altamahaw-Ossipee  Com- 
munity; and 

Whereas,  Dr.  Henry  Hardy  Simpson  donated 
generously  to  Wake  Forest  College,  The  University 
of  Maryland,  The  Bowman  Gray  School  of  Medicine, 
numerous  churches  and  charities,  and  gave  of  his 
time  to  serve  the  local  school  and  various  indus- 
trial organizations;  and 

Whereas,  Dr.  Henry  Hardy  Simpson  did  serve 
our  county  as  coroner  for  four  years;  and 

Whereas,  to  his  family,  to  the  many  children 
and  parents  to  whom  he  rendered  devoted  service, 
and  to  our  entire  community,  the  loss  of  Dr.  Henry 
Hardy  Simpson  has  brought  great  sorrow;  and 

Whereas,  this  community  and  this  Medical 
Society  will  continue  to  miss  the  outstanding  leader- 
ship and  services  of  Dr.  Henry  Hardy  Simpson; 
now,  therefore,  be  it 

Resolved  that  the  Alamance-Caswell  Medical 
Society  hereby  expresses  its  deepest  appreciation 
and  profound  sense  of  loss  in  the  passing  of  Dr. 
Henry  Hardy  Simpson  on  December  19,  1959;  and 
be     it     further     Resolved     that     a     copy     of     this 
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resolution  be  published  in  the  North  Caro- 
u.VA  Medical  Journal  and  a  copy  be  placed  in 
the  minutes  of  the  Alamance-Caswell  Medical  So- 
ciety, and  that  a  copy  be  sent  Mrs.  Simpson  and 
to  his   three   sons   and   daughter. 

Dwigrht    T.     Kernodle,     M.D. 

Vance  Huffman,    M.D. 

W.  D.  Rippy,  M.D. 


Frank   C.  Smith,   M.D. 

Dr.  Frank  C.  Smith  died  February  25.  1960.  He 
was  bom  in  Greenville,  North  Carolina,  July  18. 
1894.  His  father  was  a  Methodist  minister  in 
Greenrille  at  that  time. 

His  elementarj-  education  was  received  in  the 
public  schools  of  several  North  Carolina  cities 
where  his  father  served  various  pastorates.  His 
high  school  education  was  completed  at  Webb 
School  for  boys  at  Bell   Buckle,  Tennessee. 

Following  high  school,  he  entered  Trinity  College, 
now  Duke  University,  where  he  received  his  B.  S. 
degree.  After  two  years  of  medicine  at  the  Univer- 
sity of  North  Carolina  he  entered  Jefferson  iled- 
ical  College  of  Pennsylvania,  where  he  received  his 
M.  D.  degree  in  1921. 

In  1924,  he  married  Miss  Margaret  Monroe,  who 
survives  him  with  their  two  children.  Frank  C. 
Smith,  Jr.,  and  Mrs.  W.  D.  Lawson,  Jr. 

After  graduate  study  culminating  in  a  residency 
at  the  Wills  Eye  Hospital,  he  entered  the  practice 
of  ophthalmology  in  Durham,  North  Carolina,  in 
association  with  Dr.  B.  W.  Fassett.  In  1927  he  came 
to  Charlotte  to  join  the  staff  of  the  Charlotte  Eye, 
Ear  and   Throat  Hospital. 

Dr.  Smith's  untiring  etforts  in  the  field  of 
ophthalmology  made  him  one  of  the  outstanding 
men  in  this  field  in  the  Southeast.  In  earlier  years 
he  contributed  frequently  to  the  literature  and 
awarded  the  Moore  County  Medal  in  1931  for  his 
paper  read  before  the  North  Carolina  State  Med- 
ical Society. 


Despite  his  very  busy  practice  and  a  long  anc 
abiding  interest  in  the  Charlotte  Eye,  Ear  ant 
Throat  Hospital,  Dr.  Smith  was  active  in  manj 
other  civic  organizations.  He  served  on  the  Boar< 
of  the  Y.M.C.A.  for  many  years;  on  the  Board  o: 
the  Methodist  Home  for  the  .4ged.  where  he  was 
responsible  for  the  landscaping  of  this  very  fin< 
project.  He  was  the  founder  of  the  Variety  Eyf 
Clinic  for  the  care  of  the  indigent.  He  was  a  long 
standing,  active  member  of  the  Rotary  Club.  His 
keen  interest  in  forestrj-  and  soil  conservation  i; 
manifest  by  several  papers  on  this  subject  anc 
membership  on  the  Governor's  Committee  for  Soi' 
Conservation.  He  belonged  to  many  professional 
organizations,  serving  with  willingness  and  leader- 
ship in  all  of  them. 

WHERE.A.S  the  Mecklenburg  County  Medical  So- 
ciety and  city  at  large  will  deeply  miss  the 
friendly  counseling  services  of  Dr.  Frank  C.  Smith 
be  it 

Resolved  that  the  deepest  sympathy  be  con- 
veyed to  the  family  of  Dr.  Smith. 

Mecklenburg   County   Medical   Society 


State    College    Professor    Honored 

Dr.  Marvin  L.  Speck,  professor  of  dairy  bacte- 
riology at  North  Carolina  State  College,  was  one 
of  nine  U.S.  scientists  honored  by  the  Borden 
Company  Foundation  during  the  past  year  for 
outstanding   research    achievements. 

-A.  biographical  sketch  of  Dr.  Speck  and  a  review 
of  his  accomplishments  appear  in  the  1959  Borden 
Awards  directory  just  released  by  the  Foundation. 

Dr.  Speck  was  named  for  the  Borden  Award  by 
the  American  Dairy  Science  Association.  He  was 
honored  for  his  research  in  the  field  of  nutrition 
of  bacteria  which  has  led  to  the  development  of  a 
starter  culture  stimulant  for  improving  cottage 
cheese  manufacture. 
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NEW  FROM 


SEARLE 


INSTANT  MIX  METAMUCIE 

Psyllium  hydrophilic  mucilloid  with  citric  acid  and  sodium  bicarbonate 


just  pour  powder 

from 

one  packet 


each  packet  is  equivalent  to 

one  rounded  teaspoonful  of 

Metamucil  powder 


add  cool  water 

slowly . . . 
it's  instantly  mixed 

all  the  advantages  of 

smoothage  therapy  in 

the  relief  and  correction 

of  constipation 

• 
stimulates  normal  peristalsis 

induces  natural  elimination 

promotes  regularity 

• 

keeps  stools  soft  and 

easy  to  pass 

• 

avoids  harsh  laxatives  or 

purgatives 


■^  ■i^f* 


and  it's 


[fFeRVesclUT! 


convenient,  premeasured- 

dose  packets 

• 

delightful  mild  lemon  flavor 

INSTANT  MIX  METAMUCH 
16  Packets 


SEARLE 


& 


C    O 


•       Chicago     80,     Illinois 


in  infectious  cfiseasi 

in  arthritj 

in  fiepatic  disea: 

in  malabsorption  syndror 

in  degenerative  disease 

in  cardiac  disease 

in  derma 

in  peptic  uli 

in  neuroses  S  psyctiiatric  dison 

in  diabetes  mellitus 

in  alcoiioiism 

in  ulcerative  colil 

in  osteoporo 

in  pancrf 

in  female  climact 


Patients  with  chronic  disease  des 
the  nutritional  support  providei 

Theraaran-I 


Sguibb  Vlttmln-Minenis  for 


11  vitamins,  8  mine 

clinically-formulated  and  pot( 

protected  to  pro 

enough  nutritional  sup 

to  do  some  ^ 

with  vitamin 
Thera 

also  aval 
Theragran  Li 
Theragran  Ji 

1-41  « list  of  Uie  above  references  will  tie  supplied  on 


Squibb  il 


TMOtAQBair^  )•  k  %9V9%  nu&ni*i 


Squibb  Quality-the  Priceless  Ingi 
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Today -as  before- 
Only  Kent  offers  this  remarkable  combination: 

FINEST  NATURAL  TOBACCOS 
FAMOUS  MICRONITE  FILTER 


Millions  of  smokers  have  changed  to 
Kent  because  of  this  combination.  They 
discovered  that  this  combination  was 
the  reason  why  Kent  satisfies  your 
appetite  for  a  real  good 
smoke. 

First,  finest  natural 
tobaccos.  Kent  uses 
07}ly  the  finest  natural 
tobaccos — ripe,  golden 
leaves— which,  when 
shredded  into  tiny 
strands  and  carefully 
blended,  produce  a  real 
tobacco  taste. 

Second,  Kent's  fa- 
mous Micronite  filter 
which  contains  a  re- 
markable series  of 


flavor  channels.  The  rich  taste  of  natu- 
ral tobaccos  flows  through  with  a  free 
and  easy  draw.  The  Kent  filter  is  not 
too  long,  not  too  short,  not  too  tight- 
smokers  get  every  deli- 
cate shading  of  flavor 
of  Kent's  finest  natural 
tobaccos. 

Others  may  imitate, 
but  none  can  duplicate 
the  quality  of  Kent. 


If  you  would  like  the 

booklet  for  your  own  use, 

"The  Story  of  Kent," 

write  to: 

P.  Lorillard  Company 

Research  Department 

200  East  42nd  Street 

New  York  17,  N.  Y. 


O  1960,  P.  LorUlard  Co. 


Today— as  before —for  good  smoking  taste,  it  makes  good  sense  to  smoke 
Kent,  because  Kent  satisfies  your  appetite  for  a  real  good  smoke. 


A  Product  of  P.  Lorillard  Company  — First  with  the  finest  cigarettes  — through    Lorillard    Research! 
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Lyslne-Vitamlns  lederle 

help  restore  the  normal  blood  picture-iron  as  ferric 

pyrophosphate  to  restore  or  maintain  normal  hemoglobin 

boost  appetite  and  energy-vitamins  . . .  B„  B,  and  Bu. 

upgrade  low-grade  protein-cereals  and  other  low 
protein  favorites  of  children,  upgraded  by  l-Lysine, 
work  with  meat  and  other  top  protein  to  build 
stronger  bodies. 


with  iri'ii 


tastes  gOOdl    Each  dally  cherry- 
flavored  teaspoonful  dose  (5  cc.)  contains 

l-Lysine  HCI   300  mg. 

Vitamin  B,;  Crystalline 25  mcgm 

Thiamine  HCI  (B,)       10  mg 

Pyridoxinc  HCI  (BO  5  mg 

Ferric  Pyrophosphate  (Soluble)  250  mg. 
Iron  (as  Ferric  Pyrophosphate)   30  mg. 

Sorbitol    3  5Gm 

Alcohol 0.75% 

Bottles  of  4  and  16  fl.  02. 


LEDERLE  LABORATORIES,  a  Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Used  in  the  bath  SARDO  releases 
millions  of  microfine  water-dispersible 
globules*  to  provide  a  soothing,  softening 
suspension  which  enhances  your  other 
therapy.  SARDO  baths  .  .  . 

1  rehydrate  the  dry,  itchy,  scaly  skin 

2  add  comfort  to  the  therapeutic  care 

3  act  to  measurably  Increase  natural 
emollient  skin  oil 

4  minimize  loss  of  natural  oil  and 
excessive  moisture  with  a  fine 
non-occlusive  film 

Patients  will  appreciate  pleasant, 
convenient,  easy  to  use,  pine-scented 
SARDO.  Non-sensitizing.  Most  economical. 
Bottles  of  4,  8  and  16  oz. 

J.  Spoor,  H.  J.:  N.  y.  State  J.  Med.  Oct.  15,  1958 


^ClTCt£ClU,    ITXC,     New  York  22,  N.  Y. 


in  the  bath 

for  atopic  dermatitis 
eczematoid  dermatitis 
senile  pruritus 
contact  dermatitis 
soap  dermatitis 


SiOMJOvM  and  literature 

youra  for  the  asking. 


•Patent  Pending.  T.M 


J 


LVI 
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no  irritating  crystals  •  uniform  concentration  in  each  drop' 
STERILE  OPHTHALMIC  SOLUTION 

NEOHYDELTRASOL 


2,000    TIMES    MORE    SOLUBLE    THAN 

"The  solution  of  prednisolone  has  the 

advantage  over  the  suspension  in  that  no 

crystalline  residue  is  left  in  the  patients 

cul-de-sac  or  in  his  lashes  ....  The  other 

advantage  is  that  the  patient  does  not  have  to 

shake  the  drops  and  is  therefore  sure  of 

receiving  a  consistent  dosage  in  each  drop."^ 


PREDNISOLONE  ;i  PHOSPHAIE-NtOMtcIN  SUUArE 

PREDNISOLONE    OR    HYDROCORTISONE 

1  Lippmann.  0    Arch   Ophth,  57:339.  March  1957- 

2  Gordon.  DM.:  Am   J.  Ophth.  46:740.  November  1958. 
supplied:  0.5%  Sterile  Ophthalmic  Solution  NEO- 
HYDELTRASOL (with  neomycin  sulfate)  and  0.5%  Sterile 
Ophthalmic  Solution  HYDELTRASOL-.    In  5  cc.  and  2.5  cc 
dropper  vials.  Also  available  as  0.25%  Ophthalmic 
Ointment  NEO-HYDELTRASOL  (with  neomycin  sulfate) 
and  0  25%  Ophthalmic  Ointment  HYDELTRASOL. 
In  3.5  Gm.  tubes. 


HYDELTRASOL  and  NEO-HYDELTRASOL  are  trademarks  ol  Merck  S  Co..  Inc. 
^^M  MERCK  SHARP  S  DOHME    Division  of  Merck  S,  Co..  Inc..  Philadelphia  1.  Pa. 
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TRISTIIMIK 


TRISTAMINE  is  a  unique  combination  of  three 
antihistaminic  agents,  designed  to  afford  higfi-level 
antihistaminic  activity  witfi  a  minimum  of  unde- 
sirable side-effects.  The  enhanced  effectiveness 
achieved  by  the  combination  affords  welcome  relief 
from  the  discomfort  of  hay  fever,  seasonal  and, 
non-seasonal  rhinitis,  allergic  dermatitis,  urticaria' 
and  other  conditions  for  which  the  contained  anti- 
histamines are  clinically  useful,  while  sedation  and 
other  side-effects  commonly  encountered  with  anti- 
histamine therapy  are  minimized  by 
the  use  of  lower  doses  of  the  individual 
drugs. 

i 

Tristamine  is  supplied  in  two 
convenient  dosage  forms — Tris- 
tamine Sustained  Release  Cap- 
sules, affording  relief  for. periods 
up  to  ten  hours,  and  Tristamine 
Elixir,  a  sugar  free  sorbitol  type 
'syrup'  that  will  appeal  to  chil- 
dren and  adults  who  prefer  liquid 
medication. 


CAUTION: 

Federal     law     prohibits    dispensing 
without   prescription. 


n^mmaimi^ 

Phenyltoloxamine 
Citrate 

25  mg. 

25  mg. 

6.25  mg. 

25.0% 

Pyrilamine     Maleate 

25-50 
mg. 

37.5  mg. 

12.50  mg. 

33.3% 

Chlorpheniramine 
Maleate 

2-4  mg. 

3  mg. 

1.25  mg. 

41.7% 

Percentage    of    Median    Combined 
Dose   of   the   three   contained   anti- 
histamines   in    20.0    mg.    Tristamine 

1  00.0% 

PACKAGING: 

Sustained    Release    Capsules, 

60    mg..    Bottles    of    30,    100 
and    1000. 

Liquid,   10  mg./5  cc.   Bottles 
of   one    pint  and   one    gallon. 

DOSAGE: 

Tristamine    Capsules   60   Mg.   (Sustained    Release)   Adults, 

One  capsule  every  twelve  hours,  morning  and  night 
or  at  breakfast  and  supper.  In  unusually  resistant  cases 
it  may  be  desirable  to  give  one  capsule  every  eight 
hours. 

Tristamine   Liquid   {10   mg./5cc.) 

Adults,  two  teaspoonfuls  four  times  daily;  Children  12 
to  16,  one  to  two  teaspoonfuls  three  to  4  times  daily; 
Children   6  to   12,   One   teaspoonful;   Children   under  six, 

one-fourth    to    one-half    teaspoonful. 


'mrnnMis 


PRODUCTS   CO.,    INC. 

PETERSBURG,    VIRGINIA 
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Diagnostic 

Quandaries 

Colitis?      Gall  Bladder  Disease? 

Chronic  Appendicitis? 

Rheumatoid  A rthritis  ?      Regional  Enteritis  ? 


HT  ^  DISEASE  that  is  frequently 
W ^  V  overlooked  in  solving  diag- 
p  ^p  ^  nostic  quandaries  is  amebiasis. 
■■■■  Its  symptoms  are  varied  and 
contradictory,  and  diagnosis  is  extremely 
difficult.  In  one  study,  56%  of  the  cases 
would  have  been  overlooked  if  the  routine 
three  stool  specimens  had  been  relied  on.' 

Another  study  found  96%  of  a  group 
of  150  patients  with  rheumatoid  arthritis 
were  infected  by  E.  histolytica.  In  15  of 
these  subjects,  nine  stool  specimens  were 
required  to  establish  the  diagnosis. - 

Webster  discovered  amebic  infection  in 
147  cases  with  prior  diagnoses  of  spastic 
colon,  psyehoneurosis,  gall  bladder  dis- 
ease, nervous  indigestion,  chronic  appen- 
dicitis, and  other  diseases.  Duration  of 
symptoms  varied  from  one  week  to  over 
30  years.  In  some  cases,  it  took  as  many 
as  six  stool  specimens  to  establish  the 
diagnosis  of  amebiasis.' 

Now  treatment  with  Glarubin  provides 
a  means  of  differential  diagnosis  in  sus- 
pected cases  of  amebiasis.  Glarubin,  a 
crystalline  glycoside  obtained  from  the 
fruit  of  Simarouba  glaiica,  is  a  safe,  effec- 
tive amebicide.  It  contains  no  arsenic, 
bismuth,  or  iodine.  Its  virtual  freedom 
from  toxicity  makes  it  practical  to  treat 


suspected  cases  without  undertaking  dif- 
ficult, and  frequently  undependable,  stool 
analyses.  Marked  improvement  following 
administration  of  Glarubin  indicates  path- 
ologically significant  amebic  infection. 

Glarubin  is  administered  orally  in  tablet 
form  and  does  not  require  strict  medical 
supervision  or  hospitalization.  Extensive 
clinical  trials  prove  it  highly  effective  in 
intestinal  amebiasis. 

Glarubin* 

TABLETS 

specific  for  intestinal  amebiasis 

Supplied  in  bottles  of  40  tablets,  each 
tablet  containing  50  mg.  of  glaucarubin. 

Write  for  descriptive  literature,  bibli- 
ography, and  dosage  schedules. 

1.  Cook.  J  K,,  lipiKKs,  G.W-,  mid  Ilindlcy.  F.W.:  (.liroiilc  Ame- 
biasis and  the  Xeed  for  a  Dlaniiostlc  Profile,  Am.  Pract.  and  Die 
of  Treat.  6';182I  (Dec,  1955). 

•2.  Rineliart.  RE.,  and  Marcus.  H.:  Incidence  or  Amebiasis  In 
Healthy  Individuals.  Clinic  Patients  and  Tfiose  with  Rlicumntold 
Arttirltls.  Northwest  Med..  5^:708  (July.  1955). 
3,  Webster.  B.H,:  Amebiasis,  a  Disease  of  Multiple  Manifesta- 
tions. Am,  Pract.  and  Dig.  of  Treat.  fl:S97  (June,  1958). 

♦US-  Pat.  No,  2.HG4.7ir, 

THE  S.E.   |y|ASSENGILL   COMPANY 


BRISTOL,  TENNESSEE 
KANSAS  CITY 


SAN  FRANCISCO 
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Squibb  Announces 


new  chemically  improved  penicillin 
which  provides  the  highest  blood 
levels  that  are  obtainable  with  oral 
penicillin  ^ — ^Zii^cr"^  therapy 


As  a  pioneer  and  leader  in  penicillin  therapy 
for  more  than  a  decade,  Squibb  is  pleased 
to  make  Chemipen,  a  new -chemically  im- 
proved oral  penicillin,  available  for  clinical  use.    * 

T/ith  Chemipen  it  becomes  possible  as  well  as 
convenient  for  the  physician  to  achieve  and  main- 
tain higher  blood  levels- — ^with  greater  speed — than 
those  produced  with  comparable  therapeutic  doses  of 
potassium  penicillin  V.  In  fact,  Chemipen  is  shown  to 
have  a  2:1  superiority  in  producing  peak  blood  levels 
over  potassium  penicillin  V* 

Extreme  solubility  may  contribute  to  the  higher  blood 
levels  that  are  so  notable  with  Chemipen.*  Equally  nota- 
ble is  the  remarkable  resistance  to  acid  decomposition 
(Chemipen  is  stable  at  37°C.  at  pH  2  to  pH  3),  which 
in  turn  makes  possible  the  convenience  of  oral  treatment. 


And  the  economy  for  your  patients  will  be  of 
particular  interest — Chemipen  costs  no  more 
than  comparable  penicillin  V  preparations. 
Dosage:  Doses  of  125  mg.  (200,000  u. }  or 
250  mg.  (400,000  u. },  t.i.d,,  depending  on  the 
severity  of  the  infection.  The  usual  precautions 
must  be  carefully  observed  with  Chemipen,  as  with 
all  penicillins.  Detailed  information  is  available  on 
request  from  the  Professional  Service  Department. 
Supply:  Chemipen  Tablets  of  125  mg.  (200,000  u. )  and 
250  mg.  (400,000  u.),  bottles  of  24  tablets.  Chemipen 
Syrup  (cherry-mint  flavored,  nonalco-        SOUIBB 
holic  ) ,  125  mg.  per  5  cc,  60  cc.  bottles.  ^^i 

*Knudsen,  E.  T.,  and  Rolinson,  G.  N.:        ,    ,/!^T     . 
Lancet  2: 1 105  (Dec.l9)  1959.  -.«:»  t»m;L...       piuda^  hrfdum 
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reaches 

all  nasal  and  paranasal 

membranes 

systemicaliy^ 


Pharmacologically  balanced  formula 
for  prompt  symptomatic  relief 

•  in  nasal  and  paranasal  congestion 

•  in  sinusitis  and  postnasal  drip 

•  in  allergic  reactions  of  the 
upper  respiratory  tract 

Triaminic^'^  is  safer  and  more 
effective  than  topical  medication 

•  transported  systeniically  to 
all  respiratory  membranes 

•  provides  longer-lasting  relief 

•  presents  no  problem  of 
rebound  congestion 

•  avoids  "nose  drop  addiction" 


Relief  is  prompt  and  prolonged  because 
of  this  special  timed-release  action: 

lint  —  the  outer  layer 
dissolves  within 
minutes  to  produce 
3  to  4  hours  of  relief 

ihfn  —  the  core 
disintegrates  to  give  3  to 
4  more  hours  of  relief 


Each  Triaminic  timed-release  Tablet  provides: 

Phenylpropanolamine  HCl 50  mg. 

Pheniramine  maleale 25  mg. 

Pyrilamine    maleate 25  mg. 

Dosage:  1  tablet  in  the  morning,  midafterooon  and  at 
bedtime.  In  postnasal  drip,  1  tablet  at  bedtime  is  usu- 
ally sufficient. 

Each  timed-release  Triaminic  Juvetet®  provides:  %  the 
formulation  of  the  Triaminic  Tablet. 

Dosage;  1  Juvelet  in  the  morning,  midafternoon  and 
at  bedtime. 

Each  tsp.  (5  ml.)  of  Triaminic  Syrup  provides:  M  the 
formulation  of  the  Triaminic  Taiilet. 

Dosage  (to  be  administered  every  3  or  4  hours)  : 
Adults  —  1  or  2  tsp.;  Children  6  to  12  —  1  Isp.;  Chil- 
dren 1  to  6  —  ^A  tsp. ;  Children  under  1  —  M  tsp. 

1.  Fabricant.   N.  D. :  E.E.N.T.   Monthly  J7:4«)   (July)    1958. 

2.  Lhotka,  F.   M. :  Illinois  M.  J.:  112:259   (Dec.)    1957. 

3.  Farmer.  D.  F. :  Clin.  Med.  5:1183  (Sept.)  1958. 


the  leading  oral  nasal  decongestant.. . 

Triaminic 

,  timed-release  tablets  and  juvelets 

also  non-alcoholic,  fruit-flavored  syrup 

SMITH-DORSEY  •  a  division  of  The  Wander  Company  •  Lincoln,  Nebraska 
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WHEN 

THE  PATIENT 

WITHOUT 

ORGANIC  DISEASE 

COMPLAINS  OF 


CONSIDER 


NEOCHOLAN® 

Your  patient  will  often  respond  promptly  to  Neocholan  therapy.  It  greatly  increases  the  flow  of 
thin,  nonviscid  bile  and  corrects  biliary  stasis  by  flushing  the  biliary  system.  It  also  relaxes  intesti- 
nal spasm,  resulting  in  an  unimpeded  flow  of  bile  and  pancreatic  juice  into  the  small  intestine. 
Neocholan  helps  to  promote  proper  digestion  and  absorption  of  nutrients.  It  also  encourages 
normal  peristalsis  by  restoring  intestinal  tone. 

Each  tablet  provides:  DehydrocholicAcid  Compound, 
P-M  Co.  265  mg.  (Dehydrocholic  Acid,  250  mg.); 
Homatropine  methylbromide  1.2  mg.:  Phenobarbital 
8.0  mg.  Supplied  in  bottles  of  100  tablets. 


m 


PITMAN-MOORE   COMPANY 

DIVISION  OF   ALLIED   LABORATORIES.  INC. 
INDIANAPOLIS,  INDIANA 
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F®M  SnMUJJLTOMEdDIIJS  nMMlUMnmTIdDM 
Poliomyelitis  -Diphtheria-Pertussis  -Tetanus 


PEDI -ANTICS 


'^^p2^^ 


^j^^£ 


TETRAVAX 

DIPHTHERIA   AND   TETANUS   TOXOIDS    WITH    PERTUSSIS   AND   POLIOMYELITIS    VACCINES 


now  you  can  immunize  against  more  diseases,., with  fewer  injections 

Dose:  1  cc. 

Supplied:  9  cc.  vials  in  clear  plastic  cartons.  Pack- 
age circular  and  material  in  vial  can  be  examined 
without  damaging  carton.  Expiration  date  is 
on  vial  for  checking  even   if  carton   is  discarded. 

For  additional  information,  write  Professional  Services.  Merck  Sharp  &  Dohme,  West  Point,  Pa. 

(^  MERCK  SHARP  &  DOHME,  division  of  merck  t  co.,  inc.  Philadelphia  i.  pa. 
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BulBzolidin* 

brand  of  phenylbutazone 


Ten  years  of  experience  in  countless 
cases— more  than  1700  published 
reports— have  now  established  the 
eminence  of  Butazolidin  among  the 
potent  non-hormonal 
antiarthritic  agents. 

Repeatedly  it  has  been  demonstrated 
that  Butazolidin: 
Within  24  10  72  hours  produces 
striking  relief  of  pain. 
W'ilhin  5  lo  10  days  affords  a 
marked  improvement  in  mobility 
and  a  significant  subsidence  of 
inflammation  with  reduction  of 
swelling  and  absorption  of  effusion. 

Even  when  administered  over , 
months  or  years  Butazolidin  does 
not  provoke  tolerance  nor  produce 
signs  of  hormonal  imbalance. 


Butazo!idin(&  brand  of  phenylbutazone: 
Red-coated  tablets  of  100  mg. 
Butazolidinl?'  Alka:  Capsules  containing 
Butazolidin'S'  100  mg. ;  dried  aluminum 
hydroxide  gel  100  mg.  :  magnesium  trisilicate 
150  mg. ;  homatropinc  methylbromide  1.2  5  mg 


Ccigy.  Ardsley.  New  Yoik 


Geigii 


Geriatric  and  chronically 
ill  patients  respond  with- 
in a  few  days.  Thanks  to 
your  prompt  treatment 
and  the  smooth  action  of 
Deprol,  her  depression 
is  relieved  and  her  anxi- 
ety calmed-o/fci!  in  two 
or  three  days.  She  eats 
well,  sleeps  well  and  her 
depression  no  longer 
complicates  your  basic 
eg-imen. 


Lifts  depression. ..as  it  calms  anxiety! 

For  geriatric  and  chronically  ill  patients  — 

a  smooth,  balanced  action  that  lifts  depression 

as  it  calms  anxiety. ..  rapidly  and  safely 


Balnnres  the  mood  — no  '"seesaio"  effect  of 
amphetamine-barbiturntes  and  ener- 
gizers.  While  amphetamines  and  energizers 
may  stimulate  the  patient  ~  they  often 
aggravate  anxiety  and  tension.  And 
although  amphetamine-barbiturate  combi- 
nations may  counteract  excessive  stimula- 
tion —  tliey  often  deepen  depression. 

In  contrast  to  such  "seesaw"  effects,  Deprol 
lifts  depression  as  it  calms  anxiety. 


Acts  siciflly—the  patient  often  feelt  belter, 
sleeps  better,,  within   two  or  three  days. 

Unlike  most  other  antidepressant  drugs, 
Deprol  relieves  the  patient  quickly  -  often 
within  two  or  thi-ee  days. 

.4cts  safely—  no  danger  of  hypotension  or 
liver  damasie.  Deprol  does  not  cause  hypo- 
tension, tachycardia,  jitteriness,  or  liver 
toxicity.  It  can  be  safely  administered  with 
basic  therapies. 


DoMge:  Usual  sUrting  dose  is  \  tablet  q.i.d.  When  necessary. 
this  may  be  gradually  increased  up  to  3  tablets  q.i.d. 
Composlllon  :  1  mg.  2.<iiethylaminoethyl  benzilate  hydrochloride 
(benactyzine  HCl)  and  400  mg.  meprobamate. 
Supplied  :  Bottles  of  50  liffht-pink.  scored  tablets.  Write  for 
literature  and  samples. 


^Deprol 


A* 


^' 


WALLACE  LABORATORIES 
Sac  Brun8^c^ek,  A'.  J, 
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Maximal  Absorption 

Acid  stable,  highly  soluble 

Maximal  Blood  Levels 
Maximal  Flexibility 

May  be  administered  without  regard  to  meals. 
However,  highest  absorption  is  achieved 
when  taken  just  before  or  between  meals. 

Maximal  Oral  Indications 

Indicated  in  infections  caused  by 
streptococci, pneumococci,  susceptible 
staphylococci,  and  gonococci 


DOSAGE:  For  moderately  severe  conditions,  125  to  250 
mg.  three  times  daily.  For  more  severe  conditions,  500 
mg.  as  often  as  every  four  hours  around  the  clock. 

NOTE:  To  date,  MAXIPEN  has  not  shown  less  allergic 
reactions  than  older  oral  penicillins.  Usual  precautions 
regarding  penicillin  administration  should  be  observed. 

SUPPLIED:  MAXIPEN  TABLETS,  scored,  125  mg.  (200,000 
units),  bottles  of  36:  250  mg.  C400,000  units),  bottles  of 
24  and  100  tablets.  MAXIPEN  FOR  ORAL  SOLUTION;  re- 
constituted each  5  cc.  contains  125  mg.  (200,000  units), 
in  60  cc.  bottles. 


COMPARATIVE  ORAL  SERUM  LEVELSf 

Fasling  ard  Non-Fasling  Slates  /  250  Mg.  Doso 

4                               ^                            Mi«pon,F«l 

I                           /     \                    ••• 

penttillin  V  poUMiom,Pai1 

s           B  ^^    **  \ 

§  „  *--\  "X 

1  "f       ^<t^/V_ 

O                1                )               S                •                • 

HOURS 

* 

'Based  on  3294  indiyidual  serum  antibiotic  deter- 
minations. Complete  details  available  on  request 


MAXIPEN,  the  orally  maximal  penicillin, 
is  a  triumph  of  man  over  molecule;  a 
product  of  Pfizer  Research 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  &  Co.,  Inc. 

Science  for  the  World's  Well-Being 
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greater 
activity 


unsurpassed  G.I. 
toleration 


sustained 
peak  action 


extra-day  protection 
against  relapse 


NOW... THE  EXTRA  BENEFITS  OF  BROAD-SPECTRUM 


h) 


ECLOMYCIN 


IN  THE  NEW, 
CHERRY-FLAVORED 


Demelhylchlortetracycline  Ledene 

75  rag./5  cc.  tsp.,  in  2  fi. 

oz.  bottle— 3-6  mg.  per  lb. 

daily  in  four  divided  doses 


LEDERLE  LABORATORIES,  a  Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  Ri\er.  New  York 
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•  increases  bile 
Dechotyl  stimulates 
the  flow  of  bile  — 
a  natural  bowel 
regulator 


improves  motility 

Dechotyl  gently  stimulates 

intestinal  peristalsis 


•  softens  feces 
"■■  Dechotyl  expedites  fluid 
penetration  into  bowel  contems 


helps  free  your  patient  from  both... 
constipation  and  laxatives 

DECHOTYL 

TRABLETS* 

■well  tolerated... gentle  transition  to  normal  bowel  function 

O  Recommended  to  help  convert  the  patient  — naturally  and  gradually  — to  healthy 
bowel  habits.  Regimens  of  one  week  or  more  are  suggested  to  assure  mainte- 
nance of  normal  rhythm  and  to  avoid  the  repetition  of  either  laxative  abuse  or 
constipation. 

Average  adult  dose:  Two  Trablets  at  bedtime  as  needed  or  as  directed  by  a  physician. 
Action  tisitally  is  gradual,  and  some  patients  may  need  1  or  2  Trablets  3  or  4  times  daily. 

Contraindications:  Biliary  tract  obstruction;  acute  hepatitis. 

Dechotyl  Trablets  provide  200  mg.  Decholin,®  (dehydrocholic  acid,  Ames),  50  mg. 
desoxycholic  acid,  and  50  mg.  dioclyl  sodium  sulfosuccinate,  in  each  trapezoid-shaped, 
yellow  Trablet.  Bottles  of  100. 

•Ames  t.m.  for  trapezoid-shaped  tablet.  s4i6o 


AMES 

COMPANY,    INC 


TmaT 


a 


with  side  effects  as  few  as  placebo 

-New  England  J.  Med.  261 AIS,  1959  (Schiller,  I.  W.  and  Lowell,  E  C.) 


Dimetane  works  with  an  effectiveness  of  91%  in  respiratory 

aUergieS  -sew  vobk  j.  med.  59:3060.  1959  (Fuchs,  A.  M.  and  Maurer.  M.  L.l. 

In  allergic  and  pruritic  dermatoses  the  effectiveness  rate  of 
Dimetane  is  94.6%-*NTiBioncMEo.«cLiN.THEi>APY6:275.i959(Lubo»c.i.  i.). 
The  A.  M.  A.  Council  on  Drugs  characterizes  Dimetane  as  dem- 
onstrating "...a  high  order  of  antihistaminic  effectiveness  and 
a  low  incidence  of  side  effects."  -j.a.m.a.  /70;i94, 1959. 


for  your  next  allergic  patient  IJ 
DIMETANE  Extentabs*  (12  mg.). 
Tablets  (4mg.),Ehxir  (2  mg./5cc.), 
new  DiMETANE-TEN  Injectable 
(10  mg./cc.)  or  new^«j^^^j^ 
DiMETANE-IOO  Inject- lilwj^©' 


able   (100  mg./cc). ShHIm 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA  /  ETHICAL  PHARMACEUTICALS  OF  MERIT  SINCE  1878 
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Announcing 


ACTIFED 


I® 


Decongestant  /  Antihistamine      ^^ 


# 


provides  symptomatic  relief  of 
nasal  congestion  and  rhinor- 

rhea  of  allergic  or  infectious 

■   ■ 

origin  Many  patients  whose  symptoms  are  inadequately  con- 
trolled by  decongestants  or  antihistamines  alone  respond  promptly  and 

favorably  to  'ACTIFED'.  ;„  ea^h  in  each  tsp. 

•ACTIFED'  contains:  Tablet  Syrup 

'Actidil'*  brand  Triprolidine  Hydrochloride  2.5  mg.  1.25  mg. 

'Sudafed'®  brand  Pseudoephedrine  Hydrochloride  60  mg.  30  mg. 

safe  and  effective  for  patients 
of  all  ages  suffering  from 
respiratory  tract  congestion 

DOSAGE 


TABLETS 

SYRUP  (5  cc.  tsp.) 

Adults  and  older  children 

1 

2 

Children  4  months  to  6  years  of  age 

H 

1 

\  times 

Infants  through  3  months 

- 

'A 

j    daily 

BURROUGHS  WELLCOME  &  CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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more  and  more  physicians  are  prescribing  this  triple  sulfa 


I 


TERFONYL 


Squibb  Triple  Sulfas  CTrlsulfapyrlmldlnes) 


Clinical  experience  continues  to  prove  that 
TERFONYL  provides  many  special  advantages 
fundamental  to  successful  antibacterial  therapy. 


.  specificity  for  a  wide  range  of  organisms  superinfection  rarely 
encountered  soluble  in  urine  through  entire  physiologic  pH  range 
.  minimal  disturbance  of  intestinal  flora  .  excellent  diffusion  through- 
out tissues  .  readily  crosses  blood -brain  barrier  •  sustained 
therapeutic  blood  levels  -    extremely  low  incidence  of  sensitization 

SUPPLY:  Tablets,  0.5  gm.  •   Suspension,  raspberry  flavored,  O.S  gm.  per  teaspoonful  (Sec). 


Squibb 


Squibb  Quality— the  Priceless  Ingredient 


■TCHrONYL-      >S  A  SQUIBB  ta*0£". 
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How  to  be 
Carefree 
Without 
Hardly 
Trying . . . 


It  really  takes  a  lood  off  your  mind. . . 
to  know  that  you  are  protected  from 
loss  of  income  due  to  illness  or  accident! 

"Dr.  Carefree"  has  no  30-day 
sick  leave  ...  no  Workmen's 
Compensation  . .  .  BUT  he   has  a 
modern  emergency  INCOME  PROTEC- 
TION PLAN  with  Mutual  of  Omaha. 

When  he  is  totally  disabled  by  accident  or  sickness  covered  by  this  plan,  this  plan 
will  give  him  emergency  income,  free  of  Federal  income  tax,  eliminating  the  night- 
mare caused  by  a  long  disability. 

Thousands  of  members  of  the  Medical  Profession  are  protected  with  Mutual  of  Oma- 
ha's PROFESSIONAL  MEN'S  PLAN,  especially  designed  to  meet  the  needs  of  the 
profession. 

If  you  do  not  already  own  a  Mutual  of  Omaha  INCOME  PROTECTION  PLAN,  get  in 
touch  now  with  the  nearest  General  Agent,  listed  below.  You'll  get  full  details,  with- 
out obligation. 


OF  OMAN 


Largest  Exclusive  Health  and  Accident  Company  in  the  World. 


G.  A.  RICHARDSON,  General  Agent 
Winston-Salem,  N.  C. 


J.  A.  MORAN,  General  Agent 
Wilmington,  N.  C. 

J.  P.  GILES,  General  Agent 
Asheville,  N.  C. 
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WHY  IS  SPEEDIER  SPERMICIDAL  ACTION  IMPORTANT? 

Because  a  swift-acting  spermicide  best  meets  tlie  variables  of  spermatozoan  activity. 


Lanesta  Gel,  ". . .  found  to  immobilize  human  sper- 
matozoa in  one-third  to  one-eighth  the  time  required 
by  five  of  the  leading  contraceptive  products  currently 
available  .  .  ."*  thus  provides  the  extra  margin  of 
assurance  in  conception  control.  The  accelerated 
action  of  Lanesta  Gel  —  it  kills  sperm  in  minutes  in- 
stead of  hours  — may  well  mean  the  difference 
between  success  and  failure. 

'Berberian,  D.  A.,  and  Slighter,  R.  G.:  J.A.M.A.  168:2257 
(Dec.  27)  1938. 

In  Lanesta  Gel  7 -chloro-4-indanol,  a  new,  eflFective, 
nonirritating,  nonallergenic  spermicide  produces  im- 
mediate immobilization  of  spermatozoa  in  dilution 
of  up  to  1 : 4,000.  Spermicidal  action  is  greatly  accel- 


erated by  the  addition  of  10%  NaCl  in  ionic  form. 
Ricinoleic  acid  facilitates  the  rapid  inactivation  and 
immobilization  of  spermatozoa  and  sodium  lauryl 
sulfate  acts  as  a  dispersing  agent  and  spermicidal 
detergent. 

Lanesta  Gel  with  a  diaphragm  provides  one  of  the 
most  effective  means  of  conception  control. 
However,  whether  used  with  or  without  a 
diaphragm,  the  patient  and  you,  doctor,  can 
be  certain  that  Lanesta  Gel  provides  faster 
spermicidal  action  —  plus  essential  diffusion 
and  retention  of  the  spermicidal  agents  in 
a  position  where  they  can  act  upon  the 
spermatozoa. 


Lanesta  Gel 

Supplied:  Lanesta  Exquiset  .  .  .  with  diaphragm  of  prescribed  size  and  type;  universal  introducer;  A  nrnfiurt 

Lanesta  Gel,  3  oz.  tube,  with  easy  clean  applicator,  in  an  attractive  purse.  Lanesta  Gel,  3  oz.  tube  with  *  ■  antnon*'' 

applicator;  3  oz.  refill  tube  —  available  at  all  pharmacies.  •'■   Ldlllccn 

Manufactured  by  Esta  Medical  Laboratories,  Inc.  Alliance,  Ohio  Distributed  by  George  A.  Breon  St  Co..  New  York  18.  N  Y  I  COUarCll. 
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immortals  of  Chinese  mythology: 


Han  Hsiang-tzu 

This  nature-loving  physician  achieved  immortality 
by  falling  out  of  a  tree 

TODAY.. 

this  trail-blazing  steroid  is  achieving  lasting  recog- 
nition by  its  unsurpassed  record  of  accomplishment 

METIGORTEN 

Meticorten,®  brand  of  prednisone,  5  mg.  tablets. 

SCHEKING  CORPORATION   •  BLOOMFIELD,  NEW  JERSEY 


You  will  soon  receive  in  your  mail  a  handmade,  full- 
color,  three-dimensional  figure  of  this  Chinese  Immortal, 
mounted  and  suitable  for  framing.  ^— » 


\  Convalescence 


ant  diarrhea 


'^^l©if 


OM  age 


Debilitating 

gastrointestinal 

coodicioi 


Whenever 
the  diet  is  faulty, 
the  appetite  poor, 
or  the  loss  of  food 
is  excessive 

through  vomiting 
or  diarrhea — 

Valentine's 

MEAT  EXTRACT 

stimulates  the  appetite, 

increases  the  flow  of 
digestive  juices, 

provides:  supplementary 
amounts  of  vitamins,  minerals 
and  soluble  proteins, 

extra-dietary  vitamin  By, 

proteaive  quantities  of 
^    potassiimi,  in  a  palatable  and 
4,  readily  assimilated  form. 


Postoperatlveljr 


Supplied  in  bottles  of  2  or  6  fluidounces. 

Dosage  is  l  leaspoonful  two  or  three  times 
daily;  two  or  three  times  this  amount  for 
potassium  therapy. 

VALENTINE  Company,  Inc. 

RICHMOND  21,  VIRGINIA 
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Centralizes  excess  aeidity 
Sustains  aeid-base  balance 

Glycamine    is    a    New   Chemical    Compound 

—  not  a  mixture  of  alkalis — that  re-establishes  nor- 
mal digestion  without  affecting  enzymatic  activity. 
Glycamine's  CONTROLLED  ACTION  does  not 
stimulate   acid   secretion   or  alkalosis. 


NON-SYSTEMIC    Glycamine    is    compatible    with 
antispasmodics   and   anticholinergics. 


P^ied€/uJm 


OLYC  AMI>E  TABLETS  AND  LIQUID 


Available  in   bottles  of  100,  500 
and  1000  tablets;  or  pints. 


provides  prompt 
long  lasting  r4»lif*f 

•  Only  four  pleasant 

tasting,  chew-up 

tablets  or  four 

teaspoonfuls  needed 

daily.  Each  dosage 

maintains  optimum 

pH  for  4-Y2  hours. 


PHARMACEUTICALS 


Mayrand  ■„„. 


Greensboro,  North  Carolina 


1960 


ADVERTISEMENTS 


LXVII 


Tetracycline  Phosphate  Complex  (TETREX®) 
in  the  Therapy  of  PNEUMONIA 


Preferably,  antibiotic  therapy  should  be  based 
on  pretreatment  culture  of  the  offending  patho- 
gen, but  in  bacterial  pneumonia  the  problem  may 
well  be  too  pressing  to  permit  the  required  delay 
of  24  to  48  hours.  A  differential  diagnosis  among 
bacterial  pneumonias,  based  on  such  clinical 
grounds  as  speed  of  onset,  sepsis  and  pain  may 
guide  the  choice  of  antibiotic  for  initiation  of 
therapy. 

Should  clinical  judgment  dictate  that  antibi- 
otic therapy  be  started  immediately,  at  the  same 
time  a  sputum  sample  or  a  subglottic  swab  can  be 
sent  to  the  laboratory  for  culture  and  sensitivity 
studies.  If  the  response  to  the  first  antimicrobial 
agent  proves  unsatisfactory,  a  reasonable  basis 
for  changing  therapy  will  then  be  at  hand. 

Choosing  the  Antibiotic 

Since  therapy  must  be  started  at  once  for  bac- 
terial pneumonia,  it  is  advisable  to  choose  a 
broad-spectrum  antibiotic  that  quickly  produces 
high  levels  of  active  agent  (e.g.,  tetracycline 
phosphate  complex,  tetrex).  Such  an  antibiotic 
probably  has  the  best  chance  of  controlling  the 
pathogen,  whether  it  be  gram-negative  or  gram- 
positive.  And  if  the  laboratory  report  shows  that 
the  invading  organism  is  much  less  sensitive  to 
tetracycline  than  to  other  agents,  the  patient  can 
then  be  changed  to  an  appropriate  antibiotic.  If 
the  difference  in  sensitivity  is  slight,  then  the 
possibility  of  side  effects,  sensitization,  and  tox- 
icity should  be  evaluated  before  changing  therapy 
to  another  antibiotic. 

The  greatest  number  of  bacterial  pneumonias 
are  caused  by  pneumococci.  which  respond  very 
well  to  penicillin,  tetracycline,  and  chloram- 
phenicol. Also,  these  antibiotics  are  usually 
effective  against  the  other  gram-positive  coccal 
pneumonias.  But  penicillin  is  ineffective  against 
the  viral  pneumonias  and  the  gram-negative 
Hemophilus  influenzae  and  Klebsiella  pneu- 
moniae. Although  K.  pneumoniae  causes  only 
about  1  to  2  per  cent  of  pneumonia  cases  on  the 
average,'  these  are  apt  to  be  acute  and  fulmi- 
nating (Friedlander's  pneumonia),  with  a  high 
mortality  rate  if  not  effectively  treated.  Since 
pneumococcal  pneumonia  may  be  difficult  to 
distinguish  clinically  from  Friedlander's.  except 
by  gram-stained  sputum  smear,  it  may  lie  wiser 
to  start  treatment  wJtii  an  agent  also  effective 
against  Klebsiella. 

Penicillin.  Iiowever.  in  addition  to  having  a 
limited  spectrum,  also  causes  many  minor  and 
some  serious  sensitivity  reactions.  In  u  recent 
survey-   it    was    found    that    penicillin    jiroduced 


severe  skin  reaction.  But  most  important  was  the 
observation  that  anaphylactic  shock,  with  a 
fatality  rate  of  about  9  per  cent,  was  the  most 
frequent  serious  reaction.  Such  severe  reactions 
are  almost  always  associated  with  parenteral 
administration. 

Tetracycline  is  also  clinically  effective  in  pri- 
mary atypical  pneumonia.^ 

The  tetracyclines  (e.g.,  tetrex)  have  the 
advantage  of  a  broad  range  of  antimicrobial 
activity  and  low  toxicity.  And  in  addition,  the 
physician  does  not  have  to  trouble  himself  or  his 
patients  with  repeated  blood  studies  when  he 
prescribes  tetrex.  Minor  reactions  such  as  gas- 
tric upsets  or  mild  skin  rashes  occur  occasionally. 
The  most  serious  side  effects  are  staphylococcal 
and  monilial  overgrowth,  but  these  are  rare  and 
can  be  adequately  controlled. 

No  one  would  deny  that  appropriate  antibiotic 
therapy  has  greatly  reduced  morbidity  and  saved 
many  lives  of  patients  with  bacterial  pneumonia. 
Nevertheless,  general  supportive  measures  in  the 
care  of  patients  remain  important  even  today. 
Especially  in  the  desperately  ill  patient,  antibi- 
otics are  not  considered  as  substitutes  for  the 
individual  evaluation,  clinical  observation  and 
judgment  of  the  physician. 


Some  MicrO'Organisms  Susceptible^  to 
Tetracycline  ( TETREX  )** 

Streptococcus;  Staphylococcus;  Pneumococ- 
cus;  Gonococcus;  Meningococcus;  C.  diph- 
theriae;  B.  anthracis;  E.  coli;  Proteus;  A. 
aerogenes;  Ps.  aeruginosa;  K.  pneumoniae; 
Shigella;  Brucella;  P.  tularensis;  H.  influ- 
enzae; T.  pallidum;  Rickettsiae;  Viruses  of 
psittacosis  and  ornithosis,  lymphogranuloma 
inguinale,  primary  atypical  pneumonia;  E. 
histolytica ;    D.  granulomatosis. 

a  Some  strains  are  not  susceptible. 

b  Table  adapted  from  Goodman,  L.  S.,  and  Cilman,  A.: 
The  Pharmaceutical  Basis  of  Therapeutics.  2nd  edition. 
New  York.  The  Macmillan  Co.,  1956,  pp.  1322-1323. 


Refcrcnrcs  :    1.    Wood, 
EdilM  by  Cecil.  R.  L.. 


Jr.: 


19.S.5. 


In:  A  Textbook  of  Medicine, 
cb,  R.  F.,  9lh  edition.  Philadelphia, 
115.  2.  Wel.li.  H.;  Lewis,  C.  H. ; 
Weinslein,  H.  1..  and  BocL-knian,  B.  R.  :  Severn  rraniions  to  anti- 
bioli.-8.  A  nationwide  s.irvry.  Anllbirttlr  Med.  &  Clin.  Ther.  4:800 
(Dec.)  1957.  .1.  Kepfer.  C.  S.  :  Tlie  choiue  of  an  anti-infeclive 
apent.  In:  Unigs  of  Chnirc,  1958-1959.  Edited  by  Walter  Modell, 
St.  Louis,  The  C.  V.  Mosby  Co..  1958.  p.   135. 
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Compliments  of 

WachtePs,  Inc* 

SURGICAL 
SUPPLIES 


^^ 


65  Haywood  Street 
ASHEVILLE,  North  CaroUna 

P.  O.  Box  1716      Telephone  3-7616—3-7617 


logical 

combination 

for 

appetite  suppression 

meprobamate  plus  d-amplietamine 

. . .  suppresses  appetite  . . .  elevates  mood 
. .  .  reduces  tension  .  .  .  without  insomnia, 
overstimulation,  or  barbiturate  hangover. 


aiioreo(ic-a(ara(lir 

bamade: 


Each  coaled  labler  (pink)  contointT  meprobamats,  400  mg.;  d-amph«tofrilna  uillal*.  5  mg. 
Doiogs    On*  tabl*t  on«-ha1l  lo  ona  hour  before  each  maal. 

LEDERLE  LABORATORIES 
A  Division  of  AMERICAN  CYANAMID  COMPANY.  Pcirl  River.  No»  York 
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HIGHLAND   HOSPITAL,   INC. 

Founded  In  1904 

ASHEVILLE,  NORTH  CAROLINA 

Affiliated  with  Duke  University 


A    non-profit   psychiatric    institution,    offering    modern    diagnostic    and    treatment    procedures — insulin,    electroshock,    psy- 
chotherapy,   occupational    and    recreational    therapy — for    nervous    and    mental    disorders. 

The  Hospital   is  located  in  a   75-acre  park,    amid   the  scenic  beauties  of  the   Smoky  Mountain    Range  of   Western    North 
Carolina,   affording   exceptional   opportunity    for   physical    and    emotional    rehabilitation. 

The    OUT-PATIENT    CLINIC    offers    diagnostic    service    and    therapeutic     treatment     for    selected     case     desiring     non- 
resident   care. 


R.  CHARMAN  CARROLL,  M.D. 
Medical  Director 


ROBERT    L.    CRAIG,    M.D. 
Associate   Medical   Director 


JOHN    D.    PATTON,    M.D. 
Clinical   Director 


SAINT  ALBANS 

PSYCHIATRIC  HOSPITAL 

Radford,  Virginia 

STAFF 

James  P.  King,  M.   D.,   Director 

Daniel   D.   Chiles,   M.    D.  William  D.  Keck,  M.  D. 

Clinical  Director  J.  William  Giesen,  M.  D. 

James  K.  Morrow,  M.   D.  Internist  (Consultant) 


Clara  K.  Dickinson,  M.  D. 


Edward  W.  Gamble,  III,  M.  D. 


Clinical    Psychology: 

Thomas  C.  Camp,  Ph.   D. 
Artie  L.  Sturgeon,  Ph.   D. 


Don    Phillips 
Administrator 


AFFILIATED  CLINICS 
Bluefield  Mental   Health   Center  Beckley  Mental  Health  Center 


525  Bland  St.,  Bluefield,  W.  Va. 
David  M.  Wayne,   M.    D. 


2071/2   McCreery  St. 

Beckley,  W.  Va. 

W.    E.   Wilkinson,    M.    D. 
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THIS 


DOCTOH 


Here  Are  the  BUREAUS  in 

MEDICAL-DENTAL    CREDIT    BUREAU 
514    Nissen    Building 
P.  0.  Box  3136 
Winsfon-Solem,    N.    C. 
Phone   PArk  4-8373 

MEDICAL-DENTAL   CREDIT   BUREAU 

715    Odd    Fellows   Building 

Raleigh,    N.   C. 

Phone  TEmple  2-2066 

MEDICAL-DENTAL  CREDIT   BUREAU 
513   Security    Bank    Building 
High    Point,    N.    C. 
Phone   3955 

MEDICAL-DENTAL  CREDIT   BUREAU 
A  division   of  Carolina    Business   Services 
Room    10    Masonic   Temple    Building 
P.  0.  Box  924 
Wilmington,   N.   C. 
Phone  ROger  3-5191 


IS  "^s  SYMBOL  OF  ASSURANCE  OF  ETHICAL 
public  relations  minded  handling  of  your  accounts 
receivable  and  collection  problems. 

IS  *^^  EMBLEM  °f  sound  experience  in  SERVICE 
to  the  professional  offices. 

IS   *^«     MARK     °*     °     complete      PROFESSIONAL 

accounts   receivable  service. 

Your  Area  Capable  and   Ready  to  Serve  You 

MEDICAL-DENTAL  CREDIT   BUREAU 
212   West  Gaston   Street 
Greensboro,   N.   C. 
Phone   BRoodway   3-8255 

MEDICAL-DENTAL   CREDIT   BUREAU 
220   East   5th   Street 
Lumberton,    N,    C. 
Phone   REdfield    9-3283 

MEDICAL-DENTAL    CREDIT    BUREAU,    INC. 

225  Hawthorne  Lane 

Howthorne    Medical    Center 

Charlotte,   N.   C. 

Phone    FRonklin   7-1527 

THE   MEDICAL-DENTAL   CREDIT    BUREAU 
Westgote  Regional  Shopping  Center 
Post  Office  Box  2868 
Asheville,    North    Carolino 
Phone   ALpine   3-7378 


o. 


PROFESSIONAL 
MANAGEMENT 


DOES   YOUR   PROGRESS 
SATISFY  YOU? 


OFFICES 


ASHEVILLE,    N.   C 

Doctors   BIdg. 
TEL:   ALpine   3-1483 


JACK  C.   PETTEE 
Manager 


SOUTHERN    PINES,   N.  C.  J.   FORREST   JOYNER,   JR. 

P.O.    Box   818  Manager 
TEL:    Oxford   2-2101 

Affiliated    with    Black   &  Skaggs    Associates,    Inc. 


a 

lo<riral 

prescription 

lor 


over\vei<,'li(  palienls 

Dieprobainatr  plus  il-uniplio(aniiiip 


...dopn-r^.-^t—  ;i])ji'lilt' . . .  fli-valf*.^  nio(nl , . .  rases 
tensions  of  ilu-nrif; . . .  n'tlfwut  o^iTrslumilation. 
,  ,  insornjiia.  or  Itarhiturate  liangover. 

itiHT'Tttc-ataraclic 

BAMADE 


ESnogc    One  idiltl 


I  KOKltl-K  I.AItUllATOKIF.S  ' 
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ASHEVILLE 


APPALACHIAN     HALL 

ESTABLISHED  —  1916 


NORTH  CAROLINA 


An    Institution    for    the    diagnosis    and    treatment    of    Psychiatric    and    Neurological    illnesses,    rest,    convalescence,    drug 

and  alcohol  hahitnatlon. 

Insulin     Coma,     Electroshock     and     Psychotherapy     are    employed.    The    Institution    is    eauipped    with    complete   laboratory 

facilities    including     electroencephalography     and     X-ray. 

Appalachian    Hall    is    located    in    Asheville,    North    Caro!ina.-a   resort  town,    wnich    justly   claims    an    all    around    climate 

for   health    and   comfort.    There    are    ample    facilities    for    classification   of   patients,    rooms    single    or   en    suite. 


Wm.  Ray  Griffin,  Jr.,  M.D. 
Robert  A.  Griffin,  M.D. 

For  rates   and  further   information   write 


Mark  A.  Griffin,  Sr.,  M.D. 
Mark  A.  Griffin,  Jr.,  M.D. 

APPALACHIAN    HALL,    ASHEVILLE,    N.    C. 


BRAWNER'S  SANITARIUM 

(Established  1910) 
2932  South  Atlanta  Road,  Smyrna,  Georgia 


FOR  THE  TREATMENT    OF    PSYCHIATRIC    ILLNESSES 
AND   PROBLEMS  OF  ADDICTION 

MODERN      FACILITIES 

Approved  by  Central  Inspection  Board  of  American  Psychiatric  Association 
and  the  Joint  Committee  on  Accreditation 


JAS.  N.  Brawner,  Jr.,  M.D. 
Medical  Director 


Albert  F.  Brawner,  M.D. 
Associate  Director 


Phone   HEmlock  5-4486 
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Tofranir 

brand  of  imipiamine  HC 


In  the  treatment  of  depression 
Tofranil  has  established  the  remark- 
able tecord  of  producing  remission 
or  improvement  in  approximately 
80  per  cent  of  cases.'"' 

Tofranil  is  well  tolerated  in  usage- 
is  adaptable  to  either  office  or 
hospital  practice— is  administrable 
by  either  oral  or  intramuscular  routes, 

Tofranil 

a  potent  thymoleptic . . . 

not  a  MAO  inhibitor. 

Does  act  effectively  in  .///  types  of 
depression  regardless  of  severity 
or  chronicitv. 

Does  not  inhibit  monoamine 
oxidase  in  brain  or  liver;  produce 
CNS  stimulation;  or  potentiate  other 
drugs  such  as  barbiturates  and 
alcohol. 

Detailed  Literature  Available  on 
Request. 


Tofranil^a  brand  i>{  imipramine  HCI:  tableli  of 
25  nig.,  bottles  of  100.  Ampuls  for  intramuscular 
administration  only,  each  containing  25  mg.  in 
2  cc.  of  solution,  cartons  of  10  and  50. 

Rifrrence::  I.  Ayd.  E  J..  Jr.;  Bull.  School  Med.. 
Univ.  Maryland  4-^:29.  1959.  2.  Azima,  H., 
and  V.spo.  R.  H.:  A. MA.  Arch.  Neurol. 
&  Psychiat.  S;:658.  1959.  3.  Lehmann.  H.  E.  ; 
Cahn,  C.  H.,  and  dcVcrteuil.  R.  L.:  Canad. 
Psychiat.  A.J.  .5:155,  1958.  4.  Mann.  A.  M. 
and  MacPherson.  A.  S.:  Canad.  Psyciliat. 
A.  J.  4:38,  1959.  5.  Sloane.  R.  B. : 
Habib.  A.,  and  Batt,  U.  E.:  Canad.  M  A.J. 
SO:540,  1959.  6.  Straker,  M.:  Canad.  M  A.J. 
80:546,  1959.  7.  Strauss,  H.:  New  %rk  J.  Med 
39:2906,  1959. 


Geigy.  Ardsley,  New  York 
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immortals  of  Chinese  mythology: 


Ho  Hsien-Ku 


This  gentle  maiden  became  an  immortal  by  her 
unique  diet  of  moonbeams  and  mother-of-pearl 

TODAY... 
this  steroid  of  unsurpassed  safety  and  effectiveness 
holds  an  enduring  place  in  the  medical  armamen- 
tarium 

METIGORTEN 

Meticorten,®  brand  of  prednisone,  5  mg.  tablets. 

SCHERING   CORPORATION    •  BLOOMFIELD.   NEW  JERSEY 

You  will  soon  receive  in  your  mail  a  handmade,  four-color 
three-dimensional  figure  of  this  Chinese  Immortal, 
mounted  and  suitable  for  framing. 


cS 


wtai 


^ 


Posture 


IS  A  PLUS 
YOU  CAN  GET  FROM  SLEEPING... 
THAT'S  WHY  IT'S  WISE  TO  SLEEP  ON  A 


Sealq 


POSTUREPEDIC 


Uniformly  firm, 
Sealy  Posturepedie 
keeps  the  spine 
level.  Healthfully 
comfortable,  it  per- 
mits proper  relaxa- 
tion of  musculatory 
system  and  limbs. 
Exclusive  "live-ac- 
tion" coils  support 
curved,  fleshy  con- 
tours of  the  body, 
assuring  relaxing 
rest  that  you  know 
is  basic  to  good 
health  . . .  and  good 
posture. 


A  Sagging 
Mattress  Can 
Cause  This! 


Look,  Feel 
Better  On  A 

Posturepedie 


PROFESSIONAL 
DISCOUNT 

Of  $3900 

Limit  of  one  full  or 
two  twin  size  sets 

Please  check  prefeTence 


So  that  you  as  a  physician  can 
judge  the  distinctive  features  of  the 
Sealy  Posturepedie  mattress  for 
yourself  before  you  recommend  it 
to  your  patients,  Sealy  offers  a  spe- 
cial Doctor's  Discount  on  this  mat- 
tress and  foundation,  when  pur- 
chased  for  your  personal  use.  ■ 


SEALY   MATTRESS  COMPANY 

666  Loke  Shore  Drive,  Chicago  1  1 ,  Illinois 

RETAIL  PROFESSIONAL 

Posturepedie  Mattress        each  $79.50  odd  stotel  $60.00 

Posturepedie  Foundation   each  $79.50  '°*        (  $60.00 

1    Full    size    (      )    1    Twin    size    (      )    2  Twin    size    (      ) 
Enclosed  is  my  checfc  ond  /efterfiead. 

Piease  send  my  Sealy  Posturepedie  Set(s)  fo: 

NAME . 

ADDRESS^ 

^ITY ZONE STATE , 


_ 
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r-i^  V^estbrook.  Sanatorium\-^ 

^  RICHMOND   •     -     ■  established  19IL    :    •    -VIHGINIA  jjfl 


A  private  p^ychiatric  hospital  em- 
ploying modern  diagnostic  and  treat- 
ment procedures — electro  shock,  in- 
sulin, psychotherapy,  occupational 
and  recreational  therapy — for  nervous 
and  mental  disorders  and  problems  of 
addiction. 


Staif  ^-^^^  '^  ■  ANDERSON.  M.D..  Preiideni 

BEX  BL-\NKINSHIP.  M.D,.  Mediea!  Dirxur 

JOHN  R.  SAl  NDERS,  M.D..  Assistant 

Medical  Dircrtor 

THOMAS  F.  COATES.  M.D..  4ssooViM 
JAMES  K.  HALL.  JR.,  M.D.,  AstociaU 
CHARLES  A.  PEACHEE.  JR..  M.S.,  aiMal 

Psychologist 

R.  H.  CRYTZER.  Administrdar 


Brochure  nf  Literature  and  Mews  Sent  On  Request  ■  P.  O.  Box  15U  -  Phone  5-3245 


^^^^i> 


Protection  Against  Loss  of  Income 
from  Accident  &  Sickness  as  Well  as 
Hospital  Expense  Benefits  for  You  and 
All  Your  Eligible  Dependents 


111 


PHYSICIANS 
SURGEONS 


«tt 


BENEFITS 


COME  FIOll 


to  TO 


PHYSICIANS    CASUALTY    &    HEALTH 
ASSOCIATIONS 

OMAHA   31.    NEBRASKA 
Since      1902 

Jandtome   Professional   Appointment  Book   sent   t* 
you    FREE   upon   request. 


logical 

tuljiiiu-( 

lo  (ho 

wei<ili(-rcdii('in«r  rogiiiu'ii 

mi-proliiiniiili-  plus  <l-niii|ilii-liiiiiiii<- 


vlurps  appetite. ..rlr\alrs  11 1. 
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RV 


CHOSEN    BY   MEDICAL 
SOCIETY  OF  THE   STATE  OF 
NORTH    CAROLINA   FOR 
PROFESSIONAL 
LIABILITY  INSURANCE 


Heod  Office 
412   Addison   Building 
Chorlotte,    North   Carolina 
EDison  2-1633 


for  your  complete  insurance  needs  .  . . 

^  PROFESSIONAL 

1^  PERSONAL 

^  PROPERTY 

J 


THERE  IS  A  SAINT  PAUL  AGENT  IN  YOUR 
COMMUNITY  AS  CLOSE  AS  YOUR  PHONE 

HOME    OFFICE:    385    WASHINGTON    ST.,  ST.   PAUL,   MINN. 


SERVICE   OFFICE:   RALEIGH,   NORTH    CAROLINA— 323    W.    MORGAN   ST.    TEmple   4-7458 


TRUE  BROAO-SPECTRUM  COVERAGE  h 

...PROVED  CLINICAL  EFFICA 


In  the  struggle  against  sepsis,  Chloromycetin  -  effective  ". . .  against  most  bacteria,  Ricb 
Treponema,  ancl  some  viruses..." '-has  proved  a  dependable  weapon  in  a  variety  of  infection 
"Over  90  per  cent  of  staphylococci  isolated  from  infections  in  most  institutions  are  relatively  sen 
to  chlorampIienicoI."2  In  a  study  of  a  significant  number  of  gram-negative  organisms  it  was  1 
that  CHLOROMYCETIN  was  more  effective  in  in  vitro  sensitivity  tests  tlian  were  other  widely 
broad-spectrum  antibiotics.3  Moreover,  through  the  years,  the  incidence  of  strains  of  ba. 
resistant  to  Chloromycetin  has  remained  virtually  constant  and  strikingly  low.-*-' 

IN  VITRO  SENSITIVITY  OF  GRAM-POSITIVE  ORGANISMS  TO  CHLOROMYCETIN 
TO  THREE  OTHER  BROAD-SPECTRUM  ANTIBIOTICS* 


SI 


CHLOROMYCETIN  (254  strains) 


ANTIBIOTIC  A  (260  strains) 


ANTIBIOTIC  B  (261  strains) 


ANTIBIOTIC  C  (255  strains) 


' 


79% 
77% 


f 


73% 


•Adapted  from  Leming  &  Flanigan.^ 


HLOROMYCETIN 


STANDINGLY  EFFECTIVE  AGAINST  A  WIDE  RANGE  OF  PATHOGENS 

OMVCETi.N  (chloramphenicol,  Parke-Davis)  is  available  in  a  variety  of  forms,  including  Kapseals®  of  250  nig.,  in 
sof  16  and  100. 

o^ivcETis  is  a  potent  therapeutic  agent  and,  because  certain  blood  dyscrasias  have  been  associated  with  its  admin- 
on,  it  should  not  be  used  indiscriminately  or  (or  minor  infections.  Furthermore,  as  with  certain  other  drugs, 
ate  blood  studies  should  be  made  « lien  tlie  patient  requires  prolonged  or  intermittent  therapy. 

r,ces:  (1)  Morton,  J.  J.:  ialc  J.  Bio!,  ir  Med.  31:397.  19ri9.  (2)  Rogers.  D.  E..  ft  Louria,  D.  B.:  New  England  J.  Med.  261:86,  1959. 
ning,  B.  H.,  Jr.,  ,^  l-'l.inig.in,  C.  Jr..  in  Wclcli.  H..  &  Marti-Ibaficz.  F.:  Antibiotics  ,\nnn:il  1938-1959,  .New  York.  .Medical  iincytlo- 
Inc.  1959.  p.  414.  (4)  Edwards.  T.  S.:  ,1m.  ].  OI>hlh.  48:19.  19:59.  (5)  Olarlc,  J.,  ,<t- dc  la  Torre,  J.  A.:  .-I  m. /.  Trop.  ,W<d.  18:324,  1959. 
cr,  L.  S..  S:  Ulrich.  E.  W.;  .inlibiolUs  C-  Chemother.  9:38,  1959.  (7)  Hollouav,  W.  J.,  .t  Scolt.  E.  C:  DeUnadre  M.  j.  30:175.  1958. 

riTRQ  SENSITIVITY  OF  GRAM-NEGATIVE  ORGANISMS  TO  CHLOROMYCETIN  AND 
TO  THREE  OTHER  BROAD-SPECTRUM  ANTIBIOTICS* 


62% 


55% 


RKE,  DAVIS  &  COMPANY-  Detroit  32,  Michigan 


♦Adapted  from  Lcming  &  Flanigan.' 


PARKE-DAVIS 
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for  your  depressed  dieters... 

DEXAMYL  Spansule®  capsules 


brand  of  dextro  amphetamine  and  amoDarbital 


Tablets  •  Elixir 


In  overweight.  'Dexamyr  helps  your  patients 
stick  to  their  diets  by 

1.  overcoming  the  depression  which  so 
often  causes  overeating 

2.  relieving  the  nervousness  and  irritability  so 
frequently  caused  by  strict  reducing  regimens 


When  listlessness  and   lethargy  are  problems  in  reducing,  your  patients 
will  often  benefit  from  the  gentle  stimulating  effect  of 

DEXEDRINE"   Spansule'  capsules  •  Tablets  •  Elixir 

brand  of  dextro  amphetamine 

Each  'Dexamyl'  Spansule  sustained  release  capsule  (No.  2)  contains  'Dexedrine'  (brand   of  CKIITLI 

dextro  amphetamine  sulfate).  15  mg.,  and  amobarbital.  1'/:  gr.   Each  "Dexamyl"   Spansule  cap-  omlln 

sule  (No.  1)  contains  "Dexedrine",  10  mg.,  and  amobarbital,  1  gr.  KLINE  <if 

Each  "Dexedrine"  Spansule  sustained  release  capsule  contains  dextro   amphetamine  sulfate,  FRENCH 
5  mg.,  10  mg.,  or  15  mg. 
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MeJical   Society    of  tlie   State   of  North    Carolina 


OFFICERS   1958-1959 
President — Lenox  D.  Baker.  M.D..  Duke  Hospital.  Durham 
President -Elect — John  C.  Reece.  M.D..  Grace  Hospital,  Morganton 
Past  President— Edward  W.  Schoenheit,  M.D.,  46  Haywood  St.  Asheville 
First  Vice-President — Amos  N.  Johnson.  M.D..  Garland 

Second  Vice-President— Kennetix  B.  Geddie.  M.D..  High  Point  Medical  Center.  High  Point 
Secretary — John  S.  Rhodes.  M.D..  700  W.  Morgan  Street.  Raleigh 
Executive  Director— Mr.  James  T.  Barnes.  203  Capital  Club  Building.  Raleigh 

The  President.  Secretary,  and  Executive  Director  are  members 
ex-otticio  of  all  committees. 
Speaker — House  of  Delegates — G.  Westbrook  Murphy.  M.D..  103  Doctors  Building,  Asheville 
Vice  Speakers— House  of  Delegates— Donald  B.  Koonce.  M.D,.  408  N.  11th  Street. 

Wilmington 

COUNCILORS    1958-1961 
First  District— Thomas  P.  Brinn.  M.D..  25  Market  Street.  Hertford 

Vice  Councilor — Quinton  E.  Cooke.  M  D..  Murfreesboro 
Second  District — 'Frederick  P.  Brooks.  M.D..  525  Evans  Street.  Greenville 

William  H.  Bell.  Jr..  M.D..  P.  O.  Box  1580,  New  Bern 

Vice  Councilor — Lynwood  E.  Williams,  M.D.,  Kinston  Clinic,  Kinston 
Third  District — Dewey  H.  Bridger.  M.D.,  Bladenboro 

Vice  Councilor — William  A.  Greene,  M.D.,  104  E.  Commerce  Street.  Whiteville 
Fourth  District — "fHenderson  Irwin.  M.D..  Box  26.  Eureka 

Vice  Councilor — 'Ernest  L.  Strickland.  M.D..  103  N.  Pine  Street.  Wilson 

Edgar  T.  Beddingfield.  M.D..  211  S.  Main  St..  Stantonsburg  (Councilor! 

Charles  C.  Parker.  M.D.,  103  N.  Pine  St.,  Wilson  (Vice  Councilori 
Fifth  District— Ralph  B.  Garrison,  M.D..  222  N.  Main  Street.  Hamlet 

Vice  Councilor — Harold  A.  Peck.  M.D..  Moore  County  Hospital.  Pinehurst 
Sixth  District— George  W.  Paschal.  Jr..  M.D..  311  Lands  Building,  Raleigh 

Vice  Councilor— Rives  W.  Taylor.  M.D..  P.  O.  Box  1191.  Oxford 
Seventh  District — Claude  B.  Squires.  M.D..  225  Hawthorne  Lane.  Charlotte 

Vice  Councilor— Edwards  S.  Bivens.  M.D.,  Stanly  County  Hospital.  Albemarle 
Eight  District — Merle  D.  Bonner.  M.D..  1023  N.  Elm  Street.  Greensboro 

Vice  Councilor— Harry  L.  Johnson.  M.D..  P.  O.  Box  530.  Elkin 
Ninth  District— Thomas  L.  Murphy.  M.D..  116  Rutherford  Street.  Salisbury 

Vice  Councilor— Paul  McN.  Deaton.  M.D..  766  Hartness  Road.  Statesville 
Tenth  District — William  A.  Sams.  M.D..  Main  Street.  Marshall 

Vice  Councilor — W.  Otis  Duck.  M.D..  Drawer  517.  Mars  Hill 

SECTION  CHAIRMEN   1958-1959 
General  Practice  of  Medicine — John  M.  Mewborn.  M.D..  108  S.  Green  St.,  Parmville 
Internal  Medicine — Robert  L.  McMillan,  M.D..  Bowman  Gray.  Winston-Salem 
Ophthalmology  and  Otolaryngology— George  T.  Noel.  M.D.,  211  Raleigh  Bldg.,  Kannapolis 
Surgeri/— Hubbert  C.  Patterson.  M.D.,  N,  C.  Memorial  Hospital,  Chapel  Hill 
Pediatrics- Dan  P.  Boyette.  Jr..  M.D..  217  W.  Main  St..  Ahoskie 
Gynecology  and  Obstetrics— John  H.  E.  Woltz.  M.D..  1509  Elizabeth  Ave.,  Charlotte 
Public  Health  and  Education — William  H.  Bandy.  M.D..  Box  55.  Hickory 
Neurology  and  Psychiatry — William  R.  Griffin.  Jr..  M.D..  Appalachian  Hall.  Inc..  Asheville 
Radiology — John  E.  Wear,  M.D,,  512  Mocksville  Avenue,  Salisbury 
Pathology — H.  Lee  Large.  Jr..  M.D..  Presbyterian  Hospital.  Charlotte 
^nesi/iesio— John  R.  Hoskins.  III.  M.D..  203  Doctors  Bldg..  Asheville 
Orthopedics  and  Traumatology — Henry  D.  Severn.  M.D..  283  Biltmore  Avenue.  Asheville 
Student  AMA  Chapters— Mr .  Douglas  Maynard.  Bowman  Gray  School  of  Medicine.  300  S. 

Hawthrone  Rd..  Winston-Salem 
*  Resigned 
t  Deceased 

Student  AMAS — Authorized — not  oragnized  for  the  present 

DELEGATES   TO   THE    AMERICAN    MEDICAL   ASSOCIATION 

(1958-1961) 

C.  F.  Strosnider,  M.D..  Ill  E.  Chestnut  St..  G-oldsboro 

Ellas  S.  Faison.  M.D.,  1012  Kings  Drive,  Charlotte 

Millard  D.  Hill.  M.D.,  15  W.  Hargett  St..  Raleigh 

William  McN.  Nicholson.  M.D..  Alternate.  Duke  Hosp..  Durham 

Joseph  F.  McGowan,  M.D..  Alternate.  29  N.  Market  St..  Asheville 

Ernest  Craige.  M.D..  Alternate.  N.  C.  Memorial  Hosp..  Chapel  Hill 
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EARLY  aiSTOin    OK  THK  MKDICAI.  SOCIETV  OF  Tilt  SiATf  OK  NOItTH  lARUI.l.NA  IKOM  DliGANI/ATION  TO  18»4 


Date 

Plare 

Pres'denl 

\'ice  Presidents 

Corresponding 
Secretary 

S«rf!!irv 

Uecrrdirip 
Pecreiary 

Treasun-r 

—Zk 

Dpc.  17.  1799. 

u  April  16. 

ISOO 

Raleigh 

Richard    Fenner 

Nathaniel  Lonmis 
John  Claiborne 

CaU-in  Jont* 

Wm  B   II.;i 

Sterling  Whea 
Jatncfi  Webb 
Jas.  John  Past 
Jason  Hand 

Dec.  1.  1800 

Raleigh 

Richard  Feoner 

Sterling  Wheat  on 

DfMJ  1.  1801 

Raleigh 

Thomas  Mitchell 
Richard  Fenner 

Calvin  Jones 

Steriin?  WTieaton 

Cargill  Mass/'nhurs 

Janies  Webt' 
John  Siblev 

1802 

Raleigh 

John  C.  Osborne 

Calvin  Jones 

1803 

Raleigh 

John  C.  Osborne 

Calvin  Jones 

1804 

Raleigh 

John  C.  Oshome 

Calvin  Jones 
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7 

8 

9 
10 
II 
12 
13 
14 

15  tSSS 

16  issg 


Place  of  Meeting 


17 
18 
IS 
20 
21 
22 
23 
24 


1870 
1871 

1872 
1873 
1874 
1875 
1876 
1877 


25      1878 
28      1879 


27 
28 
W 
30 
II 
'2 


1880 
1881 
18S2 
1883 
1884 
I  SSI 


Raleigh 

Raleigh 

Raleigh 

Wilmington 

Fayettevilte 

Raleigb 

Salisbury. 

Raleigh 

Edenton 

New  Bern 

Statesville 

Washington 

MorgaotoD 

Raleigh 

Tarboro 

WarreDton.  ... 

Salisbury- 

Wilmington 

Raleigh. 

New  Bern 

Statesville 

Charlotte  

Wilson 

Fayettevitle 

Salem 

Goldsboro 

Greensboro 

Wilmington 

Asheville_ 

Concord. I     IS 

Tarbora 

Riilrieh 

n.irtium 


F.j.mi 

E.  Strudwick.    

E.  Strudwick 

J.  E-  Williamson.. 
J.  E.  Williamson. . 

J.  H.  Dickson 

.1  H.  Dirksi-n 

C.  E.  Inhnsnn 

C.  E.  Jnlinson 

W.  H-McKee 

W.  n-McKee.... 

N.  .1.  Pitlmao 

N  J   Pittman 

J-  J.  Summerelt 

W.G.Thomas 

S.S.SalchTell-... 

K.  n.  Haywood 

C..I.O'Hagan 

n.iirfc  KeUey 

W.G  Hill 

M.WTilehrad..    .. 
W.  A.B.  Norcom.. 

.1.  W,  Jones 

P-i"  E.  Hioes 

G'-tirge  A.  Foote..  . 

II    !.  Payne 

chas  Duffy.  Jr 

P.  F,  Shaflner 

n   R  ITaywood   ... 

Thos  F.  Wftoil 

J   K.  Hall.. 

A.  D.Pierce 

W.  r   McDunie. 


Vice  Presidents' 


F.  J.  Haywood.  C.  E.  Johnson.  J.  E. 

Williamson.  W.  G.  Thomas 

C.  E.  Johnson. 


Thomas  N.  Cameron,  William  G.  Hill. 
Johnston  B.  Jnnes.  N.  .1.  I'iltroan.. 

William  G.  Hill.  Johnston  B.  Jones.  J.  B.  G. 
Myers.  N.  J.  Pittman 

N.  J.  Pittman.  J.  B.  G.  Mvcis.  J   Graham 
Tull.A.  D.McUan... 

J.  Graham  Tull.  Owen  Hadlev.  A.  D   Mc- 
Lean. Hueh  Kelly 

Marcellus  Whitehead.  E.  R.  Gibson,  .lobn- 
stnn  R.  Jones.  0.  F  Manson 

Marcellus  l^Tiitphead.  0.  F.  Manson.  H.  W 
Faison.  E.  T.  Gibson., 

Edward   Warren.  C.  W.  Grahaji.  Caleb 
Winslow.  A.  B.  Pierce 

James  0.   Ramsev.   P.   E.  Hines.  J    R 
Mercer.  W.  T.  Howard... 

P.  T.  Henry,  R.  H.  Winbnrne.  M.  While- 
head.  T.  S.  Leach... 

J.  J.  Summerell    C.  T.  Murphy.  G.  W. 
Hodees.  W.  A.  B.  N'nrcom,   

E.    Burke    Haywood.    R.    H.    Winbome. 
W.  L.  Barrow.  J.  W.  Jones 


Secretary 


W.  H  Mcliee... 
W.  H.  McKee.  . . 


Hugh  Eelly,  George  A.  Foote.  Charles  J. 

O'Hagan.  J.  H.  Baker... 

Thomas  E.  Wilson,  A.  B.  Pierce.  C.  T. 

Murphy,  M.  A.  Locke.    

E.  A.  Anderson,   F,  N.   Luckey.  W    R. 

Sharpe.  R.  L.  Payne 

D.N-PatfcrBon. R.C.Pearson. J  B.Seavv, 

0.  L.  Kirby 

H   W   Faison.  R.  I.  Hicks.  G.  H.  Macon 

W.  A-  B.  Morcom 

W.   T.   Ennetl.   William   Little.   Charln 

Duffy.  P.  T.  Jerman 

J.  B.  Jones.  R.  F.  Lewis,  C.  G.  Co».  J.  L 

Knight 

Walker  Debnam.  J.  A.  Gibson,  William 

Little,  D  N.  Patterson 

J.  H.  Baker.  G    G.  Smith.  T.  D.  Haieh. 

J,  K.Hall.. 

J.  K.  Hall.  B.  W.  Robinson.  A.  Bolmss 

A.A.Hill    

E.  M.  Rountree.  Richard  Anderson,  S.  B, 
Flowers.  L.  A.Stith 

J.  A  Gibson.  Willis  .Alston,  James  MeKee 

A.  A.  Hill. 

J.  K.  Hall.  W.  C.  McDuffie.  W.  R.  Wilson 

R.  F.  Uwis 

J.  E.  McRee.  W.  H.  Lilly.  R.  H.  Speight. 

W.  J.H.  Bellamy 

T.  J.  Moore.  D.  J  Cain.  S.  E  Erans.  John 

McDonald 

A.  W    Krn».  J.  M    Hadley.  E.  S.Foster'. 

John  Whitehead. 

F.  W.  Poller.  G,  W   Graham.  R.  Dillard. 
G.  W  Long.... 

Umes    McK'.e,   T    K.    Anderson.   W     tl 
Whiuhead  A  0  Carr.. 


E.  B.  Haywood . 

W.W.  Harris... 

S.  S..Sli(rhin4:.. 

S.S..Salcbwrll.. 

S.  S.  S.itch«eil.. 

W  G  Thomas.. 

W.  G,  Thomas 

W.  G.  Thomas.. 

W.  G  Thomas.. 

W.  G  Thomas. . 

W  G.  Thomas- 

S.S.Salchwell.. 


W.  G  Hill.. 
W.G.Hill.. 


Thomas  F  Wood  ., 
Thomas  F  Wood.,. 
Tliomss  F  Wood... 
Thom-.s  F  Wood... 

lames  McKee. 

James  McKee..  .. 
James  McKee    . .  . 

James  McKee 

James  McKee 

James  .MeKee.     

I..  J    Picol 

L.J.  Picot 

L.J  Picot 

I. J  Picot 

I.  J  Rcot 

L.J.Pico'..    

I.J.  Pieot 

W   r   .Murphy     .    . 


J.  J.  W   T„et„ 

Daniel  Dupree. 

Daniel  Dtinree. 

J.B.Dunn 

J  B.  Dunn.     .. 

J  B.  Dunn 

J.B.Dunn 

C-  W.  Graham. . 

C.  W  Graham.. 

C.W.Graham-. 

C  W.  Graham 
C.W.Graham.. 


J  W.  Jones 

J  W.  Jones..  .. 

J  W.Jones 

J.  W.  Jonea.  .. 
J- W.Jones.  .. 
H.  T.  Bahnson.. 
H.  T.  Bahnson.  , 
H.  T.  Bahnson. . 
H.  T.  Bahnson. 

AG  Carr 

AG   Carr 

AG.  Carr 

AG. Carr 

A.n.CaiT..  ..  . 

AG.  Carr 

AG.  Carr 

A  r,  r,„ 

il    I..  Piyne.  Jr... 
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1900 
1901 
1902 
1903 
1904 
1905 
1908 
19G7 
1908 
1909 
1910 
1911 
1912 
1913 
1914 
1915 
1916 
1917 
1918 

1919 
1920 
1921 

1922 
1923 
1924 
1925 
1926 
1927 
1928 
1929 
1930 


Plaee  of  Meeting 


New  Bern 

113 

Cliarlotte 

11? 

Fayctteville..  

133 

Klliabeth  CHy.    .    . 

50 

ONtord .- 

160 

Aslicville 

135 

Wilmington 

162 

Raleigh 

221 

Greensboro 

166 

Goldsbnro -  - 

WiDston-Salem--   - 

158 

Morehead  City     _ 

103 

Charlotte ---    - 

v. 

Asheville 

152 

Tarboro 

115 

186 

Wilmington.   

147 

Hot  Springe 

155 

Raleigh  .  _  _ 

326 

361 

406 

Morehead  City..  .. 

217 

Winston-Salem 

372 

337 

Wrightsville  Beach . . 

276 

Charlotte 

412 

Henderaonville 

296 

Morehead  City 

232 

Raleigh --- 

431 

Greensboro 

443 

Asheville 

280 

Pinehurat.   

291 

Pinehurst.. 
Charlotte.. 
Pinehurst. 


Winston-Salem 

Asheville 

Raleigh 

Pinehurst 

Wrightsville  Bea^.h.. 

Durham 

Pinehurst 

Greensboro 

Pinehurst 


Joseph  Graham.    . 

H  T.  Bahnsoo 

T.  D.  Haigh 

W.T.  Ennett 

G.G.Thomas 

R.  H.  Lewis 

W.  T.  Cheat^iam... 

J.  W.  McNeill 

W.  H.H.Cobb-.. 

J.  H.  Tucker 

R.L.Payne 

P.  L,  Murphy 

rancis  Duffy 

L.  J.Pieot 

George  W.  Long... 

Julian  M.  Baker... 

Robert  S.  Young. . 

A.  W.  Knox 

H.B.  Weaver 

David  T.Tayloe.. 

E.G.  Register 

Samuel  D.  Booth.. 

J.  Howell  Way 

J.  F.  Highsmith... 

J.  A.  Burroughst. . 
E.  J.  Wood 
CM.  Van  Poole.. 

A.A.Kent 

J.  P.  Munroe 

J.  M.Parrott 

L.  B.  McBrayer... 

M.H.Fletcher.... 

Charles  O'H. 

Laughinghouse.. 
I.  W.Faison 


Cyrus  Thompson. , . . 

O.V.Reynolds 

T.  E.  Andenon 

H.  A.  Royster 

J.W.Ix)ng ... 

J.  V.  MeGougan 

Albert  Anderson 

Wm.  deB.MacNider. 

John  Q.  Myers 

John  T.Burrus 

Thurman  D.  Kitchin. 
L- A.Crowell 


H.  T.  Bahnson,  L.  J.  Picot.  J.  L.  McMillan. 
W.  W.Faison 

G.  G.  Smith,  J.  L    Nicholson.  C.  M.  Van 
Poole,  H.  B.  Ferguson 

W.  T  Ennett.  J.  A.  Dunn.  T  E.  Anderson 


W. 


Jones,  S,  W.  Stevenson.  G   W,  Long 


R.  L.  Payne.  Jr..  Richard  DUIard.  S.  D. 
Booth 

S.  W.  Battle,  J.  L.  Nicholson.  W   H.  Lilly 


T.  S.  Burbank.  J.  W.  Long.  W.  H.  H.  Cobb, 
W.  D.H.lliard. ; 1    ;    '.. 

W.  C.  Galloway.  H.  H.  Harris.  1.  M.  Had- 
ley.  Thomas  Hill ; 

J.  A.  Hodges,  R-  W.  Tate,  Willis  Alston, 
M.H.Fletcher. 

J.  Howell  Way.  W.  H.  Harrell.  0.  McMul- 
lan,  C.  A  Misenheimer- 

S.  D.  Booth,  J.  P.  Mum-oe,  J,  A.  Bur- 
roughs, J  E.  Grimsley 

J.  C.  Walton,  A.  A.  Kent,  M.  R.  Adams. 
B.  L  Long 

E.  C.  Register.  A.  T    Cotton.  J.  H.  B. 
Knight.  F.H  Russell 

I.  W.  Faison,  J.  W.  White.  H   H   Dodson. 
W  C.  Brownson 

C.  M.  Van  Poole.  James  M.  Parrott, 
T.  B.  Williams,  W,  D.  HilUard 

M.  H.  Fletcher,  C.  A.  Julian.  D.  A.  Stan- 
ton, E.  M,  Summerell 

A.  G.  Carr.  E.  D.  Dixon-Carroll,  I  M.  Tay- 
lor. J.  M.Psrrott- 

B.  G.  Moore    C.  A.  Julian.  W.  W.  Mc- 
Kenzic.  J.  L.  Nicholson 

John  Hey  Williams.  John  C.  Rodman,  S.  F. 
Pfohl .... 

C.  A.  Julian.  John  T.  Burrus,  I.  W.  Faison 


L.  B.  MjBrayer  W.  H.  Cobb.  Jr.,  W.  0. 

Spencer 

C.  M.  Strong,  J.  E,  McLaughlin,  W.  F. 

Hargrove 

J.  E.  Stokes.  J.  A.  Turner.  W.  H.  Dixon. . . . 

C.  M.  Van  Poole,  D.  A.  Garrison.  D.  0. 
Dees 

E.  J.  Wood.  John  Q.  Myers.  L.  D.  Wharton 

J.  V    MeGougan.  W.  E.  Warren.  L.  N. 
Glenn 

J,  P.  Monroe.  W.  P.  Horfon.  J.  G.  Murphy 

F.  R.  Harris,  E.  S.  Bullock.  L.  B.  Morse.. 

E.  T.  Dickinson.  J.  T.  J.  Battle.  D.  E. 
Sevier 

J.  J.  Phillips.  C.  W.  Moseley.  S.  M.  Crow, 
ell 


J.  I.  Nicholson.  L.  N.  Glenn.  W.  H.  Hardi- 
Bon 


D.J.Hill.  J.  L.  Spruill.  J.  H.  Shutord.... 

Wm.  deB.  MacNider  Jos  B.  Greene.  Ben 

F.  Royal 


J.  W  Haltord.  T.  W.  Davis.  A.  McN. 
Blair 

H.  D.  Walker.  F.  Stanley  Whitaker  Thos. 
I. Fox 

C.  S.  Lawrence,  W.  H.  Ward.  J.  M.  Man- 
ning  


W.  T,  Parrott.  B.  C.  Nalle.  J.  R.  Mc- 
CrackeQ-- 

F.  M.  Hanes.  T.  C.  Johnson.  B.  L.  Long.. 


J.   L.  SpruiU.t  Eugene  B    Glenn.  D.  A. 
Garrison. 

W.  L.  Dunn.  A.  E.  Bell.  K.  G.  Averitt... 


J.M.Baker. 
J.  M.  Baker. 


J.M.Hays. 
J.M.Hays.. 


J.M.Hays 

R.  D.  Jewett  .... 

R.  D.  Jewett 

R.  D.  Jewett 

R.D.  Jewett 

R.  D.  Jewett.... 

R.  D.  lewplt 

Geo.  W.  Presley. 

Geo.  W.  Presley  . 

Geo.  W.  Presley.. 

Geo.  W.  Presley. 

J.Howell  Way... 

J.  Howell  Way... 
J.  Howell  Way. . . 


J.Howell  Way.. 


David  A.  Stanton. 
David  A.  Stanton. 


David  A.  Stanton.. 
Dav'd  A  Stanton . . 


David  A.  Stanton. . 
David  A.  Stanton. . 


John  A.  Ferrell.. 


John  A.  Ferrell  . 

John  A.  Ferrell.. 

Benj.  K.  Hays.. 

Benj.  K   Hays. . 

Benj.  K.  Hays.. 

Sec.-Treas. 
Benj   K  Hays . . 

Benj.  K.  Hays. . 

Beni.  K.  Hays.  . 


J.  P.  Matheaon.  W.  W.  Dawson,  H.  H. 

J.  W.  CarVoU'.'A'.Y.Linvilie.'C.H.  Cooke!! 

G.  H.    Macon.    R.   F.    Leinbaeh.  W.  R. 
Griffin 

W.  L.  Dunn.l  Asheville.  D.  T.  Tayloe.  Jr.. 

Washington.  W    D.  James.  Hamlet... 
W.  B.  Murphy.  Wm.  E    Warren.  N.  B. 

Adams 


S| 


R.L.Payne,  Jr.... 

H.  L.  Payne,  Jr..  . 
CM.  Van  Poole.. 

CM.  Van  Poole.. 

CM.  Van  Poole.. 
CM.  Van  Poole.. 

C  M-  Van  Poole.. 

M ,  P.  Perry 

M.  P.Perry 

M.  P.Perry 

M.P.Perry , 

M,  P.  Perry 

M .  P   Perry 

G   T.  Hikes 

G.  T.  Sikes 

O.T.Sikes 

G.T.Sikes 

G.T.Sikes 


G,  T.  Sikes. 
G.  T.  Sikes. 


H.  McK.  Tucker. 
H.  McK.  Tucker. 


H.  McK.  Tucker. 
H.  D.  Walker. . . . 


H.D.Walker-. 
H.  D  Walker.. 


H  D,  Walker.. 


H.D.Walker.. 
H.  D.Walker.. 
W.  M.  Jones... 
W.  M.  .lones... 
W.  M.  Jones.   . 


Acting  Sec.-Treas 
L.  B  McBrayer 


L.  B.  McBrayer. . 
L.  B,  McBrayer.. 


L.  B.  McBrayer.. 
L.  B,  McBrayer. - 


L.  B.  McBrayer-. 
L.  B.  McBrayer.. 


L.  B.  McBrayer. 
L.B.  McBrayer. - 


L.  B  McBrayer. . 
L.B.  McBrayer.. 
I    B  MeBraver  . 


438 
452 


414 
422 


431 

447 

454 

436 

452 

406 

437 

489 

482 

515 

546 

530 

1.033 
1.175 

,  1.234 

888 
998 


1.067 
1.080 


BS 
7 
6 


950 
1.133 

1.22i 
.  1,221 
.  1,228 

1.271 

1,( 

1.306 
1.497 
1,491 


.  1.571 
.  1.592 


1.604 
1.657 


1,663 
I.I 


.  1.738 

.  1.666 

1.711 


3 
3 
3 
3 
3 
21 
16 
21 
18 
20 


16 
28 


2S 
35 


45 
44 


79 
81 
81 

100 
100 


100 
101 


106 
116 


107 
121 


143 
146 
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Place  of  Me«tiDtt 


7i  1931 

79  1932 

SO  1933 

81  1934 

82  1935 


Durham 

^^^icstoD-Salem... 

RalMfb 

Pinehont 

Pbuhoist 


S3 
84 
85 

8C 


1936 
1937 
1938 
1939 
1940 
1941 
1942 
1943 
1944 
1945 

1946 
1947 
1948 
1949 
1950 
1951 

98  1952 

99  1953 

100  1954 

101  1953 

102  1956 

103  1957 
IM  195S 
105  1959 


Asheville 

WiDston-Salem 

Pbehurst 

Cruise  to  Bermoda.. 

Pinehuret 

Pioehuret 

Charlotte 

Raleigh _. 

Piaehorst 


Ko  meeting  because 
of  O-D.T.  testiictioiis 


Pinehurst 

Mrginia  Beach,  Ta 

Pineburet 

PiDehmst 

Piuelun't 

Pioehuist 

PioehuTst - 

Pinehurst 

Pisefaurst 

Pinebmst 

Pioehuret 

Asheville 

AsberiUe 

Ashevifle _ 


II 


J.  G.  Marpbr 

M.  L.  Stevens 

Jbo.  B.Wright.. . 
I.  H.  MuuuDg... 
P.P.  McC»in.... 


M.  L.  Stevens... 
Jno.  B.Wright.. 
1.  H.MamuQg.. 
P.P.McCiin... 


444 

920 
998 
947 
938 
989 
1016 
1077 
991 
1022 
867 
781 
631 


Paul  H- Ringer 

C.  F.  Stiosnider 

niogate  M.  Johnson. 

J.  Bareo  Sdbary 

WiUiwDAflw) 

HobwtB.  Haywood. 

F.  Webb  GriiEth 

Doimell  B.  Cobb 

James  W.  Ytmoo 

PaalF  Wbitaker 

Oren  Moore 

Wm-  M.  Coppridge.- 

Fnak  A  Sbarpe  (2). 

James  F.  Robertson. 

JGW-'slbrortk  Murphy' 

Roscoe  D.  McMill&n  ! 

I 

Frederic  C.  Hubbard. 

J.  Street  BrewCT 

Josei^  A.  EUiou 

ZackD.  Owens 

James  P.  Rousseau. . 

Donald  B.  Koonce.., 

Edw.  W,  Schoenkeit. 

Leoox  D.  Baker | 


C.  F.  Scrosnider 

Wingate  M.  Johnson.. 


C.  A.  Julian,  Greeosboro 

J.  W.  Davis.Statesville , 

C.  W.  Banner.  Greensboro 

W.  W.  Sawyer.  EUiabeth  City., 
J.  R.  McCracken,  Waynesville 


J.  Buren  Sdbory.. 


W.  G.  Suiter.  Weldon 

R.  1- .  Felts.  Durham 

PauIH  Ringer.... H.  D  Walker.  Eliiabeth  Qty 

J.  F.  McKay,  Buies  Creek 

William  Allan,  Charlotte 

J.  K.  Pepper.  Winstoii-Salem 

E.S.  Bulluck,  Wilmington 

C.  A.  Woodard,  Wilson 

Jno,  F.  Brownsberger,  Fletcher 

R,  B.  McKnigbt,  Charlotte 

J.  F.  .4bel.  Wavnesville . 

William  Allan C.  B.  Williams.  Hixabcth  City 

M.  D.  HiQ.  Raleigh 

Hubert  B.  Haywood. F  Webb  Griffiib.  Aat^ville 

FrsnV-  C.  Smilf;,  '^rjarlotte-,. 

F.  Webb  Griffith D.  W.  Holt.  GreenBboro 

T.  C,  Kema.  Durham 

Donnei  B.Cobb Thos,  Del  Sparrow,  Charlotte 

I      T-  L.  Carter,  GatesTiII« 

James  W.  Vernon I  George  S.  Coleman,  Raleigh 

I      Joliao  Moore.  Aaheviile 

Ptail  F.  Wbitaker Fred  C.  Hubbard.  North  Wflkesboro 

George  I*  Carricgton.  BurlingtoD . 


LB.  McBrayer.. 


L.B.  MeBrayer.. 
L.B.  McBrayer.. 


L.  B.  McBrayer. 


.559 

.363 


T.  W.  M.  Long  .  . 
T.  W.  M.  Long  (\) 
I.  H-  Manning. 


Oreo  Moore  . 


Frank  A.  Sharpe.. 

James  F.  Robertson 

G.  Westbrook  Murphy 

Roacoe  D.  McMillan 

Fredmc  C.  Hubbard 

J.  Street  Brewer .., 

Joseph  A.  EUiott 

Zaek  D.Owens 

J.  P.  Roossesa... 

Dcmald  B.  Eoonce 

Edward  W.  Schoenheit 

Leaox  D.  Baker 

JohnC.Beece 


Wm.  H.Smith  Goldsboro 

Zack  D.  Owens.  Elizabeth  City. 
Wm.H.  Smith  Goldsborot 

Zack  D.  Owens.  Eliabeth  City. 
G.  E.  Bell  Wllsop 

J  B.  Bullitt.  Chapel  HiU..  . 
V.  K.  Hart.  Chariotte 

J.  G.  Raby.  Tarboro 

Joseph  J.  Combs.  Raleigh 

Joseph  A.  Elliott,  Charlotte 

Ben  K.  Royal 

Joseph  A.  EUiott _ 

Joseph  A  Elliott 

Henderson  Irwin 

Forest  M.  Hooser 

Arthur  Daugbtridge 

George  W.  Paschal 

John  R.  Bender 

John  F,  Foster 

Julian  A.  Moore 

Georee  W.  Paschal.  Jr. 

Elias  S,  FaisoD 

E.  W,  Schoenheit 

Milton  S.  Clark 

John  S.  Rhodes 

0.  Morris  Smith 

George  W.  Hdmes 

Aipna  ?J.  Johnson  -- ......... 

Amo«  N.  Johnson 

Kenneth  B,  Geddie 


L.B.  McBrayer 1.619 

L.B.  McBrayer 1.462 

LB.  McBrayer.  ___   !l,S03 

T.  W.  M.Ung 1.715 

T.W.  M.  I^ng 1.605 

1.661 
1.700 
Roscoe  D.  McMillan  1 1.83; 
Roscoe  D  McMillan 
Roscoe  D.  McMUlan 

I  oscoe  D.  McMiQan 
Roscoe  D.  McMillan 
R^iscoe  D.  McMiUao 
Roscoe  D  McMillan 
Roscoe  D.  McMHlan 
MfflardD.Hm 

Miiiaiti  D.  ma 

Millard  D.HilL 

Millard  D.HiD 

Millard  DHin 

Millard  D.  Hill 

Mfllard  D.Hill 

Millard  D.  HiU 

Mfllard  D.  Hill 

John  jr.  Rhodes 


1.919 

8 

1.982 

1.811 

1.939 

2.191 

2.398 

2.318 

2,283 

2.341 

2.326 

2.673 

2.801 

3,896 

3.058 

3.127 

3.171 

3,211 

10 

tDied  during  his  term  of  office:  ^cteeded  by  E.  J.  Wood,  first  vice  president,        tl^ed  duiiog  term  of  office. 
(2)  Died  during  t«nn  of  office;  succeeded  by  James  F  Robertson,  president-elect. 


(1)  Died  during  tarn  of  office:  succeeded  by  L  H.  Maonin 
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SUPPLEMENT  — TRANSACTIONS,    1959 

ROSTER  OF  MEMBERS  OF  NORTH  CAROLINA  STATE  BOARD  OF  HEALTH 
FROM  ORGANIZATION   IN    1877  TO   1961 


Name 


3.  S.  Satchwell,  M.D.,  President  

Thomas  F.  Wood.  M.D.,  Secretary  ._. 

Joseph   Graham,   M.D.    

Charles  Duffy,  Jr.,  M.D.  

Peter  E.  Hines,   M.D.   

George  A.  Foote,  M.D.  

S.  S.  Satchwell,  M.D.,  President 

Thomas  P.  Wood,  M.D.,  Secretary   __. 
Charles  J.  O'Hagan,  M.D.,  President 

George  A.  Foote.  M.D.  

Marcellus  Whitehead,  M.D.   

R.  L.  Payne,  M.D.   

H.  G.  Woodfin,  M.D.  

A.  R.  Ledeux,  Chemist  

William  Cain,  Civil  Engineer 

R.  L.  Payne,  M.D.  

M.  Whitehead,  M.D.,  President 

S.  H.  Lyle,  M.D. 

William  Cain,  CivU  Engineer  

W.  G.  Simmons.  Chemist  

J.  W.  Jones,  M.D.,  President 

John   McDonald.  M.D.    

3.  H.  Lyle,  M.D.  

W.  G.  Simmons,  Chemist  

Arthur  Winslow.  Civil  Engineer 

R.  H.  Lewis,  M.D.  

Thomas  F.  Wood.  M.D..  Secretary  .. 

WilUam  D.  HilUard,  M.D.  

Arthur  Winslow,  Civil  Engineer 

W.  G.  Simmons,  Chemist 

J.  H.  Tucker,  M.D.  

R.  H.  Lewis,  M.D.,  Secretary 

H.  T.  Bahnson.  M.D.,  President 

Arthur  Winslow,  Civil  Engineer   

W.  G.  Simmons,  Chemist  

J.  H.  Tucker,  M.D.  

J.  L.  Ludlow,  Civil  Engineer 

J.  H.  Tucker,  M.D.  

F.  P.  Venable.  Ph.D.  Chemist 

J.  L.  Ludlow,  Civil  Engineer 

J.  A.  Hodges,  M.D.  

J.  M.  Baker,  M.D. 

J.  H.  Tucker,  M.D.  

F.  P.  Venable,  Ph.D.,  Chemist 

J.  L.  Ludlow,  Civil  Engineer 

Thomas  F.  Wood,  M.D.,  Secretaryt  __ 
George  G.  Thomas,  M.D.,   President 

S.  Westray   Battle,  M.D.   

W.  H.  Harrell,  M.D.  

John  Whitehead,  M.D.  

W.  H.  G.  Lucas 

F.  P.  Venable,  Ph.D.,  Chemist 

John  C.  Chase,  Civil  Engineer 

R.  H.  Lewis,  M.D..  Secretary 

W.  P.  Beall,  M.D.  

W.  J.  Lumsden,  M.D. 

John  Whitehead,  M.D.  

W.  H.   Harrell,  M.D.   

W.  P.  Beall,  M.D.   

R.  H.  Lewis,  M.D.,  Secretary 

F.  P.  Venable.  Ph.D.,  Chemist 

John  C.  Chase,  Civil  Engineer 

Charles  J.  O'Hagan,  M.D.   

John  D.  Spicer,  M.D.   

J.  L.  Nicholson,  M.D.   

R.  H.  Lewis,  M.D.,  Secretary  

A.  W.  Shatter,  Civil  Engineer  

Charles  J.  O'Hagan.  M.D.   

J.  L.  Nicholson,  M.D.   

Albert  Anderson,  M.D.   

George  G.  Thomas,  M.D.,  President  . 


Address 


Rocky  Point  _-_ 

Wilmington    

Charlotte    

New  Bern  

Raleigh    

Warrenton    

Rocky  Point  .— 

Wilmington    

Greenville     

Warrenton    

Salisbury     

Lexington     

Franklin    

Chapel   Hill   ___ 

Charlotte     

Lexington    

Salisbury     

Franklin    

Charlotte    

Wake  Forest  -_ 
Wake  Forest  ._ 
Washington    __- 

FYanklin     

Wake   Forest   _. 

Raleigh      

Raleigh    

Wilmington    _.. 

AsheviUe    

Raleigh     

Wake  Forest   __ 

Henderson    

Raleigh    

Winston    

Raleigh    

Wake   Forest   __ 

Henderson    

Winston    

Henderson    

Chapel   Hill   __- 

Winston     

Payetteville    _-. 

Tarboro    

Henderson    

Chapel    Hill    __. 

Winston     

Wilmington  __. 
Wilmington    -_. 

Asheville    

WilUamston    ... 

Salisbury     

White  Hall  .... 
Chapel  Hill  ... 
Wilmington    ... 

Raleigh    

Greensboro  .. 
Elizabeth   City 

Salisbury     

Williamston  . . 
Greensboro    ... 

Raleigh     

Chapel  Hill  .. 
Wilmington    _  - 

Greenville    

Goldsboro    

Richlands    

Raleigh     

Raleigh    

Greenville     

Richlands    

Wilson    

Wilmington    — 


Appomted    by 


State  Society  

State  Society  

3tate  Society   

3tate  Society  

State  Society  

State  Society  

State  Society  

State  Society  

State  Society  

State  Society   

State  Society ■ 

State  Society  

Gov.  Z.  B.  Vance  

Gov.  Z.  B.  Vance  

Gov.  Z.  B.  Vance  

State  Society  

State  Society  

Gov.  T.  J.  Jarvis  

Gov.  T.  J.  Jarvis 

Gov.  T.  J.  Jarvis 

State  Society  

State  Society  

Gov.  T.  J.  Jarvis  

Gov.  T.  J.  Jarvis  

Gov.  T.  J.  Jarvis  

State  Board  of  Health 

State  Society   

State  Society  

Gov.  A.  M.  Scales 

Gov.  A.  M.  Scales 

Gov.  A.  M.  Scales 

State  Society   

State  Society   

Gov.  A.  M.  Scales 

Gov.  A.  M.  Scales 

Gov.  A.  M.  Scales   

Gov.  A.  M.  Scales   

Gov.  D.  G.  Powle 

Gov.  D.  G.  Fowle 

Gov.  D.  G.  Fowle 

State  Society  

State  Society  

Gov.  T.  M.  Holt 

Gov.  T.  M.  Holt 

Gov.  T.  M.  Holt 

State  Society 

State  Board  of  Health 

State  Society 

State  Society  

State  Board  of  Health 

Gov.  Elias  Carr  

Gov.  EUas  Carr   

Gov.  Elias  Carr  

Gov.  EUas  Carr  

Gov.  Elias  Carr  

Gov.  Elias  Carr  

State  Society  

3tate  Society  

Gov.  Elias  Carr  

Gov.  Elias  Carr  

Gov.  Ehas  Carr   

Gov.  Elias  Carr   

Gov.  D.  L.  RusseU 

Gov.  D.  L.  RusseU 

Gov.  D.  L.  RusseU 

Gov.  D.  L.  RusseU 

Gov.  D.  L.  RusseU 

Gov.  D.  L.  RusseU 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

State  Society  


Term 

1877 

to 

1878 

1877 

to 

1878 

1877 

to 

1878 

1877 

to 

1878 

1877 

to 

1878 

1877 

to 

1878 

1878 

to 

1884 

1878 

to 

1884 

1878 

to 

1882 

1878 

to 

1882 

1878 

to 

1880 

1878 

to 

1880 

1878 

to 

1880 

1878 

to 

1880 

1878 

to 

1880 

1881 

to 

1887 

1881 

to 

1884 

1881 

to 

1883 

1881 

to 

1883 

1881 

to 

1883 

1883 

to 

1889 

1883 

to 

1889 

1883 

to 

1885 

1883 

to 

1885 

1884 

to 

1886 

1884 

to 

1886 

1885 

to 

1887 

1885 

to 

1891 

1885 

to 

1891 

1885 

to 

1887 

1885 

to 

1887 

1887 

to 

1888 

1887 

to 

1888 

1887 

to 

1889 

1887 

to 

1889 

1888 

to 

1891 

1888 

to 

1891 

1888 

to 

1891 

1889 

to 

1893 

1889 

to 

1892 

1889 

to 

1893 

1891 

to 

1893 

1891 

to 

1893 

1891 

to 

1892 

1892 

to 

1897 

1891 

to 

1895 

1892 

to 

1895 

1893 

to 

1895 

1893 

to 

1895 

1893 

to 

1895 

1893 

to 

1895 

1893 

to 

1895 

1894 

to 

1897 

1895 

to 

1897 

1895 

to 

1897 

1895 

to 

1897 

1895 

to 

1897 

1895 

to 

1897 

1895 

to 

1897 

1897 

to 

1899 

1897 

to 

1899 

1897 

to 

1899 

1897 

to 

1899 

1897 

to 

1899 

1899 

to 

1901 

1899 

to 

1901 

1899 

to 

1901 

1899 

to 

1901 

1899 

to 

1901 

1899 

to 

1901 

1899 

to 

1901 

t  Died  in  1892,  leaving  a  five-year   unexpired  term,  which  was  filled  by  the  Board 
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\ame 


3.   Westray   Battle.  MX).   

H.  W.  Lewis,  M.D.   

H.  H.   Dodson.   MX).    

R.  H.  Lewis.  MX)..  Secretary  

W.  P.  Ivey,  M.D.  

George  G.  Thomas.  MX).,  President  . 

Francis  Duffy.  M.D.    

J.  L.  Ludlow.  Civil  Engineer  

3.   Westrav  Battle,   M.D.   

H.  W.  Lewis.  M.D.   

W.  H.  Wliitehead.  MX>. 

J.  L.  Nicholson,  M.D 

J.  L.  Ludlow.  Civil  Engineer  

J.  Howell  Way.  M.D. 

W.  O.  Spencer,  M.D.  

George  G.  Thomas,  M.D.,  President  . 

Thomas  E.  Anderson,  MX) 

R.  H.  Lewis.  M.D.  

E.  C.   Register.  M.D.   

David  T.  Tayloe.  M.D.  

James  A.  Burroughs,  M.D.i  

J.  E.  Ashcraft.  M.D.  

J.  L.  Ludlow.  Civil  Engineer 

J.  Howell  Way,  M.D.,  President 

W.  O.  Spencer.  M.D.  

Thomas  E.  Anderson,   M.D.   

Charles  O'H.  Laughinghouse,  M.D.  __ 

R.  H.  Lewis.  M.D.  

Edw.  J.  Wood,  M.D. 

A.  A.  Kent.  M.D.-"  

Cyrus  Thompson.    M.D.    

Fletcher  R.  Harris.  M.D 

J.  L.  Ludlow.  Civil  Engineer 

J.  Howell  Way,  M.D.,  President 

E.  C.  Register,  M.D.i  

Thomas  E.  Anderson,  M.D.   

Charles  O'H.  Laughinghouse.  M.D.  __ 

Fletcher  R.   Harris.  M.D.'  

A.  J.  Crowell.  M.D.  . 

Chas.  E.  Waddell.  C.  E.'  

Cyrus   Thompson.   M.D.    

R.  H.  Lewis.  M.D.   

E.   J.   Tucker.   D.D.S.  

J.  Howell  Way.  M.D.,  President  ...... 

A.   J.  Crowell.   M.D.   

James  P.  Stowe.  Ph.G,  

D.  A.  Stanton.   M.D.  

Thomas  E.  Anderson,  MX).  

Charles  O'H.   Laughinghouse,  MUfi 
Cyrus  Thompson,   M.D.i    

D.  A.  Stanton.  MJD.   

R.  H.  Lewis.  M.D.1   

Jno.  B.  Wright,  M.D." 

E,  J.  Tucker,  D.D.S.'  

W.  S.  Rankin,  M.D.'  

L.  E.   McDaniel,  M.D.   

Chas.  C.  Orr.  M.D.   

Thomas  E.   Anderson.  M.D.'  

L.  E.  McDaniel,  M.D.«  

James  P.  Stowe.  Ph.G.«> 

A.   J.   Crowell.   MX).«   

J.  M.  Parrott.  M.D."  

Chas.  C.  Orr.  M.D."  

J.  M.  Parrott.  M.D."'  

C.   V.  Reynolds,   M.D.  

L.  B.   Evans.  M.D.    

3.  D.  Craig,  M.D.  

John  T.  Burrus,  M.D. 

J.  N.  Johnson,  D.D.S.  .'. 

J.  A.  Goode.  Ph.G.  

H.  L.  Large.  MX).  

H.   G.  Baity,   C.E.   


Address 


Asheville    

Jackson    

Milton    

Raleigh    

Lenoir    

Wilmington    ... 

New  Bern   

Winston    

Asheville    

Jackson    

Rocky   Mount   _ 

Richlands    

Winston     

Waynesville    

Winston     

WUmington    ___ 

Statesville    

Raleigh     

Charlotte    

Washington    

Asheville    

Monroe     

Winston-Salem 
Waynesville    _  _  _ 
Winston-Salem 

Statesville     

Greenville    

Raleigh    

Wilmington    

Lenoir    

Jacksonville     _  _ 

Henderson    

Winston-Salem 
Waynesville    _  _  _ 

Charlotte     

Statesville     

Greenville    

Henderson    

Charlotte    

AsheviUe    

Jacksonville    

Elaleigh     __ 

Roxboro     

Waynesville    

Charlotte     

Charlotte     

High  Point  

Statesville    

Greenville    

Jacksonville    

High  Point  

Raleigh     

Eialeigh     

Roxboro     

Charlotte    

Jackson     

Asheville    

Statesville    

Jackson    

Charlotte    

Charlotte    

Kinston    

Asheville    

Eiinston    

Asheville    

Windsor     

Winston-Salem 

tligh  Point 

Goldsboro    

Asheville    

Rocky  Mount    _. 
Chapel   Hill    .__. 


Appointed   by 


State  Society 

State  Society  

State  Society 

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

State  Society  

State  Society 

State  Society 

State  Society 

Gov.  C.  B.  Aycock 

Gov.  R.  B.  Glenn 

Gov.  R.  B.  Glenn 

State  Society  

State  Society 

Gov.  R.  B.  Glenn 

Gov.  R.  B.  Glenn 

State  Society  

State  Society  

State  Board  of  Health  ._ 

Gov.  W.  W.  Kitchin 

Gov.  W.  W.  Kitchin 

Gov.  W.  W.  Kitchin 

State  Society 

State  Society 

Gov.  Locke  Craig 

Gov.  Locke  Craig 

State  Society  

State  Society  

State  Board  of  Health  ._ 

Gov.  Locke  Craig 

Gov.  T.  W.  Bickett   

Gov.  T.  W.  Bickett   

State  Society  

State  Society  

State  Society  

Gov.  T.  W.  Bickett 

Gov.  C.  Morrison 

State  Society  

Gov.  T.  W.  Bickett 

Gov.  T.  ■W.  Bickett 

Gov.  C.  Morrison 

Gov.  C.  Morrison 

Gov.  C.  Morrison 

State  Board  of  Health  ._ 

State  Society  

State  Society  

State  Society  

State  Society  

Gov.  A.  W.  McLean 

Gov.  A.  W.  McLean 

Gov.  A.  W.  McLean 

State  Board  of  Health   .. 
State  Board  of  Health   .. 

Gov.  A.  W.  McLean 

State  Society  

State  Society  

Gov.  A.  W.  McLean 

Gov.  O.  Max  Gardner 

State  Board  of  Health   __ 
Gov.  O.  Max  Gardner  .__ 

State  Society  

State  Society  _ 

State  Society  

State  Society  

Gov.  O.  Max  Gardner 

Gov.  O.  Max  Gardner 

Gov.  O.  Max  Gardner 

Gov.  O.  Max  Gardner  __. 
Gov.  O.  Max  Gardner  _.. 


Temt 


1899  to 
1899  to 
1901  to 
1901  to 
1901  to 
1901  to 
1901  to 
1901  to 
1901  to 
1901  to 
1901  to 
1901  to 
1903  to 
1905  to 
1905  to 
1905  to 
1907  to 
1907  to 
1907  to 
1907  to 
1909  to 
1909  to 
1911  to 
1911  to 
1911  to 
1911  to 
1913  to 
1913  to 
1913  to 
1913  to 
1913  to 
1915  to 
1917  to 
1917  to 
1917  to 
1917  to 
1919  to 
1919  to 
1921  to 
1919  to 
1919  to 
1923  to 
1923  to 
1923  to 
1923  to 
1923  to 
1923  to 
1923  to 
1925  to 
1925  to 

1925  to 

1926  to 

1925  to 

1926  to 

1927  to 
1927  to 
1929  to 
1929  to 
1927  to 

1929  to 

1930  to 
1929    to 

1931  to 
1931  to 
1931  to 
1931  to 
1931  to 
1931  to 
1931  to 
1931  to 
1931  to 
1931    to 


I   Died  leaving  unexpired  term. 

-  Resigned  to  become  member  of  General  Assembly. 

3  Resigned  lo  become  Health  Officer  'Vance  Countv. 

4  Resigned. 


."'  Resigned  to  become  Secretar>-  of  State  Board  of  Health 

t!  Term  terminated  on  account  of  the  reorganization  of  the 

State  Board  of  Health  by  General  Assembly. 
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Name 


Address 


Appointed   by 


Temi 


Grady  G.   Dixon,  M.D.'   

Grady  G.  Dixon,  M.D.' 

5.  D.  Craig,  M.D.  

W.   T.   Rainey,  M.D.    

J.  N.  Johnson,  D.D.S. 

Hubert  B.   Haywood,   M.D.   

James  P.  Stowe.  Ph.G.  

Grady  G.  Dixon,  M.D. 

J.  LaBruce  Ward,  M.D.   

H.  Lee  Large,  M.D.  

H.   G.  Baity,   C.E.   

J.  N.  Johnson,  D.D.S.  

Hubert  B.  Haywood,  M.D. 

James  P.  Stowe,  Ph.G. 

3.  D.  Craig,  M.D.  

W.  T.  Rainey,  M.D.   

Grady  G.  Dixon,  M.D.  

J.  LaBruce  Ward.  M.D.  

H.  Lee  Large,  M.D.   

H.  G.  Baity,  Sc.D.   

C.  C.  Fordham,  Jr.,  Ph.G.' 

3.  D.  Craig,  M.D.   

W.  T.  Rainey,  M.D.  

Hubert   B.  Haywood,  M.D.    

J.  N.  Johnson,  D.D.S.   

James  O.  Nolan,  M.D. 

Grady  G.  Dixon,  M.D.  

J.  LaBruce  Ward,  M.D. 

H.  Lee  Large,  M.D. 

Larry  I.  Moore.  Jr. 

3.  D.  Craig,  M.D.,  Pres.  _ - 

W.  T.  Rainey,  M.D.  

Hubert  B.  Haywood,  M.D. 

James  O.  Nolan,  M.D.   

Paul  Jones,  D.D.S."   

Jasper  C.  Jackson,  Ph.G.io 

Grady  G.  Dixon,  M.D.,  Pres.  __ 

H.  Lee  Large.  M.D.   

J.  LaBruce  Ward,  M.D. 

Hubert  B.  Haywood,  M.D.   

Mrs.  James  B.  Hunt  

A.  C.  Current,  D.D.S, 

John  R.  Bender,  M.D.   

Benjamin  J.  Lawrence,  M.D.  .. 

G.  Grady  Dixon,  M.D.   

George  Curtis  Crump,  M.D. 

John  P.  Henderson,  Jr.,  M.D.u 

H.  C.  Lutz,  Phg.  

Hubert  B.  Haywood,  M.D.12  ... 

Mrs.  J.  E.  Latta   

A.  C.  Current,  D.D.S.   

John  R.  Bender,  M.D. 

Benjamin  J.  Lawrence,  M.D.  __ 

G.  Grady  Dixon,  M.D.is   

George  Curtis  Crump,  M,D.12  _ 
Roger  W.  Morrison,  M.D."  _._ 
John  P.  Henderson,  Jr.,  M,D,  __ 

H.  C.  Lutz.  Phg. 

Lenox  D.  Baker,  M.D.ia   

Earl  W.  Brain,  M.D.ie   

Mrs.  J.  E.  Latta  

Roger  W.  Morrison,  M.D. 

John  R.  Bender,  M.  D.   

Z.  L.  Edwards,  D.D.S.  

Chas.  R.  Bugg,  MX).,  Pres. 

Lenox  D.  Baker,  M.D. 


Ayden    __. 

Ayden    

Winston-Salem 

Fayetteville    

Goldsboro     

Raleigh    

Charlotte     

Ayden    

Asheville    

Rocky    Mount    _  _ 

Chapel    Hill    

Goldsboro    

Raleigh    

Charlotte    

Winston-Salem 

Fayetteville    

Ayden     

Asheville    

Rocky    Mount    _- 

Chapel   Hill    

Greensboro     

Winston-Salem 

Fayetteville    

Raleigh     

Goldsboro    

Kannap>olis    

Ayden    _ _. 

Asheville _--. 

Rocky   Mount   .. 

Wilson    

Winston-Salem 

Fayetteville    

Raleigh    

Kannapolis    

FarmviUe     

Lumberton    

Ayden     

Rocky   Mount   _ . 

Asheville    

Raleigh    

Lucama    

Gastonia    

Winston-Salem 

Raleigh    

Ayden    

Asheville    

Sneads   Ferry    _. 

Hickory    

Raleigh    

Elillsboro    

Gastonia    

Winston-Salem 

Raleigh    

Ayden    

Asheville    

Asheville 
Sneads   Perry    _ 

Hickory    

Durham     

Raleigh    

Hlllsboro    

Asheville    

Winston-Salem 
Washington     __ 

Raleigh    

Durham     


Ex.  Com.  State  Society  _ 

State  Society  

State  Society  

State  Society 

Gov.  J.  C.  B.  Ehringhaus 
Gov.  J.  C.  B.  Ehringhaus 
Gov.  J.  C.  B.  Ehringhaus 

State  Society  

State  Society  

Gov.  J.  C.  B.  Ehringhaus 
Gov.  J.  C.  B.  Ehringhaus 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

State  Society  

State  Society  

State  Society  

State  Society  

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

State  Society 

State  Society  

Gov.  J.  Melville  Broughton 
Gov.  J.  Melville  Broughton 
Gov.  J.  Melville  Broughton 

State  Society  

State  Society  

Gov.  J.  Melville  Broughton 
Gov.  J.  Melville  Broughton 

State  Society  

State  Society  

Gov.  R.  Gregg  Cherry  _ 
Gov.  R.  Gregg  Cherry  _ 
Gov.  R.  Gregg  Cherry  . 
Gov.  R.  Gregg  Cherry  _ 

State  Society  

Gov.  R.  Gregg  Cherry  _ 

State  Society  

Gov.  W.  Kerr  Scott  .._ 
Gov.  W.  Kerr  Scott  -__ 
Gov.  W.  Kerr  Scott  .__ 

State  Society  

State  Society  

Medical  Society   

Medical  Society   

Gov.  Wm.  B.  Umstead 
Gov.  W.  Kerr  Scott  _-- 

Gov.  Wm.  Umstead 

Gov.  Wm.  Umstead 

Gov.  Wm.  Umstead 

Medical  Society   

Medical  Society   

Medical  Society   

Medical  Society   

Medical  Society   

Gov.  Luther  H.  Hodges 
Gov.  Luther  H.  Hodges 
Gov.  Luther  H.  Hodges 

Medical  Society   

Gov.  Luther  H.  Hodges 

Medical  Society   

Medical  Society   

Gov.  Luther  H.  Hodges 

Medical  Society   

Gov.  Luther  H.  Hodges 


1931  to  1932 

1932  to  1935 

1933  to  1937 
1933  to  1937 
1933  to  1937 
1933  to  1937 
1933  to  1937 
1935  to  1939 
1935  to  1939 
1935  to  1939 
1935  to  1939 
1937  to  1941 
1937  to  1941 
1937  to  1941 
1937  to  1941 
1937.  to  1941 
1939  to  1943 
1939  to  1943 
1939  to  1943 

1939  to  1943 

1940  to  1943 

1941  to  1945 
1941  to  1945 
1941  to  1945 
1941  to  1945 
1941  to  1945 
1943  to  1947 
1943  to  1947 
1943  to  1947 
1943  to  1947 
1945  to  1949 
1945  to  1949 
1945  to  1949 

1945  to  1949 

1946  to  1949 
1945  to  1947 

1947  to  1951 
1947  to  1951 
1947  to  1951 
1949  to  1953 
1949  to  1953 
1949  to  1953 
1949  to  1953 
1949  to  1953 
1951  to  1955 
1951  to  1955 

1954  to  1955 
1951  to  1955 
1953  to  1957 
1953  to  1957 
1953  to  1957 
1953  to  1957 
1953  to  1957 

1955  to  1959 
1955  to  1959 

1957  to  1957 
1955  to  1959 

1955  to  1959 

1956  to  1957 

1958  to  1959 

1957  to  1961 
1957  to  1959 
1957  to  1961 
1957  to  1961 
1957  to  1961 
1957  to  1961 


7  To  fill  vacancy  caused  by  resignation  of  Dr.  J.  M. 
Parrott. 

s  To  fill  vacancy  caused  by  the  death  of  James  P. 
Stowe,  Ph.G. 

9  To  fill  vacancy  caused  by  resignation  of  J.  N.  John- 
son, D.D.S. 
10  To  fill  vacancy  caused  by  resignation  of  Larry  I. 
Moore,  Jr. 


Lee 


11  To   fill   vacancy   caused   by   the   death    of   Dr.    H. 
Large. 

12  Resigned  .  „   „       ^^  ^     » 
1.1  To  fill   vacancy    caused  by   resignation   of   Dr.    Hubert 

B.  Havwood.  .         ,  ..   „      „ 

14.  To  fill  vacancy   caused  by   resignation  of   Dr.   George 
Curtis  Crump 

15  Died  leaving   unexpired   term. 

16  To  fill  vacancy  caused  by  the   death   of  Dr.  G.  Grady 
Dixon. 
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NORTH  CAROLINA  MEDICAL  JOURNAL 


ROSTER   OF   MEMBERS   OF   THE    VARIOUS 

BOARDS   OF  MEDICAL  EXAMINERS   OF 

THE    STATE   OF   NORTH    CAROLINA 


FIRST  BOARD 

James  H.  Dickson.  Wilmington   1859-1866 

Charles  E.   Johnson,  Raleigh   1859-1866 

Caleb  Winslow,   Hertford    1859-1866 

Otis  F.   Manson,   Townsville    1859-1866 

William   H.  McKee,   Raleigh   1859-1866 

Christopher   Happoldt,   Morganton  1859-1866 

J.  Graham  Tull,  New  Bern   1859-1866 

Samuel   T.   Iredell,   Secretary   1859-1866 

SECOND  BOARD 

N.   J.    Pittman,    Tarboro    1866-1872 

E.  Burke  Haywood.   Raleigh   1866-1872 

R.   H.   Winborne,   Edenton   __. 1866-1872 

S.  S.  Satchwell,  Rocky  Point  1866-1872 

J.   J.   Summerell,   Salisbury   1866-1872 

R.   B.    Haywood,   Raleigh    1866-1872 

M.   Whitehead,  Salisbury    1866-1872 

J.  F.  Shaffner.  Salem   1866-1872 

WilUam    Little,    Secretary    1866-1872 

Thomas  F.  Wood.  Secretary,  Wilmington   -__1867-1872 

THIRD  BOARD 

Charles   J.   O'Hagan,   Greenville    1872-1878 

W.  A.  B.  Norcom.  Edenton  1872-1878 

C.    Tate   Murphy.    Clinton    1872-1878 

George  A.  Foote.   Warrenton   ___1872-1878 

J.   W.   Jones,    Tarboro    1872-1878 

R.  L.   Payne,   Lexington   _._1872-1878 

Charles  Duffy,  Jr..  Secretary,  New  Bern 1872-1878 

FKJURTH  BOARD 

Peter  E.  Hines.  Raleigh   1878-1884 

Thomas  D.  Haigh.  Fayetteville  1878-1884 

George  L.  Klrby.   Goldsboro  1878-1884 

Thomas  F.  Wood,  Wilmington  1878-1884 

Joseph    Graham,    Charlotte    1878-1884 

Robert  I.  Hicks,   Williamstoni    1878-1880 

Richard   H.   Lewis,  Raleigh-    1880-1884 

Henry  T.  Bahnson.  Secretary,  Salem   1878-1884 

FIFTH  BOARD 

William   R.  Wood,   Scotland   Neck   1884-1890 

Augustus  W.  Knox,  Raleigh    1884-1890 

Francis  Duffy,  New  Bern  1884-1890 

Patrick  L.  Murphy,  Morganton  1884-1890 

WiUis    Alston.    Littleton    1884-1890 

J.  A.  Reagan.  Weaverville  1884-1890 

W.   J.   H.  Bellamy,  Secretary.  Wilmington   _ -1884-1890 

SIXTH    AND    SEVENTH    BOARDS-' 

R.   L.   Payne,   Jr.,  Lexington    1890-1892 

George  W.   Purefoy,   AshevUIe   1890-1892 

George  G.  Thomas.  Wilmington  1890-1894 

Robert  S.  Young,  Concord  1890-1894 

William  H.   Whitehead,  Rocky  Moimt  1890-1896 

George    W.    Long,    Graham __ 1890-1896 

L.   J.   Picot.  Secretary,  Littleton    1890-1896 

Julian  M.   Baker.  Tarboro  1892-1898 

H.  B.  Weaver.  Secretary.  Asheville 1892-1898 

J.   M.  Hays,   Greensboro^    1894-1897 

Kemp  P.  Battle,  Jr.,  Raleigh"   1897-1900 

Thomas  S.    Burbank,   Wilmingtoni    1894-1898 

Richard  H.  Whitehead,  Chapel   HilH  1896-1898 

William  H.  H.  Cobb,  Goldsboroi'  1898-1900 

J,  Howell  Way,  Secretary,  Waynesville'   1898-1902 

David  T.  Tayloe,   Washington    1896-1902 

Thomas  E.  Anderson,  Sec,  Statesville 1896-1902 

Albert   Anderson,   Wilson"    .    _   1896-1902 

Edward  C.  Register,  Charlottes  1898-1902 

Thomas   S.   McMullan,   Hertford* 1900-1902 

John    C.    Walton*    1900-1902 


EIGHTH  BOARD 

A.  A.  Kent.  Lenoir   1902-1908 

Charles   O'H.    Laughinghouse,   Greenville    ---1902-1908 

M.  H.   Fletcher,   Asheville    1902-1908 

James   M.    Parrott,   Kinston    1902-1903 

J.  T.  J.  Battle.  Greensboro   1902-1908 

Frank  H.  Russell,  Wilmington  1902-1908 

George  W.  Pressly.  Secretary,  Charlottei    -..1902-1905 
G.  T.  Sikes,  Secretary,   Grissomi'    1905-1908 

NINTH  BOARD 

Lewis   B.  McBrayer.   Asheville   1903-1914 

John  C.   Rodman.  Washington    1908-1914 

William  W.   McKenzie.  Salisbury 1908-1914 

Henry  H.  Dodson.  Greensboro   1903-1914 

John   Bynum,   Winston-Salem    1908-1914 

J.   L.   Nicholson.   Richlands   1908-1914 

B?nj.  K.  Hays.  Secretary.  Oxford  1908-1914 

TENTH  BOARD 

Isaac  M.  Taylor.  Morganton  1914-1920 

John  Q.   Myers.  Charlotte   1914-1920 

Jacob  F.  Highsmith.  Fayetteville   1914-1920 

Martin  L.  Stevens.  Asheville   -.1914-1920 

Charles  T.   Harper.   Wilmington^    1914-1915 

Edwin  G.  Moore.  Elm   City'"  -.1915-1920 

John  G.  Blount.  Washington!!    1914-1920 

Hubert   A.   Royster,   Secretary.   Raleigh   1914-1920 

ELEVENTH  BOARD 

Lester   A.   Crowell.   Lincolnton   1920-1926 

William  P.   Holt.  Duke   1920-1926 

J.  Gerald   Murphy.   Wilmington    1920-1926 

Lucius  N.  Glenn.  Gastonia    1920-1926 

Clarence   A.   Shore.   Raleigh    1920-1926 

William  M.  Jones,  Greensboro  1920-1926 

Kemp  P.  B.  Bonner,  Sec,  Morehead  City  ..-1920-1926 

TWELFTH  BOARD 

Paul  H.  Ringer.   Asheville   1926-1932 

W.  Houston  Moore,  Wilmington   1926-1932 

T.  W.  M.  Long,  Roanoke  Rapids 1926-1932 

W.   W.  Dawson.  Grlfton-i    1926-1930 

J.  K.   Pepper.   Winston-Salem    1926-1932 

Poy   Roberson.   Durham    1926-1932 

John  W.  McConnell.  Secretary.  Davidson   .--1926-1932 
David  T.  Tayloe,   Jr.,   Washington!^   1930-1932 

THIRTEENTH  BOARD 

Ben  F.  Royal.  Morehead  City    1932-1938 

Benj.  J.  Lawrence.  Secretary,  Raleigh   1932-1938 

F.   Webb  Griffith,   Asheville   1932-1933 

Hamilton  W.  McKay,   Charlotte   1932-1938 

J.  W.  Vernon,   Morganton    -- 1932-1933 

W.   H.    Smith,    Goldsboro    1932-1938 

K.  G.  Averitt,  Cedar  Creek*  1932-1936 

Roscoe  D.  McMillan,  Red  Springs'^    1936-1938 


1  Resigned   before  expiration  of  term. 

2  Elected  for  unexpired  term  of  Dr.  Hicks. 

3  In  1890  the  Medical  Society  of  the  State  of  North 
Carolina  adopted  the  plan  of  electing  members  of  the 
Board  in  such  a  manner  that  the  terms  would  expire  at 
different  intervals  of  two  years.  This  practice  was  follow- 
ed for  twelve  years,  or  until  1902.  when  the  plan  was 
abandoned;  an  equivalent  of  two  terms  of  si.x  years  each. 
It  is  evident  that  the  Society  arranged  to  abandon  tlie 
polic.v  as  early  as  1898.  as  two  members  were  elected  for 
short  terms,  and  two  years  later  two  other  members  were 
elected  for  still  shorter  terms.  It  is  therefore  impossible 
to  separate  the  sixth  and  seven  Boards,  since  the  member- 
ship  was    overlapping. 

4  Died   before  the   expiration   of   his  term. 

.5   Elected   to  serve   unexpired   term   of  Dr.   Hays. 

6  Elected  to  serve  the  unexpired  term  of  Dr.  Burbank. 

7  Elected  to  serve  the  unexpired  term  of  Dr.  Whithead. 

8  Elected  for  short  term  expiring  in  1902. 

9  Elected   to  serve   the   unexpired   term  of  Dr.    Pressly. 

10  Elected  to  serve  the  unexpired  term  of  Dr.  Harper". 

11  Died  a  few  months  before  the  expiration  of  his  term: 
such  a  short  time  that   the  vacancy  was  not  filled. 

12  Elected     to    serve     unexpired     tertn    of    Dr.     W.     W. 
Dawson. 

13  Elected  to  serve  unexpired  term  of  Dr.  Averitt. 


SUPPLEMENT  — TRANSACTIONS,    1959 
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FOURTEENTH    BOARD 

Karl  B.   Pace,   Greenville    _   1938-1944 

William  M.  Coppridge,  Durham   _^   --  1938-1944 

Fi-ank  A.  Sharpe.  Greensboro   1938-1944 

Lewis  W.  Elias,  Ashevillet  1938-1943 

J.   Street   Brewer,  Roseboro    1938-1944 

W.  D.  James,  Secretary,   Hamlet  1938-1944 

L.  A.   Crowell,  Jr.,  Lincolnton   1938-1944 

John  LaBruce  Ward,  AshevilleU      -  1943-1944 

FIFTEENTH  BOARD 

C.  W.   Armstrong,  Salisbury  1944-1950 

Paul  G.  Parker,  Erwin       1944-1950 

M.  D.  Bonner,  Jamestown   _  1944-1950 

T.  Leslie  Lee,   Kinston  1944-1950 

Roy  B.  McKnight,  Charlotte   1944-1950 

M.  A.  Pittman,  Wilson    1944-1950 

Ivan  M.  Procter,   Secretary,  Raleigh    ___1944-1950 

James  B.  Bullitt,  Chapel  HilUS 1949-1950 

Paul  F.  Whitaker,  Kinstoni"    1950 

SIXTEENTH  BOARD 

Amos  N.   Johnson,  Garland      1950-1956 

Heyward  C.  Thompson,  Shelby   -_-  1950-1956 

James  P.  Rousseau,  Winston-Salem   1950-1956 

Newsom  P.  Battle,  Rocky  Mount  .._  1950- 1956 

Clyde  R.   Hedrick,  Lenoir      1950-1956 

L.  Randolph  DotJermyre,  Dunn  1950-1956 

G.  Westbrook  Murphy,  Asheville"  1955 

Joseph  J.  Combs,  Secretary,  Raleigh  1950-1956 

SEVENTEENTH   BOARD 

Carl  Vann  Tyner,  M.D.,  Leaksville   1956-1962 

Joseph   John  Combs,  M.D.,   Raleigh   1956-1962 

John  Bascom  Anderson,  M.  D.,  Asheville  1956-1962 
Thomas  Williams  Baker,  M.D.,  Charlotte  1956-1962 
Edwin  Albert  Rasberry,  Jr,,  M.D.,  Wilson  ___1956-1962 
Thomas  G.  Thurston,  M.D.,  Salisbury  -  1956-1962 
Luther  Randolph  Dottermyre,  M.D.,  Dunn       1956-1962 

14  Elected  to  serve  unexpired  term  of  Dr.  Elias. 

15  Elected  to  serve  unexpired  term  of  Dr.  T.  Leslie  Lee. 

16  Elected  to  serve  unexpired  term  of  Dr.  Paul  G.  Parker. 

17  Elected     to    serve     unexpired     term     of    Dr.    James    P. 

Roiis.seau. 


MEDICAL  AWARDS 


MOOBE    COUNTY    MEDICAL    SOCIETY    MEDAL 

In  1927  the  Moore  County  Medical  Society  establish- 
ed a  tund,  the  interest  trom  which  is  used  to  pay  for 
a  medal  to  be  given  tor  the  best  paper  read  at  the 
State  Society  meeting  each  year.  No  one  is  eligible  to 
receive  this  medal  except  Fellows  of  the  Medical 
Society  of  the  State  of  North  Carolina  in  good  stand- 
ing: no  invited  guest  is  allowed  to  compete. 

Each  Section  Chairman  selects  a  committee  of  three 
to  decide  on  the  best  paper  written  in  their  section. 
The  winning  papers  are  then  turned  over  to  the  State 
Committee,  who  select  the  one  to  receive  the  medal. 
The  following  Fellows  have  been  awarded  this  medal; 

1928— Paul   Pressly   McCain,   M.D.     .    ..        Sanatorium 
"The    Diagnosis    and    Significance    of    Juvenile 

Tuberculosis" 
(From  Section  on  Pediatrics) 

1929— A.   B.   Holmes,   M.D Fairmont 

"The  Treatment  of  Uremia" 
(From  Section   on   Chemistry,   Materia   Medica 
and  Therapeutics) 

1930— 0.  T.  Smith,  M.D.,  and  W.  Bernard 

Kinlaw,    M.D.  .  -  Rocky   Mount 

"The    Clinical    Consideration    of     Anaemia    of 

Pregnancy  and  of  Puerperium'  ' 
(Prom  Section  on  Practice  of  Medicine) 


1931— F.   C.    Smith,    M.D Charlotte 

"Practical    Value    of    Perimetry    in    Intracranial 
Conditions;   Case   Reports"    (tumors,   vascular 
disease,  toxemia,  syphillis  and  trauma.) 
From  Section  on  Eye,  Ear,  Nose  and  Throat) 

1932 — Charles  I.  Allen,  M.D.  Wadesboro 

"An  Improved  Splint  for  Treating  Fractures  of 
the  Lower  Extremity  Showing  Reduction  and 
Skeletal  Distraction  Attachments" 
(From  Section  on  Surgery) 

1933— H.  L.  Sloan,  M.D.       _    _       Charlotte 

"Some  General   Remarks   about   Cataract   Sur- 
gery,   With    Report   of    100    Consecutive    Un- 
complicated Cataract  Operations" 
(From    Section    on    Ophthalmology    and    Oto- 
laryngology) 

J.  R.  Adams,  M.D Charlotte 

"Hypo-glycaemia  in  Children" 
(Prom  Section  on  Pediatrics) 

1934— Fred   E.  Motley,  M.D Charlotte 

"Complications  of  Mastoiditis  with  Special  Re- 
ference to  Septicemia" 

(From    Section    on    Ophtalmology    and    Oto- 
laryngology) 

1935— Arthur  H.  London,  M.D Durham 

"The    Composition    of    an    Average    Pediatrics 

Practice" 

(Prom  Section  on  Pediatrics) 

1936— V.  K.  Hart,  M.D.  Charlotte 

"Etiological   and  Therapeutic   Aspects  of  Bron- 
chiectasis with  Clinical  Observations  on  Bron- 
chial Lavage  by  the  Stitt  Method" 
(From    Section    on    Ophthalmology    and    Oto- 
laryngology) 
1937 — No  award  made. 

1938— O.   Hunter  Jones,  M.D Charlotte 

"Pelvic    Architecture    and    Classification    with 

its  Practical  Application" 
(Fi'om  Section  on  Gynecology  and  Obstetrics) 

1939— Donnell  B.  Cobb,  M.D.  Goldsboro 

"Vaginal  Ureterolithotomy" 
(Prom  Section  on  Surgery) 
1940 — c.  R.   Monroe,   M.D.,  C.  D.  Thomas,  M.D.,   and 

C.   L.   Gray.   M.D.    Plnehurst 

"Thoracoplasty  and  Apicolysis" 
(Prom  Section  on  Surgery) 

1941_Walter  R.  Johnson,  M.D Asheville 

"Is  Diverticulitis  of  the  Colon  a  Surgical  Dis- 
ease?" 
(Prom  Section  on  Practice  of  Medicine) 

1942— E.   P.   Alyea,   M.D Durham 

"Castration    for    Carcinoma    of     the    Prostate 

Gland" 
(Prom  Section  on  Surgery) 
1943 — No  award  made. 

1944 — D.  P.  Milam,  M.D Chapel  Hill 

"Vitamin   C   Content  of   Some   North  Carolina 

Cooked  Foods" 
(Prom   Section   on   Public   Helath   and   Educa- 
tion) 
1945 — No  Meeting. 

1946— E.  C.  Hamblen,  M.D Durham 

"Some   Aspects  of   Sex  Endocrinology  in   Gen- 
eral Practice" 
(Prom  Section  on  General  Practice  of 
Medicine  and  Surgery) 

1947_W.  L.   Thomas,   M.D ^.Durham 

"Some  Psychosomatic  Problems  in  Gyne- 
cology" 
(Prom  Section   on   Gynecology   and   Obstetrics) 

1948— Felda    Hightower.   M.D.     ._   Winston-Salem 

"The   Control  of  Electrolyte  and   Water 

Balance  in  Surgical  Patients" 
(From  Section  on  Surgery) 
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1949— George  J.  Baylln,  M.D.  Durham 

"The  Roentgen  Aspect  of  Non-Opaque 

Pulmonary  Foreign   Bodies" 
iFrom  Section  on  Radiology) 

1950— Parker   R.  Beamer.    M.D.  Winston -Salem 

"Studies    on    Experimental    Leptospirosis" 
(From  Section  on  Pathology) 

1951— John    P.    U.   McLeod,   M.D.  Marshville 

"A  Simplified  Modification  for  Staining  of  the 

Vaginal    Smear    for    Immediate    Appraisal    of 

Endocrine  Activity" 

(From    Section    on   Gynecology    and   Obstetrics i 

Greensboro 


1952— Samuel  P.  Ravenel,   MX). 

"Humidification   in   Pediatrics" 
(Prom  Section  on  Pediatrics) 

1953— Harrie  R.  Chamberlin,  M.D Chapel  Hill 

"Diagnosis  and  Management  of  Poisoning  Due 

to  Organic  Phosphate  Insecticides" 
(From  Section  on  Pediatrics! 


1954 — Paul   Kimmelstiel,    M.D Chariot 

Roland  T.  Pixley,  M.D.  Charloti 

John    Crawford,    M.D Charloti 

"Statistical    Review    of    Twenty-two    Thousan 

Cases  Examined   by  Cervical  Smears" 
iFi'om  Section   on   Pathology) 

1955— H.  Hugh  Bryan.  M.D.  .    .  Chapel  Hi 

"Obesity  and  the  Public  Health" 
(From  Section  on  Public  Health) 

1956 — Wm.  M.  Peck,  M.D.  ._    .  McCai 

"The  Changing  Pattern  of  Tuberculosis" 
(Section  PH&E 

1957— John  R.  Ashe.  Jr.,  M.D.  .     _  Concor 

John  V.  Arey,  M.D Concor 

"The  Use  of  Diamox  in  Obstetrics  and 

Gynecology" 
(From   Section   on   Obstetrics   and    Gynecolog.^ 

1958— John  O.  Lafferty,  M.D. 

"Peptic  Ulcers  in  Children" 
(From  Section  on  Radiology) 


THE   GEORGE  MARION   COOPER  AWARD 

The  Fellows  of  the  Wake  County  Medical  Society 
present        .  .  .        ._  this  George  Marion 

Cooper  Award  established  in  honor  of  George  Mar- 
ion Cooper,  physician  and  health  benefactor. 

This  medal  is  awarded  by  the  Fellows  of  the  Wake 
County  Medical  Society  as  a  token  of  appreciation 
and  esteem  in  recognition  of  the  eminence  of  an  essay 
contributing  to  the  knowledge  and  advancement  of 
the  science  of  medicine  in  the  field  of  Preventive 
Medicine,  Public  Health,  or  Maternal  and  Infant 
Health  Care,  presented  before  the  Medical  Society  of 
the  State  of  North  Carolina.  The  following  Fellows 
have  been  awarded  this  medal: 

1951— Donald  L.  Whitener,  M.D.  Winston-Salem 

"The    Management    of    Labor    and    Deliver^'    in 

the  Interest  of  the  Premature  Infant" 
(From  Section  on  Gynecology  and  Obstetrics! 

1952 — Ronald    Stephen.   M.D.   Senior   Author; 

Duke     University  Durham 

"The    Evaluation    of    Methods    of    Pain    Relief 

During   Labor    and    Delivery    with    Reference 

to  Mother  and  Child." 
(From  Section  on  Gynecology  and  Obstetrics) 

1953— Ernest  Craige,  M.D. Chapel  Hill 

"The  Prevention  of  Recurrences   of   Rheumatic 

Fever" 
(Fi'om  the  Section  on  Practice  of  Medicine  i 

1954 — Richard  L.    Pearse,   M,D Durham 

Eleanor  Easley,   M.D Durham 

Kenneth   Podger,   M.D.  .  _     Durham 

"Obstetric  Analgesia  and  Anesthesia" 

(Fi-om  Section  on  Obstetrics  and  Gynecology! 

1955— Dirk  Verhoeff,   M.D Huntersville 

WiUiam  M.  Peck.  M.D ._McCain 

"The   Trends   in    Management    of   Tuberculosis 

in  Children" 
(From  Section  on  Pediatrics) 

1956 — Benjamin  A.  Johnson.  M.D.  Durham 

Susan   C.  Dees,   M.D.  Durham 

"Immunization   of   Allergic   Children  with   Par- 
ticular Reference  to  Eczema   Vaccinatum" 
(Section  on  Pediatrics) 

1957— Walter  A.  Sikes,  M.D.         Raleigh 

John   D.    Patton,  M.D.     Asheville 

Robert  L.  Craig,  M.D.     ,-_^-- Asheville 

Marie   Baldwin,   M.D.  Asheville 

Anne    Sagberg,    M.D.  .   Asheville 

R.   Charman   Carroll,   M.D . Asheville 

"Ti'ends  in  the  Development  of  an  Open  Psy- 
chiatric Hospital" 
(From   Section   on   Neurology   and   Psychiatry) 


1958— Madison  S.  Spach,  M.D. 
Jerome  S.  Harris,  M.D. 
"Congential  Heart  Disease  in  Infancy" 
(From  Section  on  Pediatrics) 


GASTON   COUNTY  MEDICAL    SOCIETY    AWARD 

By  authority  of  the  House  of  Delegates  an  awar 
is  established  by  the  Gaston  County  Medical  Societ 
for  the  best  presentation  of  audio-visual  material  1 
scientific  treatise  and  will  be  awarded  to  the  bes 
presentation  annually  at  the  Annual  Session  of  th 
State  Society.  Competition  will  be  restricted  to  au 
dio-visual  material  as  provided  by  the  rules.  Pro 
gram  Chairmen  of  the  eleven  scientific  sections  shouL 
take  note  of  this  in  the  preparation  of  the  1956  pro 
gram  and  in  judging  of  presentations  at  the  Annua 
Session  in  1956.  The  following  Fellows  have  beei 
awarded  this  medal: 

1952 — Kenneth  L.  Pickrell,  M.D.         . DurhaD 

"Tattooing  the  Cornea" 
(Fi'om  Scientific  Exhibits) 

1953 — Joseph  E.  Markee.  M.D.  Durhan 

"Autonomic  Nervous  System" 
(Film  from  Audio-Visual  Postgraduate 
Instructional   Pi'ogram) 

1954— William  H.  Boyce,  M.D .Winston-Salen 

Fred  K.  Garvey,  M.D. Wlnston-Salen 

Charles  M.  Norfleet,  M.  D.  Winston-Salen 

"BiocoUoids  of  Urine  in  Health  and  in  Calculou; 

Disease" 
(From  Scientific  Exhibits) 

1955 — Caleb  Young,  M.D.  Winston-Salen 

"Congenital  Dislocation  of  the  Hip" 
(A  motion  pictm'e) 
(From    Postgraduate    Audio-Visual    Program) 

19S6 — C.  R.  Stephen,  MX) Durhan 

R.  C.  Martin,  M.D Durhan 

Bourgeois-Gavardin.  _      .     Durhan 

"Propliylaxis     of     Non-Hemolytic     Ti'ansfusioi 

Reactions:    Value  of  Pyribenzamine" 
(Section  on  Anesthesia) 

1957 — J.  Leonard  Goldner,  M.D.  Durhan 

Mr.  Bert  Titus  Dui-han 

"The  Juvenile  Amputee-Upper  Extremity" 
(Fi'om  Section  on  General  Practice  of  Medicine 

1958— T.   Franklin   Williams,   M.D. 
J.  L.  DeWalt,  M.D. 
R.  W.  Winter,  M.D. 
Charles  H.  Burnett.  M.D. 
"Newer   Diagnostic    Criteria    In    Hyperparathy 

roidism" 
(From  1958  Scientific  Exhibits) 
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EXECUTIVE  COUNCIL  MEETINGS 


MEDICAL  SOCIETY  OF  THE  STATE  OF 

NORTH  CAROLINA 

PROCEEDINGS  OF  EXECUTIVE  COUNCIL 

SATURDAY  AFTERNOON  SESSION 

May  2,  1959 

The  Executive  Council  Meeting  held  in 
connection  with  the  105th  Annual  Session 
of  the  Medical  Society  of  the  State  of  North 
Carolina  convened  in  the  Grove  Room  of  the 
Battery  Park  Hotel,  Asheville,  North  Caro- 
lina, Saturday,  May  2,  1959,  at  two  o'clock, 
President  Lenox  D.  Baker  presiding. 

PRESIDENT  BAKER:  We  now  have  a 
quorum.  I  will  call  this  meeting  to  order 
and  ask  Dr.  Paschal  to  open  it  with  the 
invocation. 

DR.  PASCHAL:  (Dr.  Paschal  rendered 
an  invocation). 

PRESIDENT  BAKER:  I  have  no  special 
announcements,  and  I  don't  know  anything 
we  have  to  have  an  executive  session  of  the 
Committee  meeting  about  at  this  time,  so  I 
will  ask  Dr.  John  Rhodes  to  call  the  roll. 

(The  roll  was  called,  and  17  voting  mem- 
bers answered  present.) 

SECRETARY  RHODES:     A  quorum  is 

PRESIDENT  BAKER:  I  hereby  declare 
we  have  a  quorum. 

The  next  item  is  the  Minutes  of  the  pre- 
vious meetings. 

MR.  BARNES:  Dr.  Baker,  the  Minutes 
have  been  abridged  into  what  we  term  a 
Report  of  the  Executive  Council  to  the  House 
of  Delegates,  and  each  member  of  the 
Council,  I  believe  for  the  first  time  in  his- 
tory, has  had  copies  of  it.  This  represents  a  17- 
page  abridgment  of  some  500  typewritten 
pages  of  the  proceedings  of  the  Executive 
Council,  and  it  will  be  the  duty  of  the 
President  to  present  this  as  a  report  to  the 
House  of  Delegates. 

Each  delegate,  as  I  say,  has  had  a  copy  of 
it,  also  for  the  first  time  in  history,  and  let 
that  be  understood  for  the  record. 

DR.  SAMS:  I  move  that  we  dispense  with 
the  reading  of  the  Minutes  and  adopt  the 
report. 

(The  motion  was  seconded,  was  put  to  a 
vote,  and  carried.) 

PRESIDENT  BAKER:  It  is  accepted 
and  adopted. 

The  next  thing  is  discussion  of  Board 
structures  in  which  this  Society  participates 
— elections. 

We  have  the  expiring  term  on  the  Medical 
Care  Commission  of  Bill  Coppridge,  who  has 
done  an  excellent  job  there.  His  four-year 


term,  however,  expires  as  of  June  30,  1959. 
Do  I  have  any  suggestions?  Does  this 
Council  usually  make  a  suggestion?  Actually, 
these  nominations  have  to  come  from  the 
floor,  don't  they? 

MR.  BARNES:  These  nominations  have 
to  come  from  the  floor  of  the  House  of 
Delegates,  and  the  reason  for  ever  bringing 
it  up  in  the  agenda  of  the  Executive  Council 
is  that  there  would  be  some  alert  considera- 
tion of  competent  men  to  be  nominated  for 
these  positions  representative  of  the  Society 
on  these  State  Commissions  and  public 
boards  of  trustees. 

Up  until  this  time  these  particular  offices 
have  been  nominated  from  the  floor  of  the 
General  Sessions  and  elected  there,  but  Sec- 
retary Rhodes  has  recently  discovered  that 
the  By-Laws  were  amended  about  three  years 
ago  to  provide  that  these  elections  be  in 
the  House  of  Delegates  and  that  they  come 
from  the  nominations  from  the  floor. 

PRESIDENT  BAKER:  That  is  what  we 
did  last  year.  We  did  it  in  the  General  Ses- 
sion last  year.  We  now  propose  to  do  it  in 
the  House  of  Delegates.  I  want  to  call  that 
to  your  attention,  that  that  is  a  change  in 
the  election  procedure.  As  I  understand,  it 
applies  to  any  person  that  is  elected  by  the 
Medical  Society  to  any  sort  of  board,  in- 
cluding our  own  Editorial  Board. 

The  next  subject  is  Hospital  Saving  Trus- 
tee. 

DR.  KOONCE:  I  think  we  are  a  little 
presumptuous  if  we  try  to  direct. 

DR.  SAMS:    I  move  we  refer  this  to  the 
House  of  Delegates  for  their  consideration. 
PRESIDENT  BAKER:    Going  to  resolu- 
tions and  communications  is  Harnett  County 
Medical  Society  Resolution. 

MR.  BARNES:  This  is  a  letter  addressed 
to  Dr.  Baker  under  date  of  March  16,  1959 
by  Dr.  Bruce  B.  Blackmon,  President  of  the 
Harnett   County   Medical   Society: 

The  Harnett  County  Medical  Society 
has  instructed  me  to  write  to  you.  We 
have  a  resolution  we  would  like  to  present 
to  the  House  of  Delegates  in  May.  Because 
of  the  nature  of  the  resolution,  we  would 
like  to  present  it  to  the  Executive  Council 
for  their  approval  or  disapproval  before 
going  before  the  House  of  Delegates.  In 
this  way  we  feel  that  we  would  have  the 
benefit  of  the  thinking  of  some  of  the 
best  men  of  medicine.  If  the  Executive 
Council  feels  that  we  are  not  acting  in 
the  best  interest  of  North  Carolina  Medi- 
cine, we  can  withdraw  our  resolution  be- 
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fore  it  ever  goes  to  the  House  of  Delegates 
and  thus  avoid  the  inherent  dangers  of 
adverse  publicity  for  the  Society  which  is 
always  a  possibility  when  men  of  medicine 
raise  a  voice. 

Can  you  arrange  an  audience  for  us 
with  the  Executive  Council  for  this  pur- 
pose? If  you  would  like  to  discuss  this 
matter  in  person,  some  of  us  would  be 
glad  to  run  up  to  Durham  and  discuss  this 
with  you. 

I  trust  your  physical  condition  is  im- 
proving. 

Sincerely, 
Bruce  B.  Blackmon 
No  resolution  accompanied  this  letter. 
PRESIDENT  BAKER:  I  called  Dr.  Black- 
mon and  told  him  we  would  be  glad  to  hear 
him,  and  I  thought  he  ought  to  come  before 
us.  Did  I  sent  vou  that  correspondence? 
MR.  BARNES:   Yes. 

PRESIDENT  BAKER:  Thus  far  we  have 
not  received  the  resolution.  I  think  we  can 
let  it  stand  as  it  is  until  we  get  it. 

The  next  thing  is  the  Martin-Washington- 
Tyrrell  County  Medical  Society  Resolution, 
which  is  a  right  good  one,  I  think. 

MR.  BARNES:  This  is  a  resolution  di- 
rected to  the  Secretaries  of  all  component 
units  of  the  Medical  Society  of  the  State  of 
North  Carolina  in  a  communication  that  is 
undated  but  following  an  action  of  the  Mar- 
tin-Washington-Tyrrell County  Medical 
Society  on  April  1,  1959.  It  says: 

Dear  Sir:  The  following  resolution  was 
unanimously  passed  by  the  Martin-Wash- 
ington-Tyrrell Counties  Medical  Society 
at  their  regular  meeting  on  April  1,  1959. 
Because  of  the  .statewide  importance  of 
this  subject,  the  society  membership  has 
voted  to  inform  all  component  societies 
of  the  North  Carolina  Medical  Society  of 
our  action.  The  resolution  follows : 

Whereas,  The  compulsory  automobile 
liability  insurance  law  now  in  force  in 
North  Carolina  requires  no  provision  for 
damages  to  the  owner  (and,  usually,  the 
driver)  of  a  motor  vehicle  for  injuries 
sustained  by  him.self,  and 

Whereas,  Hospitals,  doctors  and  other 
medical  facilities  in  North  Carolina  have 
suffered  considerable  financial  loss  in  fur- 
nishing medical  care  and  services  to  per- 
sons injured  in  automobile  accidents  who 
were  not  eligible  for  benefits  under  policies 
currently  required  by  the  compulsory  in- 
surance law,  and 

Whereas,  A  change  in  the  present  com- 
pul.sory  insurance  law  to  require  every 
registered  motor  vehicle  owner  in  North 
Carolina    to    carry    a    medical    payments 


clause  in  addition  to  the  liability  insurance 
already  required  would  relieve  this  in- 
equity, now  thei-efore,  be  it. 

RESOLVED,    That   the   Martin-Wash- 
ington-Tyrrell   Counties   Medical   Society 
unanimously  favors  an  amendment  to  the 
present  compulsory  automobile  insurance 
act  to  require  every  registered  owner  of 
a   motor   vehicle   in   the   State   of   North 
Carolina   to   carry   a   medical    payments 
clause  in  addition  to  the  liability  insurance 
already  required  by  law  before  he  may 
allow  that  vehicle  to  be  operated  on  the 
public  highways  of  North  Carolina. 
Passed  unanimously  April  1,  1959. 
Joseph  M.  Ward,  President 
Walter  E.  Ward,  Secretary 
PRESIDENT  BAKER:    I  replied  to  "that 
communication  to  the  effect  that  I  thought 
they  had  something  that  the  Medical  Society 
would   back.   I  did   not   think  it  should  be 
initiated  by  us  because  it  did  not  have  to  do 
with    health,    and    I   thought   the   hospitals 
should  certainly  back  it,  but  I  thought  that 
they  would  get  farther  in  the  General  AS' 
sembly  if  they  got  the  County  Commission- 
ers, which  is  a  pretty  well  organized  group 
of  people  in  this  state,  to  back  this  on  the 
basis   that   the   County   Commissioners   are 
having    to    raise    the    tax    to    support    the 
hospital  when  they  get  rooked  on  a  man  who 
does  not  pay  his  bill. 

I  asked  them  to  see  you,  John.  Did  they 
do  so? 

MR.  ANDERSON:  No,  sir. 
DR.  SAMS:  I  heartily  agree  with  the 
resolution.  I  think  all  of  us  would  be  for  it, 
but  I  can  prove  by  my  friend,  Bridger,  over 
there,  and  John  Anderson  and  Jim  Barnes 
that  it  would  have  just  about  as  much  show 
in  the  Legislature  as  a  snowball  in  torment. 
It  doesn't  hurt  to  ask  for  it,  however. 

PRESIDENT  BAKER:  Unless  the  County 
Commissioner  shows  the  legislature  that  the 
state  is  losing  the  money. 

Does  anyone  want  to  approve  my  reply  to 
this  letter  so  we  can  take  some  action  on 
this? 

(The  reply  to  the  letter  was  not  handed 
to  the  reporter  for  inclusion  in  the  tran- 
script.) 

DR.  BRINN:  I  move  that  Dr.  Baker's 
reply  to  this  letter  be  approved. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

PRESIDENT  BAKER:  Next  is  a  resolu- 
tion of  the  Chatham  County  Medical  Society. 
I  believe  Dr.  Garrison  and  Dr.  Paschal  should 
listen  to  this  one : 

A  Resolution  to  transfer  membership  of 
the  Chatham  County  Medical  Society  from 
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the  Fifth  Medical  District  to  the  Sixth 
Medical  District. 

Whereas,  The  Chatham  County  Medical 
Society  geographically  is  closer  to  the  ac- 
tivities of  the  Sixth  Medical  District,  and 

Whereas,  The  Chatham  County  Medical 
Society  has  unanimously  voted  to  ask  for 
the  change  of  membership  from  the  Fifth 
Medical  District  to  the  Sixth  Medical  Dis- 
trict, 

RESOLVED,  That  the  Chatham  County 
Medical  Society,  by  action  of  the  House 
of  Delegates,  become  a  member  of  the 
Sixth  Medical  District. 

DR.  GARRISON:  I  think  they  should  be 
allowed  to  do  so  in  the  Sixth  District  be- 
cause they  are  so  far  from  the  counties  in 
our  area  that  they  do  not  attend  the  district 
meetings. 

PRESIDENT  BAKER:  Are  there  any 
comments  from  you,  Dr.  Paschal? 

DR.  PASCHAL:  In  so  far  as  I  know, 
there  is  no  objection  on  the  part  of  the 
members  of  the  Sixth  District.  They  have 
not  been  individually  polled. 

PRESIDENT  BAKER:  You  have  heard 
the  two  Councilors  involved.  Neither  one  of 
them  is  against  this.  Do  I  hear  a  motion  in 
regard  to  it? 

DR.  SAMS:  I  move  that  the  Council  grant 
the  request  of  the  Chatham  County  Medical 
Society  for  approval  of  transfer  and  recom- 
mend the  House  of  Delegates  act  on  the 
matter. 

MR.  BARNES:  The  By-Laws  have  to  be 
revised  and  there  is  a  recommendation  in  the 
Committee  on  Constitution  and  By-Laws  to 
do  so. 

PRESIDENT  BAKER:  The  next  item  on 
the  agenda  is  a  letter  from  the  Cumberland 
County  Medical  Society. 

MR.  BARNES:    This  is  a  letter  directed 
to  me  under  date  of  March  2  as  Executive 
Secretary  of  the  State  Society  in  regard  to 
Dr.  Wade  Parker  of  Fayetteville.  It  says : 
"Please  note  enclosed   carbon  copy  of 
letter  to  Dr.  Parker.  He  has  been  officially 
restored  to  active  status  in  the  Cumber- 
land  County   Medical   Society,   and   it  is 
hereby   requested  that  the   State   Society 
take  similar  action." 

You  will  recall  some  years  ago  Dr.  Parker 
was  involved  in  some  court  action  and  his 
membership  in  the  State  Society,  under  a 
provision  of  the  Constitution  and  By-Laws, 
was  automatically  suspended.  This  letter  is 
a  request  for  action  on  the  part  of  the  State 
Society  by  the  County  Medical  Society  to 
restore  his  state  membership.  I  see  no  reason 


why  you  should  not  do  what  we  have  been 
askd  to  do. 

PRESIDENT  BAKER:  That  is  the  Dr. 
Pa)-ker  who  was  connected  with  Dr.  Pittman 
for  so  long. 

DR.  SAMS:  Has  that  been  before  the  Board 
of  Medical  Examiners? 

MR.  BARNES:  I  have  checked  with  the 
Board  of  Medical  Examiners,  and  they  tell 
me  his  license  is  in  good  standing  at  the 
present  time. 

DR.  SAMS:     I  move  that  we  restore  the 
man  to  full  membership  in  the  State  Society. 
PRESIDENT  BAKER:    Do  we  have  any 
comment   from  the   Councilor   of  that  dis- 
trict? 

(There  was  no  comment.) 
(The  motion  was  seconded.) 
PRESIDENT  BAKER:    Is  there  any  fur- 
ther comment? 

(The  motion  was  put  to  a  vote  and  car- 
ried.) 

PRESIDENT  BAKER:  Mr.  Barnes  says 
he  has  two  resolutions  from  Mecklenburg 
County  just  handed  to  him. 

MR.  BARNES:    I  am  going  to  read  these. 
Resolution  No.  1 : 

Whereas,  The  Joint  Commission  on  Ac- 
creditation of  Hospitals  has,  in  the  past 
few  years,  made  rules  for  the  accreditation 
of  hospitals  which  are  unreasonable  and 
which  are  a  distinct  invasion  of  the  pri- 
vate practice  of  medicine;  to  wit: 

1.  The  regulation  that  each  hospital 
maintain  a  "dangerous  drug  list"  which 
requires  that  certain  drugs  listed  as  dan- 
gerous would  be  required  by  the  hospital 
to  be  re-ordered  at  stated  intervals. 

2.  The  regulation  that  in  addition  to  a 
certificate  on  the  top  sheet  of  the  hospital 
chart  certifying  that  the  chart  has  been 
checked,  a  physician  must  also  sign  his- 
tories, physicals  and  O.  R.  notes,  as  well 
as  a  variety  of  orders  and  progress  sheets, 
therefore  be  it 

RESOLVED,  That  the  Mecklenburg 
County  Medical  Society  request  the  House 
of  Delegates  of  the  Medical  Society  of  the 
State  of  North  Carolina  to  convey  objec- 
tions to  the  House  of  Delegates  of  the 
AMA. 

Submitted  by  a  delegation  from  the 
Mecklenburg  County  Medical  Society. 

A  copy  of  this  resolution  has  been  sent 
to  all  county  societies  in  the  State. 
DR.  SQUIRES:  I  would  sugge.st  that  it 
would  probably  best  be  referred  to  a  com- 
mittee and  try  to  coordinate  the  contents  of 
such  actions  that  have  been  taken  by  other 
groups.  I  make  that  as  a  motion,  that  it  be 
referred  to  a  committee. 
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PRESIDEXT  BAKER:  The  Committee 
on  Hospital  and  Professional  Relations? 

DR.  SQUIRES:     Very  well. 

MR.  BARXES:  This  resolution  that  the 
Maryland  Association  has  presented  was  re- 
ferred to  the  Committee  on  Hospital  and 
Professional  Relations,  and  they  brought  in 
a  report.  The  Council  instructed  that  a  reso- 
lution be  sent  to  the  AMA  Council  on  iledical 
Education  and  Hospitals,  and  it  has  been 
sent  to  them  and  they  have  it  now  under 
study.  I  don't  know  what  sort  of  report  they 
will  bring  in  or  whether  they  will  bring  in 
a  report  this  year.  It  seems  to  me  this  ought 
to  be  added  to  that  committee's  activities  and 
let  them  submit  it  to  the  AMA  Council. 

DR.  SQUIRES:  I  move  that  this  be  re- 
ferred to  the  proper  committee  and  that  it 
then  be  reported  back  to  this  Council. 

(The  motion  was  seconded.) 

(The  motion  was  put  to  a  vote  and  car- 
ried.) 

PRESIDEXT  BAKER:  It  will  be  referred 
to  the  Committee  on  Hospital  and  Profes- 
sional Relations. 

MR.  BARXES:  The  second  resolution 
from  Mecklenburg  concerns  a  possible 
change  of  days-of-week  meeting  date  for  the 
Medical  Society  of  North  Carolina  from  first 
to  last  da.vs : 

Resolution  Concerning  Possible  Change  in 

Meeting  Dates  for  the  Medical  Society 

of  the  State  of  North  Carolina 

DR.  SQUIRES:  That  was  given  to  me  this 
morning  by  our  President,  and  he  stated 
that  most  cities  and  hotels  were  crowded  on 
week-ends,  and  it  would  probably  be  best  to 
have  the  meeting  on  Tuesday,  Wednesday 
and  Thursday  rather  than  Monday.  Tuesday 
and  Wednesday,  and  have  the  Executive 
Council  meeting  on  Monday  rather  than  on 
a  Saturdav. 

PRESIDEXT  BAKER:  This  has  been 
brought  up  to  us  before,  and  I  have  inquired 
around  among  some  people  to  see  what  they 
thought. 

Some  people  have  said  that  as  we  now 
meet,  this  Council  and  other  people  respon- 
sible for  getting  away  from  home  on  a  week- 
end, attend  to  some  of  the  business,  and  ac- 
tually get  back  and  attend  to  their  practice 
on  Thursday,  Friday  and  Saturday.  If  we 
try  to  have  this  Council  meeting  on  Monday, 
that  means  the  officers  of  the  Society  and  the 
Committees  are  going  to  be  gone  an  entire 
week.  Thy  leave  home  probably  Sunday  and 
will  not  get  home  until  probablv  Saturdav. 

DR.  SAMS:  I  move,  then,  that  we  dis- 
approve the  resolution. 

(The  motion  was  seconded  bv  Dr.  Brinn.) 

PRESIDEXT   BAKER:      If   it   is   to  be 


reported,  we  shall  ask  Dr.  R.  Beverly  Raney 
or  someone  on  the  Arrangements  Commis- 
sion to  make  it  a  part  of  his  report  rather 
than  to  have  it  come  up  as  a  resolution. 

Will  all  who  approve  of  the  resolution  as 
it  now  stands — this  is  in  the  negative — say 
"aye" ;  opposed  likewise.  The  motion  to  dis- 
approve is  adopted. 

A  report  of  the  Ad  Hoc  Committee  on 
Text-Books  which  is  a  part  of  the  Committee 
on  Auxiliary  and  Archives  of  History,  of 
which  Dr.  Roscoe  McMillan  is  chairman,  is 
to  be  given  by  Dr.  Joseph  Bowers.  Most  of 
you  people  were  present  in  January.  I 
think  you  remember  that  a  committee  from 
Kinston  in  that  district  came  in  with  a  re- 
port. We  referred  it  to  a  committee  and  made 
that  committee  a  part  of  Dr.  Roscoe  McMil- 
lan's committee,  and  as  an  ad  hoc  committee. 

DR.  BOWERS:  After  considerable  study, 
we  found  a  number  of  deficiencies  in  the 
textbook  situation  in  the  State.  We  have 
documentary  proof  that  practically  all  the 
sociology-  books  .strongly  favor  socialized 
medicine.  That  is  just  a  minor  part  of  their 
deficiencies,  but  that  is  the  thing  in  which 
we  have  a  strong  interest.  They  preach  so- 
cialized medicine.  We  feel  that  they  are 
poorly  written,  they  are  pseudo-science  and 
give  very  little  education.  We  feel  that  they 
are  ver>'  inferior  and  that  they  should  be 
replaced  with  a  good  American  history 
course. 

Investigating  it  further,  we  found  a  num- 
ber of  interesting  things.  One  is  that  the 
National  Education  Association  classically 
has  a  monopoly  on  the  educational  policies, 
and  they  dominate  the  local  school  boards. 

A\'e  have  letters  from  the  Textbook  Com- 
mission, and  it  appears  that  they  cannot  read 
all  of  the  textbooks,  and  so  the  textbooks 
are  channeled  down  to  the  teachers  without 
having  been  read.  They  are  sent  to  several 
different  schools.  Their  acceptance  is  based 
more  or  less  on  recommendations  of  the 
authors  and  certain  people's  credentials,  but 
they  are  not  read  by  the  Commission. 

■The  local  parent-teacher  association  has 
no  authority  to  go  into  or  even  question 
the  methods  or  the  material  that  is  used, 
so  they  cannot  be  approached  from  the  local 
parent-teacher  association  because  of  the 
national  b.v-laws  of  the  Parent-Teacher  As- 
sociation prohibiting  interference  w  ith  school 
administration. 

We  went  further  into  this  thing.  We  found 
out  that  the  Sons  of  the  American  Revolu- 
tion had  a  petition  to  the  Congress  of  the 
United  States  for  an  investigation.  It  was 
channeled  around  to  decide  who  was  going  to 
be  head  of  an   investigating  committee.   It 
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got  passed  over  to  the  Department  of  Health, 
Education  and  Welfare  and  therefore  was 
just  tabled. 

We  also  found  that  the  Daughters  of  the 
American  Resolution  and  a  number  of  mem- 
bers of  the  American  Legion  and  other 
people  have  been  working  on  this  for  a  long 
time  and  have  not  been  getting  very  far. 

Dr.  Whitaker  has  written  to  the  local 
newspaper,  and  from  that  we  got  a  local 
state  textbook  organization  and  they  are 
studying  it.  We  have  got  the  local  lawyers 
into  it,  and  the  same  is  true  of  practically 
everyone  that  we  have  talked  to.  In  the  case 
of  the  lawyers  they  are  going  to  bring  it  to 
the  State  Bar  Association  and  they  are  going 
to  bring  it  with  an  angle  of  making  an  at- 
tempt to  get  the  Textbook  Commission  — 
they  have  twelve  teachers  that  are  appointed  ; 
they  are  all  in  the  educational  field — to  go 
into  this. 

In  an  informal  conversation  at  a  meeting 
we  talked  to  the  Chairman  of  the  Board  of 
Education,  and  in  our  conversation  with  him 
we  found  out  that  he  was  not  aware  of  the 
situation,  he  was  not  aware  that  there  was 
any  controversy.  This  has  not  been  taken 
up  with  the  Textbook  Commission  nor  has  it 
been  taken  up  with  the  State  Board  of  Edu- 
cation. 

We  can  document  all  of  those  things.  Also 
we  sent  bulletins  of  background  material  to 
all  of  the  medical  auxiliaries  of  all  of  the 
societies  in  the  state. 

I  could  talk  for  hours  on  this  subject,  and 
the  more  I  read  the  more  I  am  convinced  of 
the  wrongness  prevailing.  I  am  the  least 
emotional  of  the  group  that  has  been  study- 
ing it,  and  I  have  tried  to  be  unbiased  and 
impartial  in  my  study  of  the  thing.  The  more 
I  read,  the  less  I  like  the  situation. 

We  are  willing  to  go  further  in  our  studies. 
We  will  present  some  of  the  information  to 
the  delegates  if  you  so  desire,  or  we  will  go 
to  the  Textbook  Commission  or  approach  it 
through  the  Board  of  Education,  anything 
that  the  Society  would  desire  we  go  further 
in,  in  connection  with  this  text-book  situa- 
tion. 

PRESIDENT  BAKER:  Dr.  Bowers,  actu- 
ally, the  thing  that  is  going  to  be  done 
about  this  is  going  to  be  done  through  the 
Textbook  Commission  and  nobody  else,  is 
that  so?  Is  that  the  only  group  that  has 
the  power  now  of  the  Board  of  Education? 

DR.  BOWERS:    Yes. 

PRESIDENT  BAKER:  If  we  continue 
your  committee  as  it  now  stands,  can't  you 
people  work  with  the  lawyers  and  others, 
and  have  one  from  each  group  on  your  com- 
mittee, and  then  go  to  the  Textbook  Commis- 


sion? Do  you  want  us  to  have  a  resolution 
here  approving  this,  or  what  would  you  like 
to  have  us  do? 

DR.  BOWERS:  We  have  not  approached 
the  Textbook  Commission.  We  have  done 
only  those  things  that  we  have  had  per- 
mission from  the  Society  to  do,  and  that  was 
to  study  this  thing,  and  to  approach  to  the 
local  groups,  and  we  have  gotten  fine  coop- 
eration from  all  of  the  groups  that  we  have 
approached. 

DR.  GARRISON:  Mr.  President,  this  is 
a  very  important  thing,  but  don't  you  think 
if  this  Council  would  recommend  to  the  Aux- 
iliary of  the  Society  that  something  be  done 
about  this,  women  would  be  more  likely  to 
get  the  job  done  and  work  along  on  this? 

PRESIDENT  BAKER:  That  is  what  we 
have  done  before.  We  have  referred  this  to 
the  Committee  on  Auxiliary  and  Archives  of 
Hi,story. 

DR.  GARRISON:  I  feel  they  will  do  a 
better  job  with  the  children  than  this  group 
will  do. 

DR.  BOWERS:  Dr.  Peele  is  talking  to  the 
Auxiliary.  They  have  requested  him  to  talk 
to  them,  and  he  is  talking  to  them  about  this 
at  this  present  annual  meeting. 

DR.  GARRISON:  I  move  that  we  accept 
the  information  and  that  we  give  the  in- 
formation to  the  Auxiliary  as  one  of  their 
projects  for  the  next  year  and  continue  to 
work  with  this  committee. 

(The  motion  was  seconded.) 

PRESIDENT  BAKER:  Is  there  discus- 
sion? Will  that  suit  your  committee?  We 
are  favorably  referring  this.  You  will  con- 
tinue as  is,  is  what  that  amounts  to. 

DR.  BOWERS:     Yes. 

(The  motion  was  put  to  a  vote  and  car- 
ried.) 

PRESIDENT  BAKER:  Dr.  Shuford,  you 
take  a  few  notes  as  Commissioner  on  this 
and  include  it  in  your  report  to  the  House 
of  Delegates   Monday? 

The  next  on  the  agenda  is  the  AMA  re- 
port on  the  Commission  on  Medical  Care 
Plans — their  findings,  conclusions,  and  rec- 
ommendations. I  recommend  to  Mr.  Barnes 
that  that  be  broken  down  and  referred  to 
various  committees  within  the  Society. 

MR.  BARNES:  A  segment  of  the  report 
was  referred  to  Dr.  Amos  Johnson  with 
reference  to  the  third  party. 

DR.  AMOS  JOHNSON:  There  is  a  vol- 
ume of  it  and  many  preliminary  reports. 
The  whole  thing  is  very  interesting,  and  I 
think  everybody  here  ought  to  be  encour- 
aged to  dig  out  your  copy  that  was  issued 
as  a  supplement  to  the  Journal  of  the  AM  A. 
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This  was  a  study  that  was  recommended 
by  the  House  of  Delegates  of  the  AMA  in 
about  1955.  An  outstanding  committee  was 
set  up  to  do  this  study,  and  they  have  been 
studying  it  for  some  three  or  four  years  now 
and  have  just  come  up  with  their  final  re- 
port. 

The  portion  that  was  turned  over  to  me 
to  discuss  involves  some  55  pages  of  this 
report,  and  it  deals  with  the  Prepaid  Medical 
Care  Plans  that  are  not  generally  accepted 
all  over  the  United  States,  such  as  the  Blue 
Cross,  Blue  Shield  and  the  commercial  com- 
panies plans  that  are  accepted. 

My  report  deals  with  plans  such  as  the 
United  Mine  Workers,  the  United  Garment 
Workers,  the  closed  panel  plans  that  are  in 
operation  more  on  the  Pacific  Coast  than 
elsewhere.  They  are  organizations  of  doctors 
that  have  set  up  their  own  insurance  plans 
and  are  giving  comprehensive  medical  care 
to  members  of  these  plans. 

I  can  give  you  the  headings  under  which 
they  wei-e  evaluated  and  briefly  touch  on 
them. 

They  were  evaluated  as  to  physicians  par- 
ticipating in  policy  decisions  of  governing 
boards.  Bear  in  mind  this  is  dealing  pri- 
marily with  closed  panels  and  sometimes  par- 
tially open  panels,  limited  panels,  and  some 
have  a  little  bit  of  free  choice. 

With  reference  to  medical  care  as  it  per- 
tains to  the  medical  plans  of  labor  unions, 
the  one  that  we  are  perhaps  more  familiar 
with  than  any  other  is  the  plan  the  United 
Mine  Workers  are  operating. 

The  report  deals  further  with  some  of 
those  plans  that  were  organized  by  groups 
of  doctors  in  the  Far  West  who  advertised 
and  accumulated  a  group  of  people  to  whom 
they  agreed  to  give  total  and  complete  medi- 
cal care. 

The  ph.vsicians  participating  in  the  policy 
decisions  of  the  governing  boards  were  very 
poor.  In  most  instances  the  governing  board's 
administrator  was  not  a  doctor,  and  in  in- 
stances where  he  was  a  doctor,  very  little 
cooperation  was  asked  or  gotten  from  the 
doctors  who  were  on  the  panels  of  these 
medical  programs. 

As  to  physicians  participating  in  the  policy 
decisions  on  a  staff  level,  very  few  of  them 
have  regular  staff  meetings.  Thy  have  them 
say  once  every  two  weeks  or  once  a  month 
and  ask  that  all  the  staff  be  there  and 
discuss  things  in  an  open  and  straightfor- 
ward manner  as  to  what  was  best  for  the 
people  who  were  receiving  the  medical  care. 
The  ma.iority  of  them  had  rather  haphazard 
staff  meetings. 

Medical  advisory  councils,  that  is,  where 


they  had  set  up  councils  of  medical  men 
available  outside  of  the  medical  men  in  the 
panel  were  also  very  insufficient. 

Lay  domination — the  report  .states  that 
there  was  very  little  evidence  of  actual  lay 
domination  but  that  the  potential  for  lay 
domination  was  there  in  that  the  doctors 
both  in  and  outside  the  panel  had  very,  very 
little  opportunity  to  express  opinions,  and 
few  of  them  had  any  vote  at  all  in  these 
meetings.  The  majority  of  these  plans  had  ai 
lay  person  as  executive  secretary.  There  was 
definitely  a  potential  of  lay  domination 
which  as  yet  had  not  raised  its  head  too  high. 

Composition  and  payment  for  professional 
staff — the  pay  ranged  anywhere  from  some 
part-time,  getting  as  little  as  $5  an  hour,  to 
some  of  the  super-specialists  getting  perhaps 
as  much  as  $25  an  hour,  and  some  in  the  re- 
tainer places  getting  as  little  as  $2000  a 
year.  The  highest  salary  that  was  reported 
here  was  $25,000  a  year  for  a  full-time 
brain  surgeon  or  some  person  like  that. 

Scope  of  programs,  and  their  responsibility 
to  patients — they  varied  anywhere  from  a 
simple  diagno.stic  service  where  if  you  felt 
ill  you  went  in,  and  a  panel  of  diagnosticians 
did  in  their  office  or  in  the  hospital  a  simple 
diagnostic  work-up  and  then  referred  you 
back  to  another  doctor.  In  the  instances  of 
that  type  of  service,  the  doctors  on  the  diag- 
nostic panel  insisted  that  the  lay  members 
of  the  panel  whom  they  were  examining  have 
a  family  physician.  It  was  all  the  way  from 
full  and  comprehensive  coverage  in  the  office 
to  ambulatory  coverage  in  the  home,  house 
calls,  in  the  hospital,  total  and  complete 
theoretically  paid  in  its  entirety.  But  upon 
investigation  it  was  found  that  those  who 
went  into  that,  as  you  would  suspect,  were 
a  little  bit  hungry,  and  they  were  always 
giving  additional  shots  or  they  only  gave  the 
house  calls  free  during  the  day  or  they 
didn't  give  them  on  the  week-end,  or  for 
certain  medicines  required  additional  pay, 
or  certain  procedures  recjuired  additional 
pay.  Actually  and  factually,  there  was  no 
total  comprehensive  coverage  in  any  of  the 
plans.  There  were  little  loopholes  while  they 
picked  up  a  few  bucks  here  and  ten  bucks 
there.  They  were  confused,  and  there  was  a 
tendency  to  breed  a  little  disrespect  for  those 
particular  plans  among  the  people  using 
them. 

Relationship  within  the  medical  staff  — 
that  was  not  too  bad.  There  was  not  much 
griping  about  the  referral  of  patients  from 
one  to  another  or  the  patients  being  assigned 
to  them,  and  that  is  in  keeping  with  what 
.vou  might  suppose  from  the  type  of  men  who 
were  to  get   involved  in  such   a  deal,  that 
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perhaps  they  were  more  interested  in  what 
they  were  going  to  get  fi-om  the  15th  to  the 
1st — that  was  my  observation — that  they 
were  not  concerned  too  much  about  their  re- 
lationship each  with  the  other  within  the 
plan. 

The  relationship  between  the  physicians 
and  the  medical  societies — in  most  instances, 
the  medical  societies  were  aware  of  what 
was  going  on.  In  a  considerable  number  of 
instances,  particularly,  I  .judge  on  the  West 
Coast,  some  of  the  organizers  and  people  most 
active  in  some  of  the  medical  care  plans  out 
there  actually  were  office  holders.  In  other 
areas,  with  which  we  are  more  familiar  along 
the  Eastern  Seaboard  and  in  the  coal  area 
there  was  quite  a  bit  of  strife.  Some  of  them 
were  not  permitted  to  join  the  medical  so- 
cieties and  could  not  join  the  AMA.  Yet  in 
the  same  area  one  member  of  the  panel 
working  for  the  United  Mine  Workers  would 
be  a  member  of  the  local  medical  society  and 
another  one  wouldn't.  There  was  no  definite 
and  precise  plan.  Certain  of  the  less  obnox- 
ious plans  were  approved  by  the  local  medical 
societies  and  members  were  not  taken  in 
In  some  of  the  more  obnoxious  ones  there 
was  considerable  controversy,  and  some  were 
taken  in  and  some  were  not. 

Relationship  with  other  physicians  in  the 
community — the  relationship  with  other  phy- 
sicians in  the  community  are  just  about  on 
a  par  with  what  I  have  said  as  to  the  rela- 
tionship with  the  medical  societies  as  would 
naturally  be  expected. 

On  the  West  Coast,  they  are  accepted,  and 
there  is  very  little  enmity  between  those 
physicians  not  participating  or  who  had  not 
been  invited  to  participate  or  who  were  not 
around  when  the  plan  was  incorpoi^ated,  and 
the  others. 

The  extent  of  the  physicians'  selection  by 
patients — not  too  much.  Most  of  it  is  closed 
panel  stuff,  and  within  the  closed  panel  after 
the  initial  examination  they  can  have  a  lim- 
ited degree  of  choice  from  those  doctors  on 
the  panel,  that  is,  some  of  them  will  have 
as  many  as  a  hundred,  some  a  thousand,  fif- 
teen hundred  or  two  thousand. 

If  they  had  a  hundred  in  a  Mine  Workers' 
hospital,  and  you  came  in,  you  would  first 
be  assigned  to  a  doctor  for  your  examination. 
You  would  have  no  choice  there.  But  then 
after  that  when  you  were  referred  to  some- 
body, be  it  medicine  or  urology  or  whatever, 
you  could  have,  within  the  two  or  four  or 
six  giving  that  service,  some  little  bit  of 
choice  of  doctors. 

There  were  two  or  three  plans  that  were 
studied  where  it  was  strictly  an  open  panel 
field  with  very  few  exceptions,  but  in  most 


instances  there  was  a  very  limited,  and  in  a 
considerable  number  of  instances  no  choice  at 
all. 

Adequacy  of  facilities — the  committee  in- 
vestigating found  that  the  facilities  that 
were  made  available  under  these  plans  were 
within  bounds  the  same  that  most  of  the 
doctors  had  outside.  In  some  instances  they 
were  perhaps  a  little  bit  better.  There  was 
no  gripe  at  the  adequacy  of  these  facilities. 

Continuity  of  care  is  where  the  major 
breakdown  is,  as  I  have  picked  it  up  from 
this  report.  In  any  of  these  groups  the  doc- 
tors work  by  hours.  A  doctor  is  on  five  days 
a  week  eight  hours  a  day,  and  on  the  week- 
end he  is  off  and  one  or  two  others  are  on. 
Then  special  ones  are  hired  to  come  in  and 
work  a  few  days.  So  the  care  that  is  offered 
in  the  majority  of  cases  under  these  plans 
is  a  rather  episodic,  sporadic  type  of  medical 
care  with  very  little  continuity  of  medical 
history,  rapport  or  the  necessary  psychoso- 
matic understanding.  The  report  would  have 
to  be  interpreted  as  recording  continuity  of 
care  as  being  insufficient. 

Utilization  of  services — this  was  very  good. 
I  mean  by  that  that  service  is  there  for  them, 
they  pay  for  it  and  in  the  majority  of  instan- 
ces it  has  been  provided  by  bargaining  and 
bickering  and  has  been  paid  for  by  big  busi- 
ness that  produces  an  object  to  be  sold,  and 
the  cost  of  the  care  is  passed  on  to  that 
object. 

In  the  instance  of  the  United  Mine  Work- 
ers, when  you  burn  a  ton  of  coal,  you  pay  a 
buck,  or  whatever  the  fee  is,  toward  the  care 
of  these  people.  It  is  available  for  you.  It  may 
not  be  as  good  as  you  would  like,  but  you  are 
going  to  utilize  it  certainly  as  far  as  it  may 
be  efficient  in  your  instance. 

Preventive  medicine — very  little  is  prac- 
ticed. Of  course,  in  the  comprehensive  man- 
ner they  do  the  vaccination  of  the  children, 
do  the  immunilogical  work  on  children  and 
young  people,  they  do  cover  that,  but  so  far 
as  actually  practicing  preventive  medicine,  it 
is  not  done.  What  they  are  substituting  is 
early  diagnosis  of  disease  processes,  which, 
in  its  finality,  is  not  preventive  medicine.  It 
is  purely  an  early  diagnosis  by  virtue  of  the 
fact  that  the  people  have  it  prepaid  and  come 
in  early,  and  also  by  virtue  of  their  having 
laboratories  and  facilities  for  making  these 
diagnoses  earlier  than  they  could  on  the  out- 
side. Actually,  it  is  poor  preventive  medicine. 

Relationship  of  payment  for  medical  serv- 
ices to  total  income — the  actual  amount  of 
money  that  is  paid  back  to  doctors,  some 
lower,  some  higher,  will  run  in  the  neigh- 
bodhood  of  about  35  or  40  per  cent  of  the 
amount  of  money  that  is  paid  in,  that  is, 
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that  amount  goes  back  for  professional  serv- 
ice on  a  fee  for  service  basis.  It  is  not  so 
mucli  on  a  retainer  and  salary.  The  other  65 
per  cent  goes  for  administration  and  hospi- 
talization and  drugs. 

Record-keeping  was  not  too  good.  Under 
the  plans  it  seems  that  they  are  not  quite 
as  alert  to  keeping  the  records,  having  very 
detailed  records  of  history  and  physical  find- 
ings and  things  and  the  actual  signing  and 
keeping  up  of  the  records. 

Complaint  and  complaint  procedures — in 
almost  all  instances  of  the  lai-ger  ones,  there 
is  a  procedure  set  up  where  a  person  can 
complain.  They  estimate  that  they  have  ap- 
proximately one  complaint  a  year  for  every 
300  people  enrolled  in  the  plan.  TTiey  estimate 
that  they  have  one  complaint  per  year  for 
every  1700  to  2000  services  rendered.  But 
there  is  very  little  evidence  that  it  goes  too 
far  investigatively.  If  it  is  a  severe  com- 
plaint, if  it  is  a  complaint  that  must  be 
taken  care  of,  they  run  it  down.  If  they  have 
complaints  of  excessive  operations  or  things 
like  that  where  a  doctor  is  on  a  fee  for 
service  basis,  they  most  certainly  run  that 
down. 

Occupations  and  income  of  members — this 
was  very  enlightening  and  important.  The 
majority  of  the  members  of  these  panels  are 
in  the  laboring,  low-income,  ignorant  class 
of  people.  They  are  the  ones  who  are  happy 
with  it. 

Some  of  the  plans  open  it  up  and  it  takes 
all  the  whole  scope  of  people  working  in 
plants  up  to  those  that  are  earning  $10,000, 
812,000.  §15,000  a  year,  and  it  has  been 
found  that  after  they  pass  about  the  $6000 
a  year  or  maybe  the  $4000  a  year  income 
bracket,  they  begin  to  get  dissatisfied  with 
the  plans.  They  are  used  to  better  care,  they 
have  had  their  own  private  doctors  before, 
and  they  are  the  ones  that  do  the  bulk  of 
the  complaining  and  do  not  utilize  the  service 
as  well  as  the  actual  day  laborer,  the  $2000 
or  $3000  a  year  person  who  has  never  had 
a  private  doctor  before  and  who  under  this 
plan,  it  is  specifically  stated  by  this  Com- 
mission, gets  better  medical  care  than  he 
would  get  did  he  not  belong  to  this  plan 
because  he  would  not  avail  himself  of  it  on 
a  fee-for-service  basis  out  of  his  own  pocket. 

Literature  pi'omotion  methods  and  adver- 
tising— they  have  very  little  feeling  against 
promotional  ideas.  Actually,  some  of  the 
plans  on  the  West  Coast  that  are  gotten  up 
by  doctors  who  are  in  good  standing  ran 
ads  in  the  paper  and  set  up  their  panels  that 
way,  and  they  were  not  censured.  I  don't 
know  what  their  code  of  ethics  in  those  states 
is,  but  I  don't  believe  in  this  state,  accoixling 


to  the  code  of  ethics  that  we  have  set  up, 
that  that  would  set  so  very  well  here.  I  got 
the  impression  that  most  of  the  advertising 
was  done  by  that  type  of  organization  rather 
than  the  unions  because  there  they  have 
them  anyway  and  have  very  little  advertis- 
ing to  do.  A  lot  of  them  have  their  own 
weekly  or  monthly  bulletin  that  they  issue. 
It  goes  around  to  all  of  them  who  are  taking 
the  service  and  through  them  to  their 
friends. 

Attitude  of  medical  society  toward  plans 
— that,  we  have  more  or  less  discussed.  In 
the  Far  West  it  is  not  looked  on  as  being  so 
bad.  In  our  eastern  seaboard  area,  it  is  not 
highly  regarded  at  all.  However,  it  is  brought 
out  in  about  a  half-page  discussion  here  by 
the  committee  in  their  conclusions,  that 
whether  we  like  it  or  whether  we  don't  we 
have  to  be  particularly  careful  in  every  in- 
stance in  what  we  may  do  toward  censuring 
the  members  of  our  society  for  participating 
in  these  plans,  particularly  if  the  company 
involved  is  tangled  up  in  interstate  com- 
merce. Then  it  would  come  under  the  juris- 
diction of  the  Federal  Government  and  the 
Harrison  Anti-Trust  Act  would  get  into  the 
picture.  You  would  be  liable  for  serious  trou- 
ble in  the  federal  courts  possibly.  If  it  is  not 
a  matter  in  interstate  dealings,  then  each 
individual  state  has  had  or  can  give  its  own 
rulings  and  interpretation  on  its  own  statutes 
in  the  state. 

The  only  remedy  is  to  pursue  that  and  get 
a  favorable  ruling,  or,  if  you  don't  get  a 
favorable  ruling,  to  go  to  the  legislature 
and  set  it  up  so  that  you  have  a  statute  that 
controls  it  within  your  state.  But  you  cannot, 
without  due  consideration,  jump  the  gun  and 
throw  somebody  out  for  participating. 

Attitudes,  responses  from  particippting 
physicians — I  have  covered  that  in  the  other 
portions  of  this  talk. 

That  is  in  a  very  brief  manner,  I  hope,  a 
surface  coating  of  a  very  interesting  thing. 
It  was  interesting  to  me,  and  I  am  glad  you 
asked  me  to  present  it.  I  did  not  particularly 
like  it  at  the  time,  but  I  have  enjoyed  reading 
this,  and  I  think  that  it  would  be  very 
instructive  to  everyone  here  if  you  dug  out 
your  copy  of  this  when  you  get  back  home 
and  some  Saturday  night  or  Sunday  after- 
noon read  it  because  some  of  it  will  open 
vour  eves. 

PRESIDENT  BAKER:  What  you  have 
actually  reported  to  us  is  that  these  families 
do  not  have  freedom  of  choice  of  doctors. 
It  is  something  they  are  paying  for  either 
with  their  labor  or  cash,  and  they  do  not 
have  freedom  of  choice. 

DR.  AMOS  JOHNSON:   Or  we  are  paying 
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for  it  for  them  through  the  commodities  that 
we  buv. 

DR'.  PASCHAL:  I  move  that  we  accept 
it  as  information. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

PRESIDENT  BAKER:  Thank  you  so 
much,  Amos,  for  a  good  report. 

Dr.  Shuford  we  will  now  hear  your  part 
of  this  AMA  report  on  Medical  Plans. 

DR.  SHUFORD:  I  agree  with  Dr.  John- 
son. I  had  not  read  this  prior  to  being  as- 
signed to  it.  The  portion  I  was  assigned  to 
discuss  deals  with  the  origin  and  develop- 
ment of  these  so-called  medical  society  ap- 
proved plans.  I  will  not  bore  you  with  a  lot 
of  details. 

The  earliest  forms  of  voluntary  medical 
insurance  were  those  offered  through  mutual 
benefit  associations,  employee  benefit  asso- 
ciations and  fraternal  societies,  and  there 
were  also  some  religious  societies. 

The  greatest  growth  of  these  plans  oc- 
curred in  the  period  between  1930  and  1940, 
particularly  in  California,  Michigan  and 
Western  New  York  State.  There  was  a  great 
deal  of  interest  by  the  medical  societies  and 
the  hospital  associations  in  these  plans. 

Recognizing  this  interest  by  the  doctors 
and  the  hospitals,  the  AMA  House  of  Dele- 
gates of  1943  created  the  Council  on  Medical 
Service  and  Public  Relations,  now  the  Coun- 
cil on  Medical  Service. 

The  purpose  of  this  group  was  to  develop 
and  supply  technical  advice  to  those  wishing 
to  formulate  programs  under  medical  society 
sponsorship.  The  organization  has  been 
namd  the  Blue  Shield  Medical  Care  Plan 
since  1950.  I  think  that  gives  you  a  little 
background  on  it. 

The  committee  made  a  sui-vey,  and  this 
was  underwritten  by  the  medical  society  and 
related  plans,  including  Blue  Shield  and  pri- 
vate insurance  companies.  It  divides  the  re- 
port into  two  portions,  namely,  the  medical 
society  and  related  plans,  including  Blue 
Shield,  and  the  private  insurance  companies, 
and  this  report  is  from  states  as  of  the  end 
of  1955.  There  were  116  plans  covering  ap- 
proximately 39  million  people  under  the 
medical  society  and  related  plans  including 
Blue  Shield.  There  were  approximately  500 
private  insurance  programs  covering  approxi- 
mately  56  million  additional  people. 

There  is  a  little  notice  at  the  bottom  of 
the  page  here  stating  that  as  of  1957 — -and 
this  covers  over-all  coverage  by  insurance  of 
our  population — hospitalization  123  million, 
surgical  expense  109  million,  medical  expense 
74  million,  major  medical  and  hospital  13 
million.  It  seems  to  me  that  is  a  pretty  wide 


coverage  of  approximately  180  million  peo- 
ple. 

The  next  topic  was  basic  and  major  hospi- 
tal, medical  and  expense  benefits. 

The  most  prevalent  type  of  health  care  is 
either  indemnity  or  service. 

The  recently  introduced  contract  for  health 
care  protection  is  called  major  hospital  and 
medical  insurance,  and  in  those  come  the 
large  aggregate  sums  of  $5000,  $10,000,  $15,- 
000  which  usually  carry  some  self-insurance 
or  deductible  provision. 

It  says,  "The  application  of  deduction  for 
co-insurance  as  well  as  inclusion  for  certain 
benefits  is  to  control  utilization  in  premium 
cost." 

TTie  conclusions  of  the  survey  are  that 
they  approve  of  both  the  medical  society- 
sponsored  plans  and  also  the  private  insur- 
ance plans.  The  effect  of  these  plans  on  the 
quality  and  quantity  of  medical  care  is  that 
we  assist  these  plans  that  provide  financial 
assistance  to  the  insured  rather  than  medical 
care  itself.  They  do  not  appear  to  have  a 
direct  effect  on  the  quality  of  care.  While 
we  realize  that  it  has  its  effect  on  increased 
demand  for  treatment,  we  cannot  measure 
that  effect. 

As  to  the  legal  and  ethical  status  of  the 
arrangements  used,  their  conclusion  was  that 
it  was  legal  and  ethical. 

What  effect,  if  any,  do  these  plans  have 
on  the  traditional  patient-physician  relation- 
ship? Their  conclusion  on  that  was  that  it 
has  none. 

It  says,  "The  extent  to  which  any  insur- 
ance program  influences  any  patient-physi- 
cian relationship  can  be  gauged  primarily  by 
the  extent  to  which  insurance  limits  treat- 
ment or  limits  choice  of  physician." 

The  committee  went  on  to  state  that  it  is 
of  the  opinion  that  classification  of  profes- 
sional services  as  hospital  service  is  improper 
and  not  to  the  public  interest. 

They  encourage  cooperation  between  the 
physicians  and  both  the  medical-society- 
sponsored  plans  and  the  private  insurance 
program. 

PRESIDENT  BAKER:  Do  I  hear  a  mo- 
tion that  it  be  accepted? 

DR.  BRIDGE R:  I  so  move. 
(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

PRESIDENT  BAKER:  The  next  one  is 
for  Harry  Johnson.  This  is  on  the  AMA 
Commission  on  Medical  Care  Plans.  This  is 
on  Occupational  Health. 

DR.  HARRY  JOHNSON:  In  1933  the 
House  of  Delegates  adopted  a  sort  of  code 
of  ethics  which  was  brought  forth  by  the 
Lake  County,  Indiana,  Society,  and  we  in 
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this  Society  in  1949  adopted  our  own  inter- 
pretation of  that.  That  stayed  in  effect  until 
1958  when  we  presented  this  in  our  report, 
and  it  was  accepted  and  adopted  by  the 
House  of  Delegates:  "Objective  and  Func- 
tions of  Occupation  Health  Programs." 

This  covers  pretty  much  the  idea  and  the 
ethics  that  we  would  like  for  the  industrial 
surgeons  to  follow  in  conducting  health  pro- 
grams for  employment.  Perhaps  I  should  go 
back  and  tell  you  that  I  think  it  was  in  1954 
that  the  Governor  let  it  be  known  in  a  press 
conference  that  he  was  interested  in  secur- 
ing more  industry  for  the  State  of  North 
Carolina.  Following  that,  after  expressing 
his  interest  in  that,  our  committee  got  to- 
gether and  asked  the  Governor  to  help  us. 
We  had  been  trying  to  interest  physicians  in 
the  state  in  equipping  themselves  to  do  a 
better  job  for  industry,  and  we  felt  as  if 
we  were  not  getting  along  so  well  so  we 
a.sked  the  Governor  to  appoint  a  council.  He 
did  so,  and,  in  cooperation  with  members 
of  the  Medical  Society  of  the  State  and  our 
Committee  on  Occupational  Health,  we  have 
held  three  Governor's  Conferences,  I  believe, 
and  at  Chapel  Hill  each  year  for  five  years 
we  have  had  a  symposium  on  occupational 
health.  Last  year  we  had  Dr.  Dixon  Holland, 
the  Secretary  of  the  Council  of  the  AMA, 
down  to  talk  to  us,  and  he  outlined  the  things 
in  here  quite  emphatically.  I  hope  you  have 
all  had  an  opportunity  to  read  it. 

There  has  been  some  opposition  to  the 
idea  of  industry  employing  a  specific  sur- 
geon or  a  specific  physician  to  look  after 
their  employees.  If  that  is  handled  right  and 
it  is  handled  according  to  the  rules  and 
regulations  or  suggestions  laid  down  in  this 
outline  of  scope  and  objectives  here  there 
will  not  be  any  room  for  complaints. 

We  have  statistics  from  a  number  of  in- 
dustrial surgeons  in  the  state  and  elsewhere 
who  are  going  by  the  rules,  and  it  means 
more  practice  for  the  local  physicians — if 
you  want  to  put  it  in  a  matter  of  dollars  and 
cents — for  the  doctors  in  the  community  and 
for  the  surgeons  and  all  the  specialists  than 
they  would  get  otherwise. 

In  the  matter  of  pre-employment  examina- 
tions and  interval  examinations,  hernia,  and 
numerous  physical  ailments  are  picked  up, 
and  it  being  the  duty  of  the  industrial  sur- 
geon to  examine  the  patient  and  when  he 
finds  something  wfong  refer  it  to  the  pa- 
tient's attending  physician,  unless  it  is  a 
headache  or  something  like  that  that  he 
needs  to  take  care  of  to  keep  the  man  on  the 
job  that  da.v. 

That  is  about  the  gist  of  the  report.  We 
approved    it    and    recommended    it    to    the 


House  of  Delegates  last  year,  and  it  was  ap- 
proved by  them,  was  published  in  the  July 
6,  1957  Journal  of  the  ,4.1/.4,  and  copies  of 
it  are  available  through  the  offices  of  the 
AMA.  If  any  of  you  ai'e  interested  or  any- 
body comes  to  .vou  with  any  questions,  refer 
them  to  this  published  source.  If  the  indus- 
trial surgeon  keeps  proper  liaison  with  the 
physicians  in  the  community  we  will  not 
have  much  trouble  about  it. 

PRESIDEXT  BAKER:  Do  I  hear  a  mo- 
tion that  the  report  be  accepted? 

DR.  PASCHAL:    I  so  move. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  was  carried.) 

MR.  BARXES:  There  was  another  seg- 
ment that  had  to  do  with  health  services  in 
the  colleges,  and  that  was  referred  to  Dr. 
Combs  because  it  was  not  a  proper  matter 
for  this  committee  to  consider.  Dr.  Combs 
is  going  to  submit  a  written  report.  I  don't 
believe  it  has  come  in  as  yet,  has  it? 

PRESIDEXT  BAKER:  I  have  not  had 
an.vthing  from  Dr.  Combs  whether  the  col- 
lege health  programs  are  giving  us  any 
trouble. 

MR.  BARXES:  There  has  been  no  diffi- 
culty in  this  state  except  that  reported  in 
Pitt  County  about  two  years  ago,  and  I  think 
that  was  readily  adjusted  when  it  was  known 
b.v  the  college  officials  that  their  mode  of 
operating  out-student  health  services  did  not 
meet  medical  concepts  in  that  community. 
There  have  been  no  further  representations 
of  problems  since  that  time.  (This  concludes 
Analvtics  of  AMA  Report  on  Medical  Care 
Plans.) 

PRESIDEXT  BAKER:  Xe.xt  is  the  Com- 
mittee on  Radiation,  and  I  will  give  that 
report  for  Dr.  Reeves. 

As  you  know,  a  Committee  on  Radiation 
has  been  set  up  by  the  Governor  in  appoint- 
ing a  committee  of  33  people. 

Wm.  D.  Carmichael,  Durham,  is  chairman 
of  this  and  as  far  as  I  was  concerned  it 
seemed  to  me  it  did  not  give  any  authority 
to  medicine  and  to  the  State  Board  of  Health 
as  the  legislative  bill  was  originally  written. 

We  had  all  of  the  deans  of  our  medical 
schools  on  it.  We  had  Dr.  Duck,  Dr.  Paul 
Gross,  who  is  a  scientist,  as  you  know,  and 
Dr.  Robert  Reeves  represent  the  Stat«  So- 
ciety on  it. 

As  I  see  it,  the  law  is  perfectly  acceptable 
now. 

I  don't  think  we  need  an,v  action  on  this. 
It  is  just  given  for  information. 

Next  is  the  report  on  Constitution  and  By- 
Laws. 

I  am  sorry  to  tell  you  Dr.  Roscoe  McMillan 
had  both  legs  broken.  He  is  out  on  crutches. 
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I  am  also  sorry  to  report  that  another 
ex-President,  Dr.  Street  Brewer,  has  had  a 
fractured  dislocation  of  his  ankle  and  has 
fractured  the  astragalus. 

Dr.  Hubert  Poteat,  Jr.,  is  now  back  in  the 
room.  Dr.  Poteat,  we  will  get  your  report  on 
the  Legislative  Committee.  Before  you  make 
it,  I  want  to  tell  you  that  we  made  some  very 
complimentary  remarks  about  the  work  you 
have  done,  and  I  want  to  thank  you  again.  It 
has  been  excellent. 

DR.  POTEAT:  Thank  you,  Mr.  President. 
This  has  been  one  of  the  most  interesting 
springs  I  have  ever  spent.  I  have  been  very 
much  impressed  with  the  sincerity  and  hon- 
est interest  of  a  large  number  of  the  members 
of  the  current  legislature. 

It  was  with  considerable  apprehension  that 
I  appeared  at  the  first  of  a  number  of  public 
hearings  which  we  have  attended,  but  the 
cordiality  that  I  was  shown  and  the  accep- 
tance of  our  recommendations  was  very  stim- 
ulating. 

Copies  of  the  address  that  Dr.  Baker  made 
at  Pinehurst  in  January  were  sent  to  all 
members  of  the  General  Assembly  and  to 
most  of  the  members  of  the  Congress,  and 
Dr.  Edgar  Beddingfield  and  I  received,  I 
think,  a  letter  from  every  member  of  the 
General  Assembly  expressing  appreciation 
for  having  seen  these  remarks  and  volun- 
teering help  and  showing  interest  in  matters 
pertaining  to  the  field  of  medicine.  The  same 
is  true  of  the  Congress. 

John  Anderson  I  am  sure  will  agree  that 
in  this  session  of  the  legislature  when  a 
matter  comes  up  having  to  do  with  public 
health,  private  practice  of  medicine  or  any- 
thing else,  instead  of  going  ahead  and  doing 
something,  these  fellows  say,  "Lets  wait  and 
see  what  the  Medical  Society  thinks  about 
this."  So  we  have  very  good  rapport  in  the 
legislature,  and  I  think  it  is  to  the  credit  of 
organized  medicine  that  we  do. 

I  would  give  counsel  on  one  point  to 
whoever  is  my  successor  as  chairman  of  this 
committee,  and  that  is  not  to  overdo  it  up 
there.  Those  fellows  have  to  listen  to  a  whole 
lot  of  yammering.  Be  as  brief  as  you  can  be 
when  you  present  an  issue  and  make  an  ap- 
peal on  an  issue,  the  shorter  you  make  it  I 
think  the  better  off  you  will  be.  Also  don't 
be  up  there  too  often  trying  to  tell  them  all 
their  business. 

My  report  is  in  this  brochure.  I  won't  go 
into  it  in  detail  except  to  report  one  or  two 
things  that  have  been  accomplished. 

The  polio  vaccination  bill,  as  you  know 
from  the  press,  was  introduced  and  has  been 
passed  and  is  now  enacted  into  law.  We  got 
a  marvelous  break  in  the  public  hearing  on 


that  bill.  Only  one  man  arose  in  opposition 
to  it,  and  nobody  knew  who  he  was.  After- 
wards we  came  to  find  out  that  he  was  a 
chiropractor  so  we  have  had  a  hammer  and 
we  have  used  it  with  good  effect. 

The  Blood-Alcohol  Determination — actu- 
ally a  urine,  breath  or  blood  test — has  been 
side-tracked  and  apparently  will  be  defeated. 
Dr.  Forbus  of  Duke  and  the  physiologist 
from  the  University  of  North  Carolina  and 
Dr.  Wolfe  made,  I  think,  the  finest  appear- 
ance that  I  have  ever  seen  before  a  legislative 
committee.  They  really  laid  it  on  the  line. 
There  it  was.  They  had  all  the  questions 
answered.  There  was  no  problem  about  it  at 
all.  My  part  in  it  was  very  simple,  to  say 
that  the  Medical  Society  of  the  State  of 
North  Carolina  endorsed  it. 

I  understand  that  Dr.  Robert  Reeves  is 
not  here.  With  reference  to  the  radiation 
bill,  that  matter  was  handled  by  Dr.  Reeves 
and  Dr.  Baker  with  very  little  effort  on  the 
part  of  the  Legislative  Committee. 

The  sterilization  bill — it  was  with  consid- 
erable reluctance  and  some  embarrassment 
that  I  appeared  at  the  public  hearing  on  the 
sterilization  bill. 

You  were  polled  by  mail,  and  some  12  out 
of  17,  or  some  such  figure  as  that,  voted  to 
endorse  it.  I  made  as  innocuous  an  appear- 
ance before  the  committee  as  I  could  make. 
They  have  another  sterilization  proposal,  one 
that  they  are  going  to  handle  through  the 
Solicitor's  office  in  the  local  counties. 

The  osteopaths  got  one  in  up  there  that 
had  to  do  with  the  internal  affairs  of  the 
Osteopathic  Society,  the  increase  of  their 
registration  fee  and  one  or  two  other  matters. 
It  is  a  bad  bill,  but  it  apparently  had  to 
do  only  with  them,  so  we  made  no  public 
presentation  about  it.  It  was  palatable. 

There  are  two  matters  still  pending.  One 
has  to  do  with  the  subsidization  for  nurses. 
Dr.  Brockmann  and  his  committee  have  done 
a  tremendous  job  on  this.  I  met  with  them 
and  the  Hospital  Association  and  hospital 
administrators  on  two  different  occasions. 

Thev  developed  a  bill  that  each  year  of 
the  Biennium  $200,000  would  be  available 
for  scholarship  nurses  and  $200,000  for  hos- 
pitals running  schools  for  nurses. 

We  are  going  to  try  to  see  this  thing 
through.  How  much  they  will  give  or  what 
they  will  do  nobody  knows. 

Dr.  Brockmann  and  the  Committee  on 
Nurses  have  done  a  tremendous  job  as  did 
Dr.  Sam  Ravenel  in  the  polio  business. 

There  is  another  bill  which  has  come  to 
our  attention.  It  has  come  in,  in  the  last  72 
hours,  and  actually  I  have  not  had  much 
opportunity  to  look  into  it  or  discuss  it  with 
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our  attorney,  Mr.  John  Anderson.  It  has  to 
do  with  the  method  of  collecting  fees  in 
Workmen's  Compensation  cases  where  tort- 
feazor  actions  culminate  in  awards  which 
make  proper  coverage  for  medical  costs  pos- 
sible. 

May  I  express  the  appreciation  of  the 
Legislative  Committee  first  to  Dr.  Baker 
who  has  been  very  active  in  this  matter  and 
has  directed  our  thoughts  and  actions  to  the 
nth  degree,  and  I  also  wish  to  thank  Mr. 
Barnes  and  Mr.  Anderson.  I  think  the  Medi- 
cal Society  of  the  State  of  North  Carolina  is 
indeed  fortunate  to  have  men  of  such  char- 
acter to  represent  us. 

If  there  are  no  questions,  ^Ir.  President, 
that  is  my  report. 

PRESWEST  BAKER:  Thank  you.  Hu- 
bert. 

We  will  hear  now  from  Dr.  Rousseau's  re- 
port on  National  Legislative  Action. 

DR.  ROUSSEAU:  Before  you  do  that,  I 
move  the  adoption  of  Dr.  Poteat's  report. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

PRESIDEXT  BAKER:  Dr.  Rousseau.  I 
would  like  to  say  right  now  before  you  start 
to  present  your  report  that  I  think  you  have 
been  rendering  a  most  valuable  service.  Out- 
side of  our  obligation  as  doctors  and  physi- 
cians to  eradicate  disease  when  possible  and 
cure  disease,  I  think  Dr.  Rousseau  is  about 
to  follow  Dr.  Poteat  with  a  report  that  next 
to  these  two  things  is  the  very  life  blood, 
one  of  the  most  important  things  facing  med- 
icine today,  and  that  is  national  legrisla- 
tion. 

DR.  ROUSSEAU:  There  is  a  lot  going 
on  in  the  Federal  Government,  particularly 
in  this  86th  Congress.  There  have  already 
been  about  100  bills  introducd  to  change  the 
Social  Security  Act.  They  include  many 
medical  aspects. 

I  think  we  should  as  physicians  support 
some  of  these  things  in  Congress.  There  are 
three  or  four  which  I  would  like  to  mention 
first  that  I  think  doctors  ought  to  support. 

Congressmen  like  to  hear  us  support  some- 
thing. I  had  a  letter  from  Senator  Byrd  not 
long  ago.  It  was  in  response  to  a  letter  I 
wrote  to  him  in  which  I  commended  him  on 
his  strong  stand  on  civil  and  states'  rights. 
I  did  not  mention  any  other  legislation. 

His  response  was  to  this  effect :  "I  am 
the  most  amazed  person  in  the  world  to  have 
a  letter  from  a  doctor  complimenting  some- 
body and  not  opposing  socialized  medicine." 

The  AMA,  I  think  with  the  toxicologists 
and  the  druggi.sts,  have  worked  out  a  bill  on 
hazardous  toxic  substances.  It  requires  that 
toxic  material,  explosives  that  are  dangerous, 


poisons,  be  labeled  by  the  manufacturer,  and 
that  this  label  be  put  on  the  outside  of  the 
package  before  it  is  shipped  to  another  state. 

Another  thing  that  it  talks  about  is  in- 
flammables and  things  that  generate  per- 
sonal injury  or  illness.  It  must  be  written 
on  the  outside  of  the  package  as  to  what 
the  first  aid  treatment  is,  the  antidote  for 
the  poison,  and  say  that  it  should  be  put 
out  of  the  reach  of  children.  I  think  we  ought 
to  write  our  congressmen  about  that. 

I  think  we  ought  to  oppose  the  bill  that  is 
introduced  to  permit  foreign  children,  or- 
phans, to  come  to  this  country  with  tubercu- 
losis and  other  severe  communicable  dis- 
eases. The  AMA  took  the  position  that  they 
should  be  treated  at  the  port  of  entry.  Per- 
sonally, I  would  say  treat  them  at  the  port 
of  emberkation.  We  don't  want  them  over  here 
if  we  have  to  take  care  of  them  as  fulmina- 
tors  of  infectious  disease  contracted  else- 
where. We  don't  want  them  spreading  disease 
around.  It  is  going  to  be  very  expensive 
taxwise  to  bring  them  to  this  country. 

There  is  another  bill  introduced  to  change 
the  Social  Security  Act  to  provide  that  an 
individual's  entitlement  to  children's  survi- 
vors benefits  shall  continue  after  he  attains 
age  18  for  so  long  as  he  is  regularly  attending 
school.  It  has  been  said  by  some  that  some 
of  these  boys  and  girls  would  stay  in  school 
for  the  rest  of  their  lives  if  this  bill  went 
through.  (I  am  not  going  to  tell  vou  who 
said  that.) 

Probably  the  worst  bill  and  the  greatest 
threat  to  medicine  and  also  the  greatest 
threat  to  the  high  .standard  of  medical  care 
is  the  Forand  Bill  which  provides  for  free 
hospital  care,  surgical  care,  to  all  benefici- 
aries of  Social  Security. 

There  is  another  bill  to  amend  Social  Se- 
curitj-  by  Franklin  D.  Roosevelt's  son,  James 
Roosevelt  of  California.  It  is  to  raise  the  tax 
base  on  Social  Securit\-  this  year  to  SIO.OOO. 
Actuarial  or  insurance  statistics  have  pre- 
dicted that  if  this  were  to  go  through  by  the 
year  2000  the  tax  base  on  Social  Security 
would  be  S20.000  and  that  the  tax  is  going 
to  be  around  18  or  20  per  cent  counting  em- 
ployer and  employee  both.  That  is  just  the 
way  it  is  headed  up  there  in  considering 
social  security. 

Then  there  is  Dingle,  the  son  of  the  old 
Murray-Wagner-Dingle  crowd,  who  has  in- 
troduced a  bill  on  Social  Security  to  give 
free  medical  care  to  everybody ;  in  other  words 
it  provides  for  complete  socialization  of 
medicine.  That  won't  get  anywhere  in  this 
Congress,  but  when  it  gets  hot  I  certainly 
think  we  ought  to  get  busy  on  it. 

There  are  other  bills,  and  AMA  doesn't 
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think  any  of  these  other  radical  bills  will 
be  passed  until  the  Forand  Bill  is  passed. 
It  is  being  discussed  now  in  the  Ways  and 
Means  Committee.  I  don't  think  thy  have  set 
dates  for  hearings  yet.  (Note:  These  cul- 
minated July  13,  1959.  Ed.) 

The  other  bill,  of  course,  which  we  should 
write  about  is  the  Keogh-Simpson  Bill.  The 
bill  passed  the  House  in  February  by  an 
overwhelming  majority.  Only  30  voted 
against  it,  and  the  House  was  full.  That 
ought  to  raise  some  influence  on  the  Senate. 
It  is  now  in  the  Senate  Finance  Committee, 
and  we  ought  all  to  write  Senator  Byrd,  the 
Chairman  of  the  Senate  Finance  Committee, 
and  give  him  good  reasons  why  this  bill 
should  be  passed,  to  get  rid  of  tax  inequity, 
tax  discrimination,  against  the  self-employed. 
Businessmen  and  other  employees  have  been 
allowed  to  do  what  this  bill  provides,  naniely, 
put  away  a  certain  amount  of  money  in  a 
trust  fund  from  which  you  get  it  back,  and 
it  will  be  tax-exempt  until  you  begin  to  take 
it  down  at  your  retirement  age,  and  it  is  at 
that  time  that  you  begin  to  pay  Income  tax 
on  it. 

I  understand  that  last  year  Senator  Byrd 
was  in  favor  of  this  bill,  but  he  said  that 
the  Ways  and  Means  Committee  gave  it  to 
him  only  on  the  last  day  of  the  session  of 
Congress,  and  he  did  not  have  time  to  study 
it. 

Byrd  is  tax  wise,  and  he  wants  the  budget 
balanced,  and  the  Treasury  has  told  him 
they  could  not  afford  to  lose  the  high  income 
tax  that  the  self-employed  are  now  paying 
and  wait  to  get  it  back  until  they  retire. 
That  is  the  Treasury's  position.  I  don't 
know  what  Byrd  is  going  to  do  with  this 
bill,  but  we  just  have  to  watch  it  because  it 
is  certainly  time  that  this  bill  be  passed  for 
the  self-employed. 

DR.  ROUSSEAU:  May  I  make  one  com- 
ment about  the  State  Legislature.  Sorne 
time  early  last  fall  our  di.strict  solicitor  in 
Winston-Salem  asked  me  to  talk  to  the  Grand 
Jury  about  the  Naturopaths.  I  did  go  and 
talk  to  the  Grand  Jury  for  about  an  hour. 
We  have  had  two  abortions  attributable  to 
them  proven  and  two  deaths  in  the  past 
year  or  two  years. 

Now  Harvey  Lupton  is  getting  worried 
about  it,  so  he  talked  to  Judge  Olive,  and 
Judge  Olive  said  it  would  be  a  fine  thing  if 
we  talked  to  the  Grand  Jury  and  got  their 
recommendations. 

The  Grand  Jury  voted  unanimously  to  ask 
Judge  Olive  to  recommend  that  legislators 
introduce  some  bill  to  stop  Naturopaths  in 
this  state.  Judge  Olive  made  such  a  recom- 
mendation. Mr.  Gobble,  our  Representative, 


has  been  talking  about  introducing  this  bill, 
but  I  think  there  has  been  some  difference 
of  view  expressed  by  John  Anderson  and 
some  from  the  AMA  to  the  bill.  Maybe  you 
want  to  discuss  that  after  I  am  out.  You 
won't  have  time  now,  I  expect.  I  think  they 
should  give  their  reasons  for  it.  Judge  Olive 
simply  recommended  that  it  be  an  Act  saying 
that  it  is  unlawful  for  a  Naturopath  to 
practice  any  of  the  healing  arts  in  the  State 
of  North  Carolina. 

I  talked  to  Mr.  Lupton  again  yesterday, 
and  he  said  the  better  way  to  do  this  thing 
would  be  just  to  make  an  amendment  to  the 
Medical  Practice  Act  saying  that  for  any- 
body to  practice  any  of  the  healing  arts  in 
North   Carolina  they   must  have   an   M.D. 

DR.  POTEAT:  The  problem  that  we  have 
had  with  this  thing.  Dr.  Rousseau,  has  been 
in  the  matter  of  defining  what  Naturopathy 
is.  I  don't  know  what  it  is  myself  and  there 
is  concern  that  to  define  it  in  prohibitive 
statute  might  give  it  status  for  support  in 
later  acts  or  interpretations. 

DR.  ROUSSEAU:  If  necessary  we  can 
find  some  definition  for  it.  I  would  rather 
do  anything  than  have  these  Naturopaths 
still  killing  our  people. 

DR.  POTEAT:  Before  we  have  it  intro- 
duced we  have  got  to  be  able  to  tell  them 
whom  we  are  talking  about. 

DR.  ROUSSEAU:  I  wanted  to  say  where 
that  originated.  It  originated  in  the  Grand 
Jury. 

There  are  a  lot  of  other  things  going  on, 
but  there  is  nothing  else  imperative. 

MR.  BARNES:  I  would  like  to  say  in 
this  discussion  on  the  Naturopathic  problem, 
that  in  the  State  of  Tennessee  and  in  the 
State  of  South  Carolina  and  I  believe  in  the 
State  of  Florida,  the  Naturopath  some  time 
in  prior  years  was  able  to  get  the  general 
assemblies  of  those  states  to  enact  a  Naturo- 
pathic Act,  defining  and  providing  for  a 
system  of  healing  in  those  states.  Those 
three  states  have  rescinded  those  laws  or 
repealed  those  laws,  and  in  the  repealing  law 
they  made  the  practice  of  Naturopathy  in 
those  respective  states  a  criminal  offense: 
so,  having  been  defined  in  one  law  and  then 
repealed,  they  had  something  to  go  on. 

AMA  says — there  happened  to  be  a  field 
counselor  in  our  office  the  day  I  was  trying 
to  get  some  information  from  South  Caro- 
lina on  it,  and  he  said  there  was  some 
interest  in  AMA  on  that  subject.  He  went 
back  and  consulted  with  Mr.  Joseph  Stetler 
and  Ed  Holman  of  the  legal  staff.  He  wrote 
back  that  you  had  no  system  of  healing 
under  the   system   of  Naturopathy   in   any 


NORTH  CAROLINA   MEDICAL   JOURNAL 


state  and  they  thought  it  was  unwise  to 
make  a  prohibitory  act.  I  don't  know  enough 
law  to  know  what  they  are  talking  about. 
That  is  in  substance  what  thev  said  from 
AMA. 

PRESIDEXT  BAKER:  Do  I  hear  a  mo- 
tion that  we  accept  Dr.  Rousseau's  report? 

DR.  SAMS:    I  so  move. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

(There  was  discussion  off  the  record.) 

MR.  BARXES:  I  have  a  letter  from  Dr. 
Roscoe  McJIillan  stating  that  he  cannot  ar- 
rive until  tomorrow  and  asking  that  this 
report  be  made  to  the  Council  for  him  on  the 
Constitution  and  Bv-Laws. 

PRESIDEXT  BAKER:  .John  Anderson, 
will  you  give  it? 

MR.  AXDERSOX:  This  is  a  report  as  it 
is  going  to  be  to  the  House  of  Delegates.  I 
will  summarize  it  very  quickly. 

We  have  to  ratify  for  final  action  the 
constitutional  definition  of  life  members 
which  you  are  all  familiar  with.  That  is 
already  passed. 

There  is  one  section  here  that  uses  the 
word  "active"  membership  in  the  definition 
of  life  members.  "Active"  Member  should  be 
changed  to  "Continuous"  Member  because 
there  is  no  such  thing  as  an  Active  Member 
any  more.  It  is  just  a  Member  or  a  Scientific 
Member. 

The  next  is  to  the  effect  that  the  Vice 
Councilor  should  be  made  an  elective  officer 
so  that  he  would  succeed  to  the  office  of 
Councilor  on  the  disability  of  the  Councilor 
by  designation.  There  is  a  proposal  to  amend 
Article  VIII  to  change  ancl  make  such  clari- 
fication. It  is  by  a  simple  little  change  so 
that  the  Vice  Councilor  will  succeed  to  the 
duties  of  the  Councilor.  There  is  no  such 
provision  in  the  present  Constitution. 

"The  E.xecutive  Council  having  expressed 
the  sense  that  Intern-Resident  Members, 
who,  before  entering  practice  following  grad- 
uation from  medical  school,  should  pay  a 
due  equal  to  a  Student  Member,  recommend 
arnending  Article  IV,  Section  7  of  the  Con- 
stitution to  so  reduce  the  due. 

MR.  AXDERSOX:  There  is  another  pro- 
vision to  permit  the  Executive  Council  to 
exempt  from  the  pa.vment  of  dues  and  as- 
sessments any  member  who  in  its  opinion 
should  be  relieved  of  such  payment  by  reason 
of  his  personal  circumstances.  It  is  just  up 
for  ratification  now.  • 

The  other  provisions  are  with  regard  to 
the  Chatham  County  Medical  Society  moving 
from  one  district  to  another;  to  add  the 
words  "Grievances  and  Negotiations"  to  cer- 
tain committees  which  are  appointed  by  the 


President:  to  require  that  the  local  officers 
be  elected  at  or  before  their  annual  meeting 
in  November  of  the  local  societies  rather 
than  December ;  and  that  the  Scientific  Mem- 
ber Section  be  amended  to  insert  in  the 
provision  saying  that  only  white  physicians 
may  be  admitted,  after  the  word  "white" 
"and  American  Indian." 

DR.  AMOS  JOHXSOX:  I  move  that 
Chapter  XV,  Section  -5  amendment  be  re- 
ferred to  a  committee  consisting  of  the  Presi- 
dent, the  Secretary,  the  Counsel  and  the  Ex- 
ecutive Director  to  confer  with  the  Commit- 
tee on  Constitution  and  Bj--Laws  for  proper 
drafting  and  presentation  to  House  of  Dele- 
gates. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

MR.  AXDERSOX:  The  next  proposal  is 
to  add  the  following  to  Chapter  XII,  Section 
1.  ";  provided,  that  the  dues  of  Affiliate 
Members  and  Scientific  Members  shall  be 
11  2  of  the  prevailing  rate  of  dues  for  Active 
Members  and;  provided,  further  that  the 
dues  of  Intern-Resident  Members  shall  be 
■SIO  or  less  amount  to  be  fixed  by  the  Execu- 
tive Council  for  physicians  continuing  edu- 
cation into  intern-resident  training  after 
graduation  from  medical  school."  That  is  a 
new  proposal. 

That  is  to  permit  the  physician  who  goes 
back  into  training  to  pay  the  SIO  dues  or 
less  as  fixed  by  the  Council. 

PRESIDEXT  BAKER:  Is  that  clear  to 
everyone?  Do  I  have  a  motion  that  we  ap- 
prove it? 

DR.  AMOS  -JOHXSOX:  I  move  that  it  be 
approved. 

(The  motion  was  seconded  by  Dr.  Schoen- 
heit,  was  put  to  a  vote  and  carried.) 

MR.  AXDERSOX:  There  is  another  pro- 
posal as  follows;  "It  shall  be  the  duty  of 
the  Committee  on  Arrangments  to  establish 
with  the  approval  of  the  Executive  Council 
a  time  and  place  during  one  of  the  three 
General  Sessions  or  the  Banquet  Session  at 
which  the  President-Elect  shall  be  in.stalled 
as  President  or  other  officers  of  the  So- 
ciety may  be  installed. 

DR.  BEDDIXGFIELD:  I  move  that  it  be 
approved. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

MR.  AXDERSOX:  The  next  proposal  is 
a  technical  amendment  to  add  the  words  "a 
Committee  on  Grievances"  to  make  the  word- 
ing of  Chapter  X  correct.  It  is  purely  tech- 
nical. 

DR.  BEDDIXGFIELD:  I  move  its  ap- 
proval. 
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(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

PRESIDENT  BAKER:  Thank  you  so 
much,  John. 

The  next  thing  is  the  Report  of  the  Execu- 
tive Committee  to  the  House  of  Delegates. 
You  read  it  before  you  came  here,  and  Mr. 
Barnes  spoke  of  it  earlier.  I  am  sure  you 
don't  want  me  to  read  17  pages.  I  will  accept 
a  motion  that  it  will  be  accepted. 

DR.  SAMS:    I  move  that  it  be  accepted. 
(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

PRESIDENT  BAKER:  There  are  sonie 
people  who  want  to  get  away.  The  next  is 
Item  11(g)  Dr.  Brockmann's  correspondence 
re  Blue  Print  Committee  for  Test  Pool 
Questions  for  Nurses  seeking  licensure. 

DR.  BROCKMANN:  This  pertains,  of 
course,  to  nurse  education,  as  to  education 
and  licensure. 

At  that  splendid  meeting  which  Dr.  Bed- 
dingfield  had  down  at  Pinehurst  in  January, 
it  was  presented  to  the  Council,  and  the 
Council  approved  the  resolution  to  be  sent  on 
to  the  trustees  of  the  AMA.  That  was  done. 
The  resolution  is  brief.  I  think  it  would  be 
well  to  read  it: 

Whereas,  All  physicians  are  properly 
concerned  with  the  quality,  scope  and 
availability  of  nursing  services,  and 

Whereas,  Such  services  are  dependent 
upon  the  performance  of  Schools  of  Nurs- 
ing and  upon  the  action  of  examining 
boards  which  license  these  graduates,  and 
Whereas,  A  considerable  amount  of  in- 
struction given  to  nursing  students  is 
provided  by  members  of  the  medical  pro- 
fession, and 

Whereas,  In  spite  of  this  medical  par- 
ticipation, the  body  of  knowledge  consid- 
ered necessary  to  pass  a  licensing  exam- 
ination and  become  a  registered  nurse  is 
determined  solely  by  nurses  in  secret  ses- 
sion of  a  select  group  known  as  the  Blue- 
print Committee  for  State  Board  Test 
Pool  Examinations,  and 

Whereas,  Although  each  state  may  de- 
termine the  passing  score  required  of  its 
candidates  on  such  Test  Pool  Examina- 
tions, the  practical  necessities  of  inter- 
state reciprocity  create  a  national  standard 
unrelated  to  local  problems  of  the  various 
states,  therefore  be  it 

RESOLVED,  That  the  Physicians'  Com- 
mittee on  Nursing  of  the  North  Carolina 
State  Medical  Society  recommend  to  the 
Executive  Council  of  said  society  that  the 
officers  of  the  American  Medical  Associa- 
tion be  petitioned  to  assume  a  participat- 
ing role  in  nursing  education  in  general 


and,  more  specifically,  to  immediately  seek 
representation  on  the  Blueprint  Committee 
for  State  Board  Test  Pool  Examinations  of 
the  National  League  for  Nursing  for  the 
purpose  of  participating  in  the  creation  of 
the  standards  by  which  graduates  of 
Schools  of  Nursing  are  judged  for  licen- 
sure and  are  thereby  added  to  the  limited 
reservoir  of  individuals  rendering  profes- 
sional nursing  service  in  this  country. 
That  resolution  went  through  channels  and 
was  sent  to  the  trustees  of  the  American 
Medical  Association. 

From  what  I  can  gather  it  was  referred  to 
the  National  Commission  for  the  Improve- 
ment of  Patient  Care.  It  so  happens  that 
Dr.  Elias  Faison  was  recently  appointed  as 
medical  representation  on  that  National 
Commission  for  the  Improvement  of  the  Care 
of  the  Patient.  He  attended  one  meeting.  At 
that  meeting  this  resolution  came  up.  I  think 
it  is  very  fortunate  that  we  have  a  man  from 
our  State  Society  on  that  commission  because 
there  are  only  six  doctors  from  throughout 
the  United  States  on  it.  As  far  as  I  know, 
this  is  the  first  time  we  have  even  had  a 
representative  from  this  section  of  the  coun- 
try. He  sat  in  and  listened  to  the  arguments 
on  it,  and  it  seems  as  if  the  others,  namely, 
the  six  nurses  and  six  hospital  administra- 
tors and  the  other  physician  representatives, 
took  a  little  exception  to  the  resolution. 

Dr.  Faison  and  I  had  a  two-  or  three-hour 

conference  on  it,  and  the  reasons  that  were 

given  by  Dr.   Faison  were  referred  to  the 

various  members  of  the  Nursing  Committee. 

Th  objections  arise  from  the  following: 

(1)  A  recognition  of  the  rights  of  the 
nursing  profession  to  conduct  its  own  af- 
fairs. 

(2)  A  desire  not  to  interrupt  the  course 
of  improved  relations  which  has  progressed 
during  the  past  five  years.  Much  of  this  has 
been  through  the  efforts  of  the  Joint  Com- 
mission for  the  Improvement  for  the  Care 
of  the  Patient. 

(3)  (a)  Ambiguity  in  the  wording  of  the 
resolution  as  to  which  "officers  of  the  Amer- 
ican Medical  Association"  be  petitioned  to 
assume  a  participating  role  in  nursing  edu- 
cation. 

(3)  (b)  The  tone  of  the  resolution  seemed 
to  be  more  critical  than  it  should  be  of  the 
examining  and  licensing  methods  set  up  by 
the  nurse  profession. 

(4)  The  fact  that  the  resolution  was  not 
approved  by  our  State  Medical  Society's 
House  of  Delegates  but  rather  by  the  Execu- 
tive Council  which  may  not  be  as  representa- 
tive of  the  will  of  the  members  of  the  State 
Society. 


30 


NORTH  CAROLINA  MEDICAL  JOURNAL 


They  are  the  reasons,  but  after  referring 
to  the  various  members  of  our  committee, 
our  committee  felt  that  we  still  wanted  to 
reword  the  resolution  and  to  refer  it  back 
to  the  AMA  Trustees  so  that  the  meeting 
in  June  could  act  upon  it. 

The  position  of  our  committee  is  that  medi- 
cine should  take  the  lead  in  all  things  per- 
taining to  the  health  care  of  our  patients 
and  that  nursing  education  is  distinctly 
involved  in  that. 

So  we  have  drawn  up  a  reworded  resolu- 
tion, and  it  was  our  thought  if  we  could  get 
the  approval  of  the  Council  we  could  either 
go  personallj-  before  the  House  of  Delegates 
or  through  the  report  of  the  Council  to  the 
House  of  Delegates  this  thing  could  be  acted 
on  by  the  House  of  Delegates,  and,  with  your 
permission,  I  mil  read  this  revised  resolu- 
tion. It  carries  the  same  effect  but  it  is 
worded  differently. 

Whereas,  The  American  Medical  Asso- 
ciation House  of  Delegates  at  Minneapolis 
in  1958  recommended  that  we  work  with 
nursing,  hospitals  and  other  gi-oups  to 
improve  the  quality  and  quantity  of  nurs- 
ing education,  and 

Whereas,  The  primary  interest  of  phy- 
sicians in  nursing  is  the  maximum  care  of 
their  patients,  and 

Whereas.  The  medical  profession  recog- 
nizes and  is  greatly  appreciative  of  the 
valuable  advances  made  in  nursing  educa- 
tion and  service  through  the  efforts  of  the 
American  Nurses'  Association  and  the  Na- 
tional League  for  Nursing,  and 

Whereas,  The  quality,  quantity  and 
availability  of  nursing  service  is  greatly 
dependent  upon  the  performance  of 
schools  of  nursing  and  upon  the  action  of 
examining  and  licensing  boards  of  nurs- 
ing, and 

Whereas.  Historically  and  currently  a 
considerable  amount  of  instruction  given 
to  nursing  students  is  provided  by  mem- 
bers  of  the  medical   profession,   and 

\\'hereas.  Problems  have  arisen  as  to  the 
effectiveness  of  the  Blueprint  Committee 
for  State  Board  Test  Pool  E.xaminations 
in  accomplishing  its  purpose  toward  pro- 
viding maximum  nursing  services  of  qual- 
ity, and 

VMiereas,  The  practical  necessities  of 
interstate  reciprqcity  create  a  national 
standard  unrelated  to  local  problems  of 
various  states,  therefore  be  it 

RESOLVED.  That  the  Physicians  Com- 
mittee on  Nursing  of  the  Medical  Society 
of  the  State  of  Noi'th  Carolina  recommend 
to  the  House  of  Delegates  of  said  Society 
that  the  House  of  Delegates  of  the  Ameri- 


can Medical  Association  be  petitioned  to 
seek  by  friendly  cooperation  a  more  active 
participating   role   in   nursing   education 
and  service  in  general  and,  more  specifi- 
cally at  this  time,  to  seek  medical  repre- 
sentation on  the  Blueprint  Committee  for 
State  Board  Test  Pool  Examinations  of 
the  National  League  for  Nursing.  Further 
that  two  such  medical  representatives  be 
selected  by  the  proper  committee  of  the 
American  Medical  Association  House  of 
Delegates,  said  representatives  to  be  doc- 
tors of  medicine  who  are  interested  in  and 
familiar  with  the  problems  and  the  pur- 
poses expressed  above,  and  physicians  who 
by  character  and  personalitj'  are  capable 
of  mutual  cordial  and  enthusiastic  effort 
to   provide   the   quality   and   quantitj-  of 
nursing  needed  in  this  nation. 
We  thought  that  might  be  more  acceptable 
to  the  national  group,  and  we  feel  that  unless 
medicine  and  the  medical  profession  takes 
a  leading  part,  an  active  part,  in  this  busi- 
ness, we  will  neglect  the  steps  that  can  be 
taken  for  the  improvement  of  the  care  of 
our  patients  and  we  will  be  by  default  losing 
out  in  a  sphere  of  influence  in  which  we 
rightly  expect  to  carry  some  weight. 

Of  course  I  cannot  expect  you  men  to  be 
familiar  with  all  the  technicalities  and  meth- 
ods of  these  test  pool  questions,  but  they  were 
set  up  about  1949,  or  earlier — I  think  it  was 
about  1945  —  by  the  National  League  for 
Nursing,  and  they  are  accepted  and  put  into 
practice  by  all  the  48  states  and  by  six  pro- 
vinces in  Canada.  It  would  be  illogical  for 
us  to  try  to  act  as  an  individual  state  and 
not  use  these  methods. 

Dr.  Moir  Martin,  who  is  here  with  me, 
who  has  had  much  more  experience  with 
these  things  than  I  have,  described  the  work 
of  the  Blueprint  Committee  for  State  Board 
Test  Pool  Examinations  in  a  very  good  ar- 
ticle which  he  presented  at  the  last  general 
meeting  of  our  session  last  year,  and  that 
was  reprinted  in  the  July  1958  issue  of  the 
Xoiih  Carolina  Medical  Jounml.  Of  course, 
we  don't  think  so  very  many  doctors  in  the 
state  read  those  things,  and  we  want  to  give 
everj'  bit  of  information  that  you  fellows 
need  to  act  on  this.  If  you  want  to  ask  any 
question.  Dr.  Martin  and  I  will  certainly  trj- 
to  answer  them,  but  we  would  like  your 
backing  in  this  step  which  we  think  verj' 
important. 

PRESIDEXT  BAKER:  Isn't  there  a  com- 
mittee within  the  framework  of  the  AMA 
by  which  this  could  be  put  before  the  Board 
of  Trustees  and  then  let  it  come  from  the 
committee  if  necessary? 

DR.  BROCKMAXN:     We  had  supposed 
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that  the  Board  of  Trustees  or  whoever  re- 
ceived this  resolution  sent  it  to  the  National 
Commission,  that  they  wanted  the  National 
Joint  Commission  to  act  on  it  and  then  bring 
back  a  report,  but  the  National  Joint  Com- 
mission won't  meet  again  until  September. 
They  had  a  meeting  in  March  in  Chicago 
which  Dr.  Faison  attended,  and  they  will 
have  one  in  September  in  New  York.  Those 
meetings  last  for  about  three  days. 

We  asked  in  the  resolution  that  it  be  re- 
ferred to  the  proper  committee  of  the  Trus- 
tees. It  seems  to  me  that  the  logical  thing 
is  to  send  it  in  its  revised  form  right  on  back 
to  the  Trustees.  I  am  sorry  Dr.  Faison  isn't 
here  because  he  could  possibly  tell  us,  but 
we  have  an  acknowledgment  here  from  Dr. 
Walter  S.  Wiggins  who  is  Secretary  of  the 
Council  on  Medical  Education  and  Hospitals 
of  AMA.  He  evidently  is  concerned  with  it, 
and  we  should  think  that  whoever  receives 
it  in  AMA  would  be  wise  enough  to  put  it 
before  the  proper  committee. 

DR.  PASCHAL:  I  move  that  Dr.  Brock- 
mann's  resolution  be  approved  by  the  Council 
and  referred  back  to  the  appropriate  body  of 
the  AMA  for  their  consideration. 

(The  motion  was  seconded  by  Dr.  Squires.) 
All  in  favor  of  the  approval  of  this  reso- 
lution say  "aye" ;  opposed  likewise.     It  is 
carried. 

DR.  BROCKMANN:  I  understand  this 
will  also  be  presented  at  the  House  of  Dele- 
gates. 

PRESIDENT  BAKER:  Yes.  Next  is  the 
report  of  the  Treasurer,  Mr.  Barnes  report- 
ing. 

MR.  BARNES:  This  has  already  been  put 
in  the  compilation  of  reports  as  instructed 
by  the  Executive  Council,  and  I  assume  that 
it  will  not  be  the  procedure  to  read  it  in  the 
House  of  Delegates  as  it  has  been  in  the 
past. 

PRESIDENT  BAKER:  We  are  in  the 
black. 

MR.  BARNES:  I  just  wanted  to  say 
roughly,  for  the  advice  of  the  Council,  that 
the  budget  for  1958  approved  in  January 
of  1958  by  this  Council  and  subsequently  ap- 
proved by  the  House  of  Delegates  here  last 
May  showed  estimated  income  of  $152,000 
against  an  authorized  expenditure  of  $183,- 
000,  which  was,  roughly,  a  $29,000  unbal- 
anced budget  when  you  authorized  it. 

We  had  actual  income  during  the  year  of 
$177,985 — these  are  round  numbers — and  ex- 
penditures of  $168,536.  That  gives  us  a  net 
profit  of  $6914.84  for  the  year. 

The  Audit  Report  is  here  substantiating 
that,  and  copies  of  the  Audit  Report  have 
been  reproduced  and  sent  to  all  the  delegates 


of  the  House  of  Delegates  in  advance  and 
will  be  distributed  if  it  is  in  line  in  the  House 
of  Delegates  Monday. 

PRESIDENT  BAKER:  Do  I  hear  a  mo- 
tion to  approve  of  this  report  of  Mr.  Barnes? 

DR.  SAMS:     I  move  that  we  approve  it. 

(The  motion  was  seconded  by  Dr.  Brinn, 
was  put  to  a  vote  and  carried.) 

PRESIDENT  BAKER:  Now  we  are  down 
to  the  annual  reports  of  Councilors.  I  will 
call  each  to  determine  addition  of  content, 
otherwise  than  expressed  in  the  record.  Our 
action  here  is  related  to  the  report  as  printed 
in  the  compilation. 

DR.  KOONCE:  In  the  annual  reports  to 
the  House  of  Delegates  of  the  Commissioners, 
I  call  on  the  Commissioners  for  a  report,  as 
I  understand  it.  What  about  the  individual 
committee  reports?  Will  the  Commissioner 
call  on  his  individual  committee  chairman 
if  there  is  any  question? 

PRESIDENT  BAKER:  If  he  feels  there 
is  anv  need. 

MR.  BARNES:  I  just  wonder,  from  the 
standpoint  of  fairness  and  representation  of 
fairness,  as  presiding  officer  of  the  House, 
whether  you  may  make  a  statement  with 
reference  to  any  committee  chairman  that 
if  he  has  anything  that  he  wants  to  add  to 
his  report  that  is  not  contained  in  the  Com- 
missioner's report,  he  can  be  recognized.  If 
you  call  for  those  reports,  you  defeat  your 
whole  purpose  of  efficiency  in  time.  That 
was  certainly  Dr.  Murphy's  plan  as  a  part 
of  this  new  streamlining. 

PRESIDENT  BAKER:  I  think  it  would 
be  nice  for  each  Commissioner  making  a 
report  to  make  some  remark,  to  say  some- 
thing, particularly  if  a  committee  has  done 
some  especially  good  work. 

PRESIDENT  BAKER:  Donald  will  be  the 
Speaker  of  the  House,  by  the  way,  because 
Westbrook  is  not  going  to  be  here.  Do  you 
think  that  each  one  of  these  Commissioners 
should  come  up  and  say  that  under  his  Com- 
mission are  the  following  committees,  make 
a  few  remarks,  and  name  at  least  the  chair- 
man of  his  committees,  and  say  that  as  of 
now  there  are  no  further  reports  except  what 
is  already  in  the  report? 

DR.  KOONCE:  I  don't  think  the  Com- 
missioner should  read  the  whole  thing. 

PRESIDENT  BAKER:  You  can  do  that 
as  he  comes  up. 

(Dr.  Baker  called  for  the  2nd  District. 
There  was  no  change.  He  called  for  the  3rd 
District.) 

DR.  BEDDINGFIELD:  The  only  change 
is  to  report  that  Dr.  Charles  Parker,  who  is 
Vice  Councilor,  is  quite  ill  in  the  hospital 
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in   Richmond   and   ivas   taken   suddenly   ill 
last  week. 

(President  Baker  called  for  the  report  for 
4th.  5th  and  6th  District  in  none  of  which 
there  was  any  change.  He  then  called  for 
the  7th  District.) 
^  DR.  SQUIRES:  I  have  a  problem  for  Dr. 
Norton  in  reference  to  a  physician  reporting 
vital  statistic  certificates  in  Rutherford 
County  which  is  always  late  in  filing  its 
statistical  report.  From  January  1950  to 
January  1959  they  filed  164  certificates  of 
which  15  were  delivered  on  time,  and  the 
total  of  those  that  was  late  was  146. 

I  think  there  is  a  law  covering  this  thing. 
He  has  been  approachd  by  the  president  of 
the  medical  society  and  by  the  health  direc- 
tor of  the  county,  and  I  have  talked  to  him 
on  the  phone  myself.  He  promises  he  will 
do  better.  This  is  not  included  in  my  report 
because  I  did  not  get  it  in  time. 

PRESIDE  XT  BAKER:  Has  it  reached 
the  point  where  it  should  go  to  a  Grievance 
Committee? 

DR.  BEDDINGFIELD:  Dr.  Norton,  do 
you  think  so? 

DR.  .J.  W.  ROY  XORTOX:  As  you  know, 
in  addition  to  being  Secretary-Treasurer  of 
the  Board  of  Health.  I  am  State  Registrar, 
but  it  is  a  law  births  and  deaths  shall  be 
reported  promptly.  What  we  are  trying  to 
is  to  do  as  we  have  done  in  this  case,  and  it 
is  amazing  how  many  do  come  in  late.  I 
think  it  is  very  important  from  the  stand- 
point of  public  relations  of  physicians  with 
the  community  and  with  those  families  that 
these  reports  be  sent  in  promptly.  This  man 
has  promised  to  cooperate,  and  we  have  not 
prosecuted  anybody.  We  hope  we  don't  have 
to. 

DR.  KOONCE:  I  move  that  this  be  re- 
ferred to  the  Grievance  Committee  for  ac- 
tion. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

(President  Baker  called  for  the  report  of 
the  8th  District,  the  9th  District  and  the 
10th  District  to  which  there  were  no  addi- 
tions.) 

PRESIDEXT  B.AKER:  We  are  now  down 
to  reports  of  Commissions. 

PRESIDEXT  BAKER:  Dr.  J.  H.  Shuford 
is  recognized  for  his  Commission  report. 
Jake,  I  want  to  thank  you.  personally,  for 
carrying  one  of  the  biggest  jobs  I  have  ever 
known  anvone  to  carrv  in  one  societv. 

DR.  SHUFORD:  As  Commissioner  of  the 
Advisory  and  Study  Commission,  I  don't 
know  of  anything  particularly  that  has 
changed  the  reports  in  the  compilation  except 
in  reference  to  the  Blue  Shield  Committee. 


Do  you  wish  that  bi-ought  up? 

PRESIDEXT  BAKER:    Yes. 

DR.  SHUFORD:  As  Commissioner  of  the 
Study  and  Advisory  Commission,  I  do  not 
believe  there  is  any  change  to  be  noted  ex- 
cept for  the  Blue  Shield  Committee,  and  I 
question  as  to  whether  this  should  be  brought 
up  now  or  in  the  Blue  Shield  Committee  re- 
port of  which  I  am  chairman. 

PRESIDEXT  BAKER:  What  Jake  is  get- 
ting ready  to  discuss  is  something  very  im- 
portant to  this  group.  It  is  a  lifeline.  I 
guess,  in  our  affairs  dealing  with  the  gov- 
ernment and  federalization.  I  think  you  are 
going  to  refer  to  the  65-year-old  group. 

DR.  SHUFORD:  If  you  will  look  in  your 
compilation  of  reports  on  page  12-7  you 
will  find  the  Blue  Shield  Committee  report, 
and  if  you  will  look  on  page  3  at  the  bottom, 
the  last  paragraph  makes  the  statement  that 
the  committee  considered  the  tentative  in- 
formation prepared  by  Hospital  Saving  As- 
sociation as  to  the  possible  raise  of  benefits 
for  coverage  of  senior  citizens. 

After  discussion  of  all  ramifications,  the 
committee  deferred  any  specific  recommen- 
dation to  the  House  of  Delegates  for  service 
benefits  of  reduced  fees  and  income  limits 
for  persons  65  years  and  over  until  further 
consideration  could  be  given  at  future  meet- 
ings. Now  I  report  further  progress  on  that 
matter. 

Last  night,  the  Blue  Shield  Committee  met 
again  with  the  specific  idea  in  mind  to  pre- 
sent to  the  Council  a  recommendation  after 
further  discussion  of  the  senior  certificate. 

If  you  will  look  on  the  next  page,  as  an 
exhibit  you  will  see  proposed  senior  certifi- 
cate coverage  for  persons  aged  65  years  and 
over,  and  this  was  prepared  by  Hospital 
Saving  Administration  personnel,  and  it  con- 
cerns Blue  Shield  only.  This  does  not  have 
any  connotation  or  reference  to  the  Blue 
Cross  portion.  If  you  read  there,  you  find 
that  what  we  did  was  by  request  of  the  AMA 
and  by  a  directive  to  the  National  Blue 
Shield  which  was  handed  down  to  the  local 
Blue  Shield  agencies,  our  local  Blue  Shield 
agency,  the  Hospital  Saving  Association, 
prepared  this  proposed  senior  certificate  for 
our  consideration.  It  is  based  on  covering 
people  65  years  of  age  and  older  at  reduced 
benefits,  and  it  carries  an  income  limit  pro- 
vision. 

There  is  a  suggested  reduced  benefit  in 
order  to  use  the  surgical  schedules,  the  so- 
called  D  schedules  and  other  schedules  that 
have  been  worked  out,  which  are  S200  sur- 
gical schedules.  We  considered  that  taking 
75  per  cent  of  that  schedule  to  cover  all 
procedures  covered  under  the  surgical  sched- 
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ule  D  as  it  exists  now  under  the  Doctor's 
program,  would  be  the  proper  thing  to  do. 

Medical  Endorsement — for  nonoperative 
inpatient  admission  $5  first  day,  $3  second 
through  19th  day,  $2  for  20th  through  30th 
day.  These  amounts  were  suggested  by  the 
National  Blue  Shield  and  could  be  extended 
to  120  days  if  necessary  for  a  small  addi- 
tional rate.  But  it  is  envisioned  and  our 
recommendation  covers  only  the  30  days. 

Radiation  Endorsement — cancer  therapy 
and  diagnostic  x-rays.  It  was  suggested  that 
the  radiation  therapy  be  carried  as  100  per 
cent  of  the  schedule,  and  that  also  the  diag- 
nostic x-rays  be  as  of  the  D  schedule. 

Income  limits — as  you  will  notice,  they  are 
listed  $1500  individual,  $2400  man  and  wife, 
and  these  are  approximate  maximum  Social 
Security  payments  as  of  now.  There  is  a 
special  Blue  Shield  Program  sponsored  by 
the  Medical  Society  of  the  State  of  North 
Carolina  to  aid  and  encourage  voluntary 
health  insurance  for  persons  65  years  of  age 
and  over.  Participating  physicians  agree  to 
accept  the  scheduled  allowances  as  full  pay- 
ment for  persons  who  hold  "Senior  Certifi- 
cate" coverage  who  have  no  additional  cov- 
erage for  professional  services,  and  are 
within  the  income  limits. 

Age  limits — 65  minimum,  no  maximum. 
Underwriting,  general  provisions  and  Ex- 
clusions— these  are  the  same  as  regular  Blue 
Cross  and  Blue  Shield  coverage.  We  are 
speaking  of  Blue  Shield  now,  not  hospitaliza- 
tion at  all.  This  is  the  cost  for  professional 
service,  it  is  approximately  $2  per  month 
per  person. 

The  Blue  Shield  Committee  at  a  meeting 
last  night  discussed  this,  and  we  have  come 
up  with  a  recommendation.  This  is  an  adden- 
dum to  the  annual  report  in  the  compilation. 
There  were  five  members  (a  quorum)  of  the 
committee  present  including  myself,  Dr.  John 
Hoskins,  Dr.  J.  A.  Howell,  Dr.  L.  L.  Klos- 
termyer.  Dr.  W.  C.  Goley. 

Also  invited  as  guests  and  advisers  were 
Dr.  John  S.  Rhodes,  Dr.  John  R.  Kernodle, 
Dr.  John  C.  Reece,  Mr.  James  T.  Barns,  Mr. 
William  N.  Milliard,  and  Mr.  Ken  Beeston, 
Secretary. 

(1)  Dr.  Austin  of  the  North  Carolina 
State  Dental  Society  Insurance  Committee 
again  met  with  the  committe  in  regard 
to  a  Dental  Rider  to  be  sold  by  HSA  as  a 
part  of  the  Blue  Shield  Program.  Dis- 
cussion of  nomenclature,  procedures  and 
fees  was  carried  out  in  detail.  Agreement 
was  reached  on  all  controversial  items.  It 
is  recommended  that  upon  completion  of 
the  proposed  rider  that  it  be  approved  by 
the  Executive  Council  and  House  of  Dele- 


gates and  made  available  to  the  public. 

(2)  After  long  discussion  the  follow- 
ing recommendation  regarding  the  Senior 
Certificate  was  adopted  by  a  five  to  one 
majority.  The  opposing  vote  was  Dr.  W.  Z. 
Bradford,  by  proxy. 

Recommendation :   That  the  Senior  Cer- 
tificate, as  outlined  in  the  Annual  Report 
of  the  Blue  Shield  Committe,  be  adopted. 
It  also  recommended  that  predetermina- 
tion of  eligibility,  based  on  income  limits, 
be  mandatory  and  that  participation  by 
physicians  be  voluntary.  The  committee 
expressed  the  hope  that  the  Senior  Certi- 
ficate could  be  included  in  the  Doctors' 
Program,  and  the  participation  by  physi- 
cians would  include  all  aspects  of  the  Doc- 
tors' Blue  Shield  Program. 
That  last  expression  of  hope  was  an  ef- 
fort to  get  some  thinking  on  the  administra- 
tion of  these  programs  of  additional  cover- 
age. If  it  were  so  passed  it  would  be  a  lot 
easier  to  participate  in  all,  rather  than  in  one 
or  the  other  or  in  neither. 

The  Blue  Shield  Committee  presents  that 
to  you  for  your  consideration.  Do  you  want 
to  dispose  of  that? 

PRESIDENT  BAKER:  Do  I  summarize 
this,  that  this  is  North  Carolina's  Blue  Shield 
Committee's  answer  to  the  Forand  Bill  in  so 
far  as  you  can  answer  it? 

DR.  SHU  FORD:  Yes.  As  you  know,  we 
were  requested  by  various  people  and  agen- 
cies to  come  up  with  a  proposed  solution ; 
and  this  is  it. 

PRESIDENT  BAKER:  I  felt  that  this 
Society  has  to  take  positive  action  about  what 
we  are  going  to  do  about  the  people  over  65 
years  of  age.  If  we  are  going  to  go  to  our 
congressmen  and  our  senators  with  some 
kind  of  answer  to  the  Forand  Bill,  and  that 
is  what  they  are  going  to  ask  for,  we  have 
to  do  something  positive.  Mr.  Barnes  and  I 
spent  a  full  day  in  the  House  and  Congress 
in  the  offices  in  January  discussing  the  faults 
of  Forand  legislation,  and  they  said,  "If 
this  cannot  be  done,  give  us  an  answer." 

This  is  our  Blue  Shield  Committee's  an- 
swer. Is  there  any  comment  or  are  there  any 
motions? 

DR.  SHU  FORD:  Will  you  excuse  me, 
please.  We  realized  that  there  would  be  op- 
position similar  to  the  opposition  as 
evidenced  in  the  Doctors'  Program  by  the 
lack  of  participation  in  the  Doctors'  Pro- 
gram. 

We  will  try,  in  using  this  word  "manda- 
tory" if  this  is  passed,  if  the  Senior  Certifi- 
cate is  implemented  and  placed  on  sales,  to 
do  our  part.  We  have  a  working  agreement, 
or  at  least  a  verbal  agreement,  with  Hospital 
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Saving  as  to  the  predetermined  nature  of 
eligibility  on  income  limit. 

PRESIDENT  BAKER:     It  will  be  hard. 

DR.  SHUFORD:  I  know  it  will  be  hard, 
but  at  least  it  will  be  an  effort  to  eliminate 
certain  abuses.  That  is  the  best  you  can  do. 
This  will  be  sold  probably  to  individuals  by 
calling  at  their  homes.  These  theoretically 
are  people  65  years  of  age  who  are  retired — 
most  of  them  will  be — and  this  will  have  to 
be  sold  by  personal  solicitation.  This  will  be 
different  from  selling  group  insurance  at  a 
factory.  Actually,  the  sales  representative 
will  have  some  opportunity  perhaps  to  decide 
in  his  own  mind  whether  these  people  are 
in  the  environment  and  income  bracket  as 
we  suggested. 

There  will  be  some  mistakes,  yes,  I  grant 
you.  But  that  was  an  effort  to  try  to  answer 
some  of  the  criticism. 

DR.  GEDDIE:  I  think  I  am  the  one  to 
make  the  motion  we  approve  this. 

(The  motion  was  seconded  by  Dr.  Garri- 
son.) 

PRESIDENT  BAKER:  Before  we  vote 
on  this,  I  think  this  group  of  people  in  this 
room  who  presumably  are  the  leaders  of  our 
Medical  Society  should  be  prepared  to  go 
before  the  House  of  Delegates  as  individuals 
in  support  of  this  committee.  If  we  are  not 
going  to  support  it  as  individuals,  I  don't 
think  we  ought  to  sit  here  and  give  a  token 
approval  to  it.  It  is  going  to  need  our  active 
support  on  the  floor  of  the  House  of  Dele- 
gates, and  is  going  to  need  our  active  sup- 
port between  now  and  then.  Does  everyone 
in  here  think  this  should  have  our  active  sup- 
port, and  are  you  going  to  do  it  willingly? 
If  not,  I  think  you  should  say  it  now  rather 
than  saying  it  out  in  the  lobbies. 

DR.  WING  ATE  .JOHNSON:  Wisconsin 
has  adopted  a  bill  very  similar  to  this. 

PRESIDENT  BAKER:  If  there  is  no 
other  discussion,  I  will  ask  for  a  vote. 

(The  motion  was  put  to  a  vote  and  carried 
unanimously.) 

PRESIDENT  BAKER:  Next  is  the  dental 
benefits  which  is  another  thing  that  is  im- 
portant. 

DR.  SHUFORD:  I  will  brief  you  just 
momentai-ily  on  this.  The  dentists  have  been 
dissatisfied  in  that  patients  have  been  sold 
insurance  in  Blue  Cross  and  Blue  Shield  in 
which  they  think  they  are  entitled  to  dentist 
benefits.  That  is  not  .true  so  far  as  I  know. 
The  only  exception  I  know  is  the  wiring  of  a 
fractured  jaw.  The  dentists  came  to  the 
North  Carolina  Medical  Society  i-equesting 
that  we  try  to  work  out  some  agreement  with 
our  Blue  Shield  representatives  to  develop  a 
dental  rider.  This  dental  rider  as  proposed 


and  as  envisioned  by  those  who  know  insur- 
ance is  a  separate  and  distinct  rider  and  is, 
like  a  surgical  and  medical  rider,  separate 
and  distinct.  It  will  be  purchased  voluntarily. 
If  Hospital  Saving  has  a  Blue  Shield-Blue 
Cross  contract  with  XYZ  Company,  they  can 
offer  them  the  dental  rider,  but  they  will 
purchase  it  voluntarily.  This  doesn't  mean 
that  they  must  buy.  In  other  words,  this  is 
a  voluntary  thing. 

So,  in  coordination  with  the  Insurance 
Committee  of  the  North  Carolina  Dental  So- 
ciety we've  had  two  sessions  with  them.  Dr. 
Austin  of  Charlotte  is  an  orthodontist  and 
oral  surgeon  and  he  was  chairman  of  that 
committee  representing  the  State  Dental  So- 
ciety. They,  on  instructions  from  the  Blue 
Shield  Committee,  drew  up  a  list  of  proce- 
dures, nomenclatures  and  fees  as  suggested 
by  their  committee  and  presented  them  to  us, 
and  that  was  the  original  action  on  March 
24  in  Winston-Salem.  I  asked  him  to  come 
to  our  meeting  again  last  night,  and,  in  my 
blunt  way,  the  only  thing  I  knew  to  do  was 
to  go  down  the  list  of  pertinent  procedures 
and  say,  "yes"  or  "no."  Finally,  as  I  have 
stated  here,  agreement  was  reached  on  con- 
troversial items,  and  it  is  recommended  that 
upon  completion  of  the  proposed  rider  it  be 
approved  by  the  Executive  Council  and  the 
House  of  Delegates  and  made  available  to 
the  public.  I  have  never  had  any  authoriza- 
tion to  go  further  than  that. 

PRESIDENT  BAKER:  Jake,  actually 
what  this  does  is  this  gives  the  Hospital 
Saving  Association  the  pi'ivilege  of  drawing 
up  a  contract  with  the  dentist  similar  to 
what  they  have  with  us.  I  think  they  are  our 
friends,  and  we  would  want  it  for  them.  Is 
there  any  discussion? 

DR.  SAMS:  I  move  that  we  adopt  the 
report. 

(The  motion  was  seconded  by  Dr.  Bell, 
was  put  to  a  vote  and  carried.) 

PRESIDENT  BAKER:  Next  is  the  Pro- 
fessional Service  Commission. 

DR.  PASCHAL:  I  am  here.  I  have  nothing 
to  report  other  than  what  is  reported  in  the 
compilation.  I  will  be  glad  to  speak  on  any 
part  of  it  you  care  to  have  spoken  about. 

PRESIDENT  BAKER:  Does  anyone  have 
any  questions  to  ask? 

Next  is  the  Public  Relations  Commission 
by  Dr.  Edgar  Beddingfield. 

DR.  BEDDINGFIELD:  Mr.  President. 

My  report  is  not  in  the  compilation.  It  is 
complete  but  has  not  been  reproduced. 

It  is  innocuous,  a  summary  of  committee 
activities.  There  is  one  item  that  I  think 
should  be  brought  to  the  attention  of  the 
Council,  and  that  has  to  do  with  the  Commit- 
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tee  on  Liaison  to  the  Insurance  Industry.  At 
the  direction  of  the  President  and  Executive 
Council  of  the  State  Medical  Society  the 
Commissioner  was  authorized  to  form  such 
a  committee  to  function  as  an  ad  hoc  com- 
mittee during  the  1958-59  Society  year.  This 
organization  was  carried  out,  and  an  initial 
meeting  was  held  in  Greensboro  with  repre- 
sentatives of  the  Health  Insurance  Council 
and  the  North  Carolina  Medical  Society  com- 
mittee in  January  of  1959. 

It  seemed  to  me,  in  meeting  with  insurance 
people — and  Dr.  Frank  W.  Jones  has  been 
elected  medical  chairman  of  this  liaison  com- 
mittee with  the  insurance  industry — that  the 
insurance  people  are  really  eager  to  give  us 
what  we  want  and  what  the  patient  wants 
in  the  way  of  health  insurance.  They  are 
eager  to  police  themselves,  to  clean  house, 
to  make  changes,  to  have  clear-cut  defini- 
tions of  pre-existing  conditions,  and  so  forth. 
I  think  they  are  a  good  group  to  work  with. 
I  think  it  is  a  continuing  problem,  and  I 
recommend  that  they  be  given  permanent 
committee  status. 

PRESIDENT  BAKER:  This  report  has 
not  been  published  yet,  but  I  thought  enough 
of  this  report  so  that  I  wrote  an  editorial 
on  your  President's  page  and  commented  on 
the  fact  that  here  are  our  friends  who  may 
go  out  of  business  as  a  result  of  all  this. 
These  insurance  companies  are  much  more 
interested  in  the  prospect  of  federalization 
of  medicine  than  we  can  even  dream  of  be- 
ing. It  is  true  that  we  are  trying  to  cut 
down  on  committees,  and  we  do  have  an 
Insurance  Committee  involving  membership 
coverage  which  is  a  little  different. 

DR.  BELL:  I  move  that  this  be  made  a 
continuing  committee. 

(The  motion  was  seconded  by  Dr.  Amos 
Johnson.) 

PRESIDENT  BAKER:  That  is  a  com- 
mittee under  the  Professional  Service  Com- 
mission. 

Thank  you  again,  Ed,  for  a  great  job, 
and  thank  you  for  the  job  you  did  in  Janu- 
ary in  Pinehurst. 

MR.  BARNES:  Mr.  Chairman,  I  just 
wonder  if  the  staff  would  be  permitted  today 
and  tomorrow,  since  this  is  a  four-page  re- 
port, to  cut  the  stencils  on  Report  of  Public 
Relations  Commission  and  produce  it  in 
quantity  enough  for  each  member  of  the 
House  of  Delegates  to  have  it  in  his  kit 
Monday  morning. 

(The  suggestion  was  agreed  to.) 

Next  is  the  report  of  the  Public  Service 
Commission  by  Dr.  Kernodle. 

DR.  KERNODLE:  Dr.  Baker  and  Mem- 
bers of  the  Council:     I  will  not  attempt  to 


read  this.  There  are  a  couple  of  things  I 
would  like  to  point  out.  One  is  that  under 
the  Anesthesia  Study  Committee  they  have 
been  working  for  five  years,  which  they  feel 
that  it  should  be  reported  in  the  State  Medi- 
cal .Journal.  Because  of  that  he  wants  the 
medical  profession  to  realize  that  there  are 
some  problems  at  hand  and  back  him  and  his 
committee  when  he  comes  with  this  report. 

It  is  in  the  compilation  for  the  House  of 
Delegates  or  in  the  Supplementary  Advisory 
and  Study  Commission  group  report. 

DR.  KERNODLE:  The  other  thing  I 
wanted  to  bring  to  your  attention  is  that 
report  11-6H.  It  is  from  the  Committee  on 
Industrial  Health. 

There  is  going  to  be  an  AMA  Annual 
Congress  in  1960  in  Charlotte,  and  he  wanted 
full  cooperation  from  the  Medical  Society 
public  relations-wise  as  well  as  the  stand- 
point of  attendance. 

PRESIDENT  BAKER:  Mr.  Hilliard  can 
well  call  that  to  your  attention  for  publicity 
purposes. 

MR.  BARNES:  Dr.  Johnson,  in  the  event 
that  this  Congress  comes  to  Charlotte,  as  I 
understand  it  will  in  1960,  if  this  Society 
does  what  Georgia  did  and  what  every  other 
state  that  has  entertained  this  Congress  did, 
although  it  is  an  AMA  meeting,  there  are 
some  obligations  for  entertainment  in  con- 
nection with  certain  phases  of  the  program. 

I  just  wonder  if  that  can  be  brought  to 
the  attention  of  the  Finance  Committee  by 
the  fall  so  that  this  Council  will  have  a 
chance  to  act  on  it. 

DR.  HARRY  JOHNSON:  This  meeting 
in  Charlotte  in  1960  would  not  be  held  until 
October  1960  so  there  would  be  another  an- 
nual meeting  before  that  comes  up. 

MR.  BARNES:  But  from  the  budget 
standpoint  it  would  have  to  be  contemplated 
in  September  of  this  year. 

DR.  HARRY  .lOHNSON:  They  have  been 
holding  the  Congress  previously  in  late  Jan- 
uary or  February,  and  they  have  decided  to 
change  to  October.  The  date  is  not  definite, 
but  it  will  probablv  be  the  11th,  12th  and 
13th  of  October,  1960. 

PRESIDENT  BAKER:  Is  this  the  same 
committee  that  was  held  in  Milwaukee  last 
vear? 

DR.  HARRY  JOHNSON:  Yes. 
PRESIDENT  BAKER:  It  should  be 
pointed  out  to  you  people  that  this  thing 
will  be  attended  by  some  people  that  you 
might  refer  to  as  big  operators  in  this  in- 
dustrial world. 

DR.  KERNODLE:  The  next  thing  I 
wanted  to  bring  up  is  the  report  of  the 
Committee  on  Veterans  Affairs.  Dr.  Elfmon 
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requested  that  we  take  action  at  the  Execu- 
tive Council  and  also  in  the  House  of  Dele- 
gates in  regard  to  the  action  of  his  commit- 
tee. There  has  been  some  discussion  about 
discontinuing  the  Home  Town  Medical  Care 
of  Veterans  Program  and  more  especially 
of  the  Intermediary  System  in  which  a  com- 
mittee has  authority  to  inspect  the  reports 
and  inspect  the  claims  for  dispensation,  and 
so  forth.  The  Veterans  Administration  has 
requested  that  these  Intermediary  Plans  be 
dispensed  with,  and  because  of  this  the  Com- 
mittee on  Veterans  Affairs  of  North  Carolina 
has  refused  to  accept  the  proposed  contract. 
The  contract  will  expire  June  30,  1959  unless 
some  changes  are  made,  and  he  asks  that  we 
give  him  support  on  this. 

DR.  KOONCE:  I  move  that  he  be  given 
the  support  of  the  Society. 

(The  motion  was  seconded  by  Dr.  Sams.) 

PRESIDENT  BAKER:  I  wonder  if  this 
House  is  familiar  with  the  seriousness  of 
what  is  going  on  in  Sam  Elfmon's  commit- 
tee. He  is  making  a  tremendous  fight.  The 
AMA  have  been  down  there.  There  are  only 
six  states  using  this  Intermediary  System, 
and  apparently  the  Veterans  Administration 
is  trying  to  kill  it,  and  Sam  is  for  retaining 
it.  I  think  he  has  had  some  difficulty  in 
the  Winston-Salem  regional  office,  and  he  is 
still  having  difficulty. 

DR.  KERNODLE:  The  Intermediary  Sys- 
tem is  administered  through  the  Hospital 
Saving  for  payments,  and  because  of  that 
the  Veterans  Administration  wants  to  change 
that  and  pay  directly  from  the  Winston- 
Salem  office.  That  is  the  substance  of  the 
whole  program,  keeping  it  under  Hospital 
Saving  where  we  as  doctors  in  North  Caro- 
lina have  some  say-so  over  the  medical  serv- 
ice aspects  of  it  and  some  ability  to  inspect 
what  is  going  on  financially  in  adjustments. 

The  AMA  Committee  adopted  our  policy 
in  North  Carolina  and  they  are  in  favor  of 
every  Society  doing  that,  but  they  have  not 
been  able  to  gather  enough  strength  and  de- 
fense in  states  to  gain  favor  from  the  Veter- 
ans Administration. 

PRESIDENT  BAKER:  Sam  feels  that  as 
they  ease  these  programs  such  as  we  have 
out  of  the  picture  they  will  start  easing  out 
the  Home  Town  Medical  Care  altogether, 
and  it  won't  be  long  before  any  veteran  will 
have  no  choice  of  physicians  but  Veteran 
Administration  Staff. 

I  don't  know  what  the  North  Carolina 
Medical  Society  can  do  about  it,  how  much 
more  effective  we  can  fight  about  it.  I 
don't  think  this  body,  however,  should  fail 
to  be  aware  of  the  fact  that  this  may  be 
another  break-through.  They  broke  through 


in  Medicare,  and  this  may  be  another  break- 
through where  another  segment  of  recipients 
is  not  having  freedom  of  choice,  and  there 
are  21  million  or  22  million  of  them. 

SECRETARY  RHODES:  Dr.  Baker.  I 
had  a  conversation  just  a  few  days  ago  with 
somebody  in  the  Veterans'  office  in  Win- 
ston-Salem, and  the  contention  he  brought 
up  to  me  was  that  it  costs  them  $20,000  a 
year  to  operate  through  the  Hospital  Saving, 
and  they  think  they  can  save  that  money 
because  they  have  personnel  to  do  it  in  their 
own  office,  and  that  is  what  they  are  aiming 
at. 

DR.  KOONCE:  It  was  about  eight  or  nine 
states  a  while  ago.  Of  course,  they  have  a 
very  appealing  idea,  that  they  are  saving  the 
taxpayer  money  when  they  do  that,  but  they 
are  obviating  as  all  people  in  the  medical 
profession  know  by  generating  other  and 
useless  expenses  while  developing  a  system. 

PRESIDENT  BAKER:  They  immediately 
increase  the  money  appropriated  to  take 
care  of  their  own  work. 

DR.  KERNODLE:  They  admit  they  will 
increase  their  personnel  in  Winston-Salem 
to  take  care  of  what  now  goes  on  in  Hospital 
Saving  at  Chapel  Hill. 

PRESIDENT  BAKER:  Do  we  have  a 
motion  that  Dr.  Elfmon's  request  for  recom- 
mended action  be  acted  on  favorably? 

DR.  SAMS:    I  so  move. 

(The  motion  was  seconded.) 

PRESIDENT  BAKER:  Maybe  this  thing 
should  come  up  before  the  House  of  Dele- 
gates. 

DR.  KERNODLE:  I  specifically  asked 
him  to  bring  that  up. 

(The  motion  was  put  to  a  vote  and  car- 
ried.) 

DR.  KERNODLE:  It  is  the  request  of 
this  committee  also  that  this  particular  com- 
mittee be  changed  from  the  Public  Service 
Commission  over  into  the  Commission  on 
Advisory  Study  in  view  of  the  fact  that  it 
is  slightly  unrelated  to  Public  Service. 

PRESIDENT  BAKER:  I  think  your 
President  has  a  right  to  put  those  things 
under  the  Commissions  where  he  sees  fit, 
doesn't  he?  You  will  have  to  take  that  up 
with  him. 

DR.  KERNODLE:  I  would  like  to  empha- 
size the  last  sentence  of  my  report  which 
says  that  all  committees  and  the  (Commission 
should  formulate  a  budget  as  early  as  pos- 
sible and  also  have  an  early  called  meeting 
to  organize  and  project  their  programs  for 
the  year.  Thank  you ! 

PRESIDENT  BAKER:  Thank  you!  That 
takes  care  of  the  Public  Service  Commission 
report. 
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Does  Medicare  Committee  for  Military  De- 
pendents have  anything  to  report?  I  am  not 
sure  we  all  know  what  has  happened  to 
Medicare.  Chairman  Dave  Cogdell  is  full  of 
hard  fight.  They  gave  a  program  to  us  as 
if  these  boys  in  the  service  were  going  to 
have  a  choice  of  physicians. 

DR.  DAVE  COGDELL:  I  was  asked  to 
write  a  letter  to  General  Wergeland  con- 
demning the  hardships  it  is  bringing  on  the 
dependents  in  this  State.  He  indicated  that 
he  was  going  to  write  to  Congress,  and  in 
what  he  had  written  he  had  said  the  same 
thing  I  was  trying  to  say  in  my  letter  to 
him. 

PRESIDENT  BAKER:  Is  there  a  supple- 
ment here  on  the  Report  of  Negotiations? 

DR.  AMOS  JOHNSON:  There  are  just 
one  or  two  matters  which  have  come  up  since 
the  report  in  your  compilations  that  I  do  not 
propose  to  bring  before  the  House  of  Dele- 
gates unless  you  think  it  is  advisable  that 
we  do  so  this  year.  But  since  this  Council  is 
authorized  to  support,  to  advise  with,  and  to 
control  the  Negotiations  Committee  between 
meetings  of  the  House  of  Delegates,  I  thought 
I  would  bring  this  up  and  get  your  approval 
on  what  we  are  doing,  or  what  we  are 
about  to  do,  within  the  next  year  so  that  we 
might  proceed  with  this  and  bring  it  in  the 
report  next  year. 

One  thing  unrelated  to  this  I  do  want  to 
bring  up  here. 

If  all  of  you  have  read  the  report  of  the 
Committee  on  Hospital  and  Professional  Re- 
lations in  Liaison  with  the  North  Carolina 
Hospital  Association  you  will  note  that  in 
January  or  February  they  had  a  meeting 
with  a  group  from  the  Hospital  Association, 
and  that  meeting  had  not  one  member  pres- 
ent to  represent  the  Hospital  Association. 
The  only  person  who  was  present  was  their 
Executive  Secretary  to  apologize  for  the  one 
man  who  said  he  would  come. 

When  we  were  setting  up  at  a  later  date 
the  Negotiations  Committee,  a  meeting  with 
this  group  from  the  Hospital  Association, 
Dr.  Cadmus,  the  administrator  of  the  North 
Carolina  Memorial  Hospital,  being  the 
chairman,  we  made  it  very  evident  and  ob- 
vious in  the  letter  which  we  wrote  them 
that  we  were  cognizant  of  the  fact  that  they 
had  not  fulfilled  their  agreement  to  meet 
with  another  committee,  and  we  asked  spe- 
cifically whether  they  were  going  to  be 
there. 

In  discussion  with  them  during  the  night, 
Dr.  Cadmus  brought  up  without  specific  ref- 
erence to  any  other  committee  of  this  Medical 
Society  the  fact  that  his  committee  did  not 
have  time  and  did  not  intend  meeting  with 


all  committees  of  the  Medical  Society.  I  did 
not  specifically  ask  him  if  he  meant  to  say 
that  they  would  not  meet  any  more  with  the 
standing  committee  of  the  State  Medical  So- 
ciety which  Dr.  Mees  heads  but  I  inferred 
that.  It  occurs  to  me  that  might  be  a  matter 
of  exploration  to  find  out  if  that  is  their 
intention,  and  if  so,  to  see  if  anything  can 
be  done  about  it,  because  I  think  there  is  a 
definite  place  in  this  Society  for  them  to 
meet,  and  I  don't  think  it  all  comes  under 
the  jurisdiction  or  within  the  powers  of  the 
Negotiations  Committee. 

DR.  BEDDINGFIELD:  I  included  that 
in  my  Commission  report.  I  just  brought  to 
mind  the  same  thing  Dr.  Mees  did,  that  the 
representatives  of  the  Hospital  Association 
did  not  bring  up. 

I  suggest  that  this  year  when  the  dates 
of  the  meeting  are  set  up  that  a  reminder 
letter  go  from  the  President  of  this  Society 
to  their  President  and  indicate  that  this  is 
the  date,  and  vou  were  not  there  last  year. 

DR.  AMOS  JOHNSON:  If  I  interpreted 
what  was  said  at  our  session  correctly  they 
planned  not  to  meet  with  all  committees  that 
voted  to  discuss  matters? 

MR.  BARNES:  We  tried  twice  to  arrange 
this  committee  meeting.  The  first  time  they 
rejected  it  because  it  was  a  Sunday  meeting. 
The  administrators  were  not  about  to  meet 
on  Sunday.  The  second  time  it  turned  out 
that  other  dates  were  set  two  or  three  days 
before  the  scheduled  meeting,  to  which  they 
had  been  given  adequate  notice,  and  some- 
thing else  came  up  in  conflict.  I  think  as  a 
matter  of  fact  it  was  a  meeting  of  the  trus- 
tees of  the  Hospital  Saving  Association,  and 
they  just  didn't  show  up.  But  the  President 
of  the  Association  did  intend  to  be  there,  and 
when  he  did  not  show  the  Executive  Secre- 
tary called  him  by  long-distance  telephone. 
He  said,  "I  put  it  on  my  calendar,  and  I 
plumb  forgot  it,  and  I  am  in  another  meeting 
and  can't  come  now." 

There  we  sat  for  an  hour  and  three  quar- 
ters waiting  for  them. 

PRESIDENT  BAKER:  Dr.  Johnson,  do 
vou  think  thev  are  trying  to  dodge  Blue 
Shield-Blue  Cross? 

DR.  AMOS  JOHNSON:  We  have  had  two 
sessions  with  them  now.  In  the  first  session 
we  had  with  them  last  year  we  made  no 
progress  whatsoever.  They  evaded  every  is- 
sue. 

This  year  at  our  session  after  about  the 
first  hour  they  did  begin  to  mellow.  This  ses- 
sion was  in  March,  the  last  week  of  March. 
I  think  we  did  accomplish  something  toward 
the  latter  part  of  that  session.  I  think  we 
have  set  up  a  rapport  with  them,  and  we  did 
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discuss  matters  that  they  probably  did  not 
intend  to  discuss  when  thev  came  there. 

PRESIDEXT  BAKER:  Do  I  hear  a  mo- 
tion that  Dr.  Johnson  be  authorized  to  act 
for  his  own  Negotiations  Committee,  that 
that  committee  be  authorized  to  act  to  find 
out  what  it  can  regarding  that  situation. 

DR.  BRIXX:    I  so  move. 
(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

DR.  AMOS  JOHXSON:  At  the  last  ap- 
pearance that  I  made  before  this  committee 
asking  for  your  approval  of  the  projects  for 
the  Negotiations  Committee  you  approved 
that  we  work  further  toward  accomplishing 
some  changes  within  all  our  insurance  setup, 
and  we  have  worked  along  that  line. 

We  have  groups  within  this  Medical  So- 
ciet>-.  namely,  the  roentgenologists,  the  path- 
ologists, and  the  anesthesiologists,  who  are 
prettj-  well  taken  care  of  in  the  present  struc- 
tural setup  of  hospital  administration  in  the 
pa^■ment  of  their  services  from  Blue  Cross- 
Blue  Shield. 

We  propose  these  three  things  that  I  will 
read  to  you,  and  we  would  like  to  get  your 
support  for  a  plan  which  we  hope  will  ac- 
complish this. 

One  is  that  professional  service  provided 
in  all  Blue  Cross  certificates  should  be  re- 
moved therefrom  and  placed  in  Blue  Shield 
certificates. 

The  second  is  that  professional  staff  per- 
sons rendering  professional  services  in  hos- 
pital settings  should  receive  payment  for 
professional  service,  and  that  it  is  such 
doctor's  obligation  to  dispose  of  such  receipts 
as  his  personal  obligations  dictate  provided 
this  is  not  in  a  manner  to  permit  exploita- 
tion of  one  service  for  the  profit  of  another. 

\Miat  that  means  simply  is  that  these  three 
groups  shall  bill  for  their  service,  and  since 
the  business  offices  of  the  Blue  Cross-Blue 
Shield  and  up  to  now  the  professional  policy 
blank  provided  for  payment  to  just  one 
source  for  all  of  the  charges  billed  for,  this 
means  that  it  is  probable  that  the  roentgen- 
ologists, pathologists  or  anesthesiologists 
might  do  their  own  billing  and  make  settle- 
ment with  the  hospital  instead  of  the  hospital 
making  a  direct  settlement  with  them. 

I  don't  think  that  would  post  any  problem, 
and  it  would  even  be  so  elastic  as  to  permit 
under  circumstances  that  it  still  be  done  the 
.same  way  but  that  the  bill  should  show  the 
services  rendered  by  each  of  these  three  spe- 
cialists. 

The  third  was  to  allow  professional  serv- 
ices and  diagnostic  procedures  to  be  done 
in  a  private  physician's  office  without  the 
criterion  of  a  hospital  admission  to  be  in 


effect  for  coverage  to  be  applicable. 

This  means  there  are  certain  procedures 
now  that  are  filling  about  25  per  cent  of 
our  hospital  beds  that  require  a  patient  to 
lose  a  day's  work,  stay  a  night  away  from 
home,  create  a  room,  board  and  laundrj-  bill 
for  the  hospital,  in  order  to  have  something 
done  that  could  be  equally  well  done,  or  per- 
haps better  done,  on  an  outpatient  basis  in 
the  hospital  or  in  the  doctor's  office. 

We  believe  we  have  the  mechanism  set 
up.  It  has  been  done  in  other  states.  We 
propose  to  get  a  brief  up  setting  out  all  the 
answers  and  to  go  before  the  Insurance 
Commissioner  with  such  brief,  so  firmly 
grounded  and  with  witnesses  available  to 
testify  to  specific  instances.  We  propose  to 
go  there  in  the  hope  that  it  will  go  no  further 
than  the  Insurance  Commissioner,  that  he 
will  decide  it  is  within  his  prerogative  to 
order  these  things  done  in  due  time.  We 
would  like  to  have  your  approval. 

I  will  say  this,  that  arrangements  have 
been  made  for  the  financing  of  this  proce- 
dure which  will  run  into  some  several  dol- 
lars, quite  a  nice  sum,  to  be  done  by  the 
specialty  groups  themselves  and  not  come 
from  the  budget  of  the  State  Medical  Society. 

DR.  GEDDIE:  I  move  approval  of  all 
three. 

(The  motion  was  seconded  by  Dr.  Sams.) 
(The  motion  was  put  to  a  vote  and  car- 
ried.) 

PRESIDEXT  BAKER:  Next  is  the  Griev- 
ance Committee,  and  I  see  that  Dr.  Schoen- 
heit  has  left  to  go  on  an  emergencv  call. 

DR.  KOOXCE:  The  way  that  "has  been 
worked  in  the  past  two  years,  Mr.  Presi- 
dent, is  that  any  complaints  go  to  the  Sec- 
retary, and  if  they  can  be  handled  by  the 
Secretary  and  the  President  they  are  so 
handled.  If  there  is  any  question  then  there 
will  be  a  meeting  of  the  Grievance  Commit- 
tee. There  has  been  no  meeting  of  the  Griev- 
ance Committee  since  the  last  meeting  we 
had  here. 

PRESIDEXT  BAKER:  We  are  down  to 
Miscellaneous  Business.  Consider  establish- 
ing a  rule  related  to  scientific-award-chosen 
manuscripts  competing  for  several  awards. 

SECRETARY  JOHX  RHODES:  The 
matter  came  up  because  papers  which  were 
delivered  at  the  last  meeting  were  not  put 
in  the  hands  of  the  Committee  on  Awards 
in  proper  time.  The  only  thing  on  this  point 
in  the  By-Laws  states  that  all  papers  read 
before  the  Society  shall  be  its  property.  It 
says  further  that  each  paper  shall  be  de- 
posited with  the  Secretary  when  read  and  if 
this  is  not  done  it  shall  not  be  published. 

It  so  happens  that  one  of  the  papers  did 
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not  get  into  the  hands  of  the  committee 
until  March,  and  the  chairman  of  the  com- 
mittee was  very  much  upset  because  he  felt 
that  the  committee  could  not  properly  review 
these  papers  and  decide  upon  the  winning 
paper  with  papers  being  submitted  as  late 
as  March. 

Another  thing  that  he  thought  embar- 
rassed him  somewhat  was  the  paper  that 
seemed  to  be  the  winning  paper  came  from 
his  own  community,  and  he  was  afraid  there 
might  be  some  criticism  because  of  that  in- 
asmuch as  the  time  would  not  be  adequate 
to  consider  all  of  the  papers. 

We  felt  that  in  order  to  prevent  embar- 
rassment and  to  give  the  committee  support 
we  ought  to  have  some  sort  of  ruling  about 
the  submission  of  papers.  It  seems  to  me 
that  this  By-Law  covers  it  actually  if  we 
could  implement  the  By-Law.  Those  papers 
should  be  available  and  presented  at  the  time 
that  they  were  read. 

PRESIDENT  BAKER:  If  they  were  not 
presented  they  would  not  be  considered.  You 
already  have  that  rule. 

DR.  KOONCE:  I  move  that  the  committee 
be  instructed  to  enforce  the  By-Laws. 
(The  motion  was  seconded.) 
MR.  BARNES:  Here  is  going  to  be  my 
dilemma,  and  you  had  better  do  something 
to  fix  it  for  me.  These  committees  of  the 
sections  are  going  to  choose  these  papers. 
Then  the  man  is  not  going  to  turn  them  in. 
My  problem  will  be  next  fall  when  I  get  the 
papers.  I  will  not  have  had  any  judging  in 
the  section  as  required. 

PRESIDENT  BAKER:  Do  I  hear  a  mo- 
tion that  we  follow  the  By-Laws  in  regard 
to  papers ;  in  other  words,  they  must  be 
turned  in  at  the  time  they  are  read  ?  Also  do 
I  hear  a  motion  that  no  paper  from  any 
section  can  be  considered  unless  it  is  turned 
in  to  Mr.  Barnes  within  60  days  after  the 
annual  meeting? 

DR.  KOONCE:    I  add  that  to  my  motion. 
(The  amended  motion  was  seconded,  was 
put  to  a  vote  and  carried.) 

MR.  BARNES:  This  is  a  letter  from  Dr. 
Blasingame,  of  the  AM  A.  He  says : 

At  its  meeting  in  Minneapolis,  Decem- 
ber 2-5.  1958,  the  House  of  Delegates 
voted  to  adopt  resolution  14  requesting 
that  the  American  Medical  Association 
bring  to  the  attention  of  the  deans  of 
medical  schools  and  officers  of  medical 
societies  the  desirability  of  having  certain 
general  practitioners  of  the  year  as  guests 
at  meetings  where  students  and  younger 
physicians  are  present. 

The  House  of  Delegates  also  voted  to 
adopt  a  resolution  urging  that  constituent 


associations  make  every  effort  to  provide 
a  type  of  membership  for  the  armed  forces, 
U.  S.  Public  Health  Service  and  the  Vet- 
erans   Administration    physicians    which 
will  enable  them  to  become  active  members 
of    constituent    associations    and    of    the 
American  Medical  Association. 
Our  problem  is  that  anyone  that  is  work- 
ing in  Public  Health,  the  armed  forces  or 
the  Veterans  Administration,  that  does  not 
have  a  license  to  practice  medicine  in  North 
Carolina  is  not  eligible  to  membership  under 
our  membership  rules. 

SECRETARY  RHODES:  The  problem  is 
the  question  of  whether  or  not  a  doctor  not 
licensed  in  North  Carolina  can  be  a  member 
of  this  Society. 

DR.  SAMS:  No,  he  cannot. 
DR.  KOONCE:  That  means  that  a  man 
who  is  in  the  Army  at  Fort  Bragg,  if  he  is 
a  serviceman,  would  have  the  privilege  of 
becoming  a  member  of  this  Society  on  a 
temporary  basis. 

SECRETARY  RHODES:  Isn't  that  your 
interpretation,   Jim? 

MR.  BARNES:  Yes,  and  moreover,  as  I 
understand,  any  member  of  any  of  the  armed 
forces  certified  by  the  Surgeon  General  to 
the  AMA  can  have  membership  in  the  AMA 
independent  of  a  state  association.  I  don't 
see  why  it  is  necessary  for  them  to  have 
membership  in  the  state  association. 

DR.  KOONCE:  I  would  like  to  make  a 
motion,  that  our  present  standards  of  mem- 
bership in  the  Medical  Society  of  North 
Carolina  remain  as  they  are. 

(The  motion  of  Dr.  Koonce  was  seconded, 
was  put  to  a  vote  and  carried.) 

DR.  AMOS  JOHNSON:  What  will  that 
motion  do  to  your  study  as  to  membership 
to  take  care  of  our  annual  convention? 

PRESIDENT  BAKER:  Is  there  any  mem- 
ber of  this  Council  on  whom  a  meeting 
tomorrow  morning  at  ten  o'clock  is  going 
to  work  a  great  hardship? 

DR.  KOONCE:  I  move  that  we  recess 
until  ten  o'clock  tomorrow  morning. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  carried,  and  the  meeting  recessed 
at  six-thirty  o'clock.) 


SUNDAY  MORNING  SESSION 
May  3,  1959 

The  Council  reconvened  at  ten  o'clock, 
President  Baker  presiding. 

PRESIDENT  BAKER:  The  Secretary  tells 
me  that  we  have  a  quorum.  Will  the  delega- 
tion from  Harnett  County  please  come  up? 
This  is  Dr.  Bruce  Blackmon  who  has  some- 
thing to  bring  from  Harnett  County.  I 
presume  it  is  concerning  the  care  of  welfare 
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patients  and  medicine's  responsibility  and 
where  it  begins  and  where  it  ends. 

DR.  BLACKMOX:  Thank  you.  Dr.  Baker. 

Harnett  Countj-  has  been  concerned  about 
the  welfare  situation  in  the  county  and  in 
the  nation  for  a  number  of  years.  Several 
years  ago  we  were  instrumental  in  bringing 
a  new  welfare  head  into  our  county  which 
we  thought  was  going  to  help  solve  our 
problem. 

After  this  new  welfare  head  came  in.  we 
found  that  we  had  not  solved  many  of  the 
problems.  The  situation  was  the  same  as  it 
had  been. 

The  Countj'  Society  then  was  instrumental 
in  getting  a  physician  on  our  local  welfare 
board.  We  thought  that  was  going  to  help 
the  situation  some,  and  the  thing  that  de- 
veloped from  that  was  that  we  just  had 
further  insight  into  what  was  happening 
welfare- wise. 

The  thing  that  probably  brought  this  to 
a  head  was  one  patient  that  I  saw  as  a 
physician  to  fill  out  some  forms  to  get  this 
patient  on  welfare  benefits.  Where  it  says. 
"Can  he  work?"  I  put  a  question  mark  and 
recommended  that  he  go  to  Memorial  Hos- 
pital at  Chapel  Hill  and  get  a  complete  phy- 
sical checkup  and  see  if  the  man  was  able 
to  work.  If  he  was  not.  then  we  were  willing 
for  him  to  go  on  the  benefit  rolls. 

That  was  the  last  I  saw  of  that  until  a  few 
months  later  when,  being  a  member  of  the 
welfare  board  I  saw  this  name  come  through 
the  file.  He  had  been  drawing  checks  every 
month  for  several  months.  I  checked  into  it 
a  little  further  and  found  that  Dr.  L.  R. 
Doffermyre,  our  physician  from  Harnett  had 
filled  out  a  form  on  this  same  man.  had 
put  a  question  mark  as  to  whether  or  not 
he  was  able  to  work  and  suggested  that  some 
further  study  should  be  done.  But  still  he 
was  drawing  welfare  benefits. 

We  brought  it  up  for  discussion,  and  it 
looked  as  if  it  was  almost  impossible  to  get 
him  off  the  welfare  rolls.  We  began  to  dig 
further  into  the  situation,  and  as  a  result 
of  that  we  have  done  a  few  things  in  Har- 
nett County  we  want  you  to  know  about. 

We  have  appointed  a  standing  committee 
for  a  year  to  consider  welfare  problems  and 
the  \\elfare  program  of  the  county.  I  might 
say  right  here  that  we  are  not  worried  about 
Harnett  County's  welfare  situation.  If  all  we 
can  do  is  just  touch  the  Harnett  County 
situation  we  will  go  home  and  go  to  work, 
but  it  is  a  national  situation ;  it  is  one  of  the 
most  malignant  situations  in  our  nation  to- 
day so  far  as  I  am  concerned. 

After  this  standing  committee  was  ap- 
pointed, then  we  got  approval  from  Dr.  Win- 


ston and  from  our  local  department  of  wel- 
fare to  have  three  physicians  examine  evei'y 
applicant  that  comes  in  for  physical  exami- 
nation to  go  on  the  rolls. 

If  you  will  give  me  just  one  minute  before 
you  say  that  it  should  not  take  three  doctors' 
time  to  examine  them,  I  think  I  will  show 
you  where  it  is  profitable  for  sound  admin- 
istration. 

^^'e  established  a  rotating  committee  of 
three  doctors  to  go  once  a  month,  every 
fourth  Friday,  on  a  rotating  basis,  to  the 
Harnett  County  Health  Department  to  ex- 
amine every  applicant  that  comes  in  that 
wants  to  be  put  on  the  welfare  rolls. 

That  does  two  things.  That  keeps  them  as 
non-emergencies  out  of  our  office  from  then 
on  when  we  are  busy.  If  one  comes  in  with 
his  form  to  be  filled  out  we  say,  "I  am 
sorry.  You  just  deal  with  the  health  depart- 
ment the  fourth  Friday.  We  don't  do  them 
here." 

Second,  that  gives  three  qualified  men 
a  chance  to  see  this  patient,  and  then  these 
three  men  can  give  a  definite  diagnosis  or  a 
definite  opinion  about  whether  or  not  he 
needs  to  be  on  welfare.  It  gets  out  of  the 
personal  relationship  of  the  doctor  and  his 
own  individual  patient  or  a  patient  that  is  a 
cousin  of  Uncle  John  or  somebody.  We  feel 
that  relieving  that  pressure  means  a  whole 
lot. 

We  took  this  same  committee  and  went 
back  into  the  file — and  this  I  want  you  to 
know — and  we  pulled  out  a  third  of  the  old- 
est charts  we  had  in  the  files  and  examined 
them.  All  we  examined  was  the  medical  part ; 
we  did  not  go  into  anything  else,  just  the 
medical  forms.  Out  of  that  third,  we  pulled 
out  a  number  that  we  thought  should  not 
be  drawing  welfare  by  just  examining  the 
record. 

For  instance,  there  was  a  woman  drawing 
a  check  every  month  for  cervical  cancer 
since  1949.  You  know  as  well  as  I  do  she 
doesn't  have  cancer  or  she  would  be  dead  by 
now. 

We  pulled  out  a  number  and  had  those 
come  in  to  be  re-examined.  Out  of  that  group 
that  came  in  to  be  re-examined  we  found 
that  there  were  enough  of  them  that  had 
absolutely  no  reason  to  be  on  welfare,  and 
we  leaned  over  backwards  because  we  didn't 
want  any  question  on  what  we  were  doing. 
If  there  was  a  possibility  that  they  should 
be  left  on  we  left  them  on.  But  we  cut  off 
13  per  cent  of  the  entire  file  of  what  we 
w-ent  through.  We  took  a  third  one  night, 
another  night  another  third,  and  we  have  a 
third  to  go.  Out  of  all  those  we  saw  we  cut 
off  13  per  cent  in  Harnett  County  that  have 
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been  drawing  welfare  checks  for  the  reason 
I  mentioned  and  other  reasons,  just  obvious 

DR.  BEDDINGFIELD:  Is  this  just  pa- 
per work,  or  are  you  re-examining  these  peo- 
ple? 

DR.  BLACKMON:  On  the  first  third  of 
them  we  used  paper  work.  We  said,  "This 
man  doesn't  have  any  legs,  and  he  needs  to 
be  helped  from  here  on,"  but  the  one  that 
had  cervical  cancer  since  1949,  we  laid  that 
aside. 

Then  we  took  the  entire  group  of  patients 
and  examined  them.  We  found  one  woman 
that  had  lymphogranuloma  inguinale.  I 
think  any  physician  here  would  say  she 
should  be  on  for  the  rest  of  her  life.  She 
was  draining  from  all  the  shots  she  ever  had. 
But  in  the  case  of  those  who  had  no  excuse 
for  being  on  whatsoever  we  cut  off,  and 
there  were  13  per  cent. 

As  for  something  concrete,  we  are  pre- 
senting a  resolution,  if  you  men  so  desire — 
that  is  the  reason  we  want  to  come  to  you 
first,  because  if  it  is  something  that  you 
don't  approve  of,  we  won't  do  it,  but  we 
wanted  your  approval  before  we  went  to  the 
House  of  Delegates.  This  is  the  resolution 
we  propose : 

Whereas,  it  has  been  found: 

1.  That  welfare  patients  shop  around 
from  one  doctor  to  another  in  order  to  get 
welfare  forms  filled  out  to  suit  their  de- 
mands ; 

2.  "That  on  occasions  they  go  from  30 
to  50  miles  away  from  home  to  get  their 
physical  examinations ; 

3.  That  often  pressure  is  put  on  in- 
dividual physicians  to  fill  out  forms  in 
such  a  manner  as  to  make  it  possible  for 
patients  to  be  put  on  welfare  rolls,  there- 
fore, be  it, 

RESOLVED,  That  no  member  of  the 
North  Carolina  State  Medical  Society  shall 
fill  out  welare  forms  for  patients  outside 
his  own  county,  except  with  a  written 
request  from  a  physician  residing  in  the 
same  county  where  the  patient  resides, 
Furthermore,  Be  It, 
,  RESOLVED,  That  it  is  recommended 

I  that  each  county  medical  society  establish 
a  rotating  committee  of  not  less  than  three 
physicians  which  shall  work  with  the 
local  department  of  public  welfare  and 
shall  periodically,  usually  mcmithly,  ex- 
amine all  applicants  who  require  a  phy- 
sical examination  before  receiving  welfare 
checks.  Once  this  rotating  examining 
committee  has  been  established  it  should 
give  the  applicant  the  benefit  of  the  judg- 
ment of  three  physicians, 


Then,  Be  It  Resolved  that  no  physician 
shall  examine  a  patient  solely  for  welfare 
application  other  than  approved  by  the 
rotating  committee,  except  in  extenuating 
circumstances  such  an  invalidism  or  such 
other  cases  as  may  be  approved  by  the 
rotating  committee.  Further  Be  It, 

RESOLVED,  That  a  standing  commit- 
tee of  three  from  each  county  society  be 
elected  by  each  county  to  implement  the 
formulation  of  such  a  program. 

It  is  not  intended  by  this  resolution  to 
impose  any  limitation  upon  any  person's 
freedom  of  choice  of  a  physician  for  the 
purpose  of  obtaining  medical  treatment 
or  advice  or  upon  a  physician's  duty  to 
make  an  examination  for  such  purpose. 
PRESIDENT  BAKER:  I  am  going  to 
ask  the  Councilors  to  speak  on  this. 

DR.  GARRISON:  Why  not  have  the  Presi- 
dent appoint  a  subcommittee  of  this  group 
to  work  with  the  gentlemen  from  Harnett 
and  have  something  worked  out  before  we 
adjourn? 

PRESIDENT  BAKER:  I  hereby  appoint 
Dr.  Garrison  and  Dr.  Beddingfield  to  work 
with  this  committee. 

MR.  BARNES:  Last  October  when  we 
announced  the  banquet  reservations,  there 
was  a  provision  that  there  would  be  no  can- 
cellations after  the  1st  of  April.  We  had  to 
do  that  in  order  to  set  up  the  scheme  of 
assignment  of  tables  in  advance  that  the 
President  had  recommended  and  the  Com- 
mittee on  Arrangements  had  approved. 

We  have  two  letters.  They  refer  to  the 
fact  that  they  have  bought  these  tickets 
and  cannot  get  here  to  the  meeting,  and 
they  wanted  a  refund.  According  to  the 
record,  I  am  not  supposed  to  refund. 

PRESIDENT  BAKER:    Do  I  hear  a  mo- 
tion that  Mr.  Barnes  be  allowed  to  refund 
these  people  the  money? 
DR.  KOONCE:    I  so  move. 
(The  motion  was  seconded  by  Dr.  Sams, 
was  put  to  a  vote  and  carried.) 

MR.  BARNES:  Dr.  Safer  was  invited  by 
the  Section  on  Surgery  to  present  a  paper 
before  the  General  Session.  Subsequently  he 
has  had  something  develop  which  takes  him 
to  the  Far  East  or  the  Near  East,  and  he 
will  not  be  in  the  State  at  the  time  of  our 
meeting  next  week.  He  has  delegated  a 
Dr.  Redding  to  appear  and  read  his  paper 
in  the  General  Session.  There  is  a  rule  that 
there  has  to  be  permission  of  the  Society  to 
do  that.  The  Chairman  of  the  Section,  Dr. 
Hubert  Patterson  I  believe  it  is,  from  Cha- 
pel Hill,  has  recommended  that  this  be  done, 
and  I  see  no  reason  why  it  should  not  be 
done. 
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DR.  SAMS:  I  move  that  the  privilege  be 
granted  the  man. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

PRESIDEXT  BAKER:  Next  is  "Filler 
material"  on  the  Jonnuil. 

MR.  BARXES:  Some  time  ago  Dr.  Baker 
made  some  comment  to  me  with  reference 
to  the  extent  of  "filler  material"  on  the 
.Journal  and  the  cost  of  it.  He  asked  me  to 
put  it  on  the  agenda  for  discussion  today 
in  the  light  of  the  total  cost  of  the  .Journal. 

To  print  it  costs  somewhere  around  S27 
a  page. 

PRESIDEXT  BAKER:  We  had  12  pages 
in  our  recent  Journal  not  long  ago  that  to 
me  could  have  been  deleted.  I  thought  we 
should  bring  it  up  from  financial  considera- 
tions, that  this  filler  material  is  not  needed 
in  that  Journal. 

I  think  if  somebody  is  going  to  talk  some- 
where and  it  can  be  published  a  week  or  two 
beforehand  that  that  man  is  going  to  speak, 
then  we  want  to  know  it  so  if  we  are  in  that 
area  of  the  state  we  can  go  and  hear  the 
lecture.  That  is  a  different  thing. 

DR.  WIXGATE  .JOHNSON:  I  agree  with 
vou  on  that.  Lenox. 

PRESIDEXT  BAKER:  I  think  all  you 
need  is  the  backing  of  the  Council  to  edit 
some  of  this  material. 

DR.  SCHOEXHEIT:  I  would  like  to  make 
a  motion  that  this  be  left  to  the  discretion 
of  the  editor  of  the  Jaunial.  to  delete  or  do 
as  he  sees  fit. 

(The  motion  was  seconded  by  Dr.  Brinn. 
was  put  to  a  vote  and  carried.) 

PRESIDEXT  BAKER:  Jesse  Caldwell 
was  here  yesterday  to  report  on  this  Ad  Hoc 
Committee  on  a  Retirement  Fund  for  the  So- 
ciety. 

I  think  I  can  bring  it  down  to  a  few  words 
for  you.  It  looks  as  though  his  committee  is 
going  to  be  in  a  position  if  the  Keogh-Simp- 
.son  Bill  does  go  through,  to  have  two  forms 
of  participation,  namely,  one  for  the  trust 
fund  or  bank  for  a  man  who  already  has  a 
good  endowment  insurance  program  set  up 
and  does  not  need  any  more  endowment :  and 
where  you  can  put  his  money  in  a  trust  and 
that  can  be  handled  with  all  the  privileges 
that  go  along  with  a  trust  fund  including 
investment,  et  cetera.  The  other  is  for  the 
doctor  who  may  not  have  a  good  endowment 
or  a  good  insurance  program  and  may  feel 
the  need  for  insurance  coverage.  We  will  try 
to  set  up  a  program  that  will  cover  that 
type  of  doctor. 

He  was  going  to  give  the  pros  and  cons, 
but  that  is  to  be  given  in  our  session  of 
Monday   of  the   House   of   Delegates.      Mr. 


William  Werber,  who  is  an  insurance  coun- 
sel in  Washington,  D.  C,  has  written  on  this 
subject  many  times,  helped  write  this  bill 
originally,  will  come  down  and  try  to  give 
us  the  advantages  and  disadvantages  of  the 
endowment  insurance  program,  and  I 
iniagine  it  will  be  more  advantageous  than 
disadvantageous  for  he  is  an  insurance  coun- 
sel, not  an  insurance  agent.  Then  we  will 
have  a  man  representing  the  North  Carolina 
Bankers  Association  selected  from  their 
Trust  Committee  to  come  down  and  tell  us 
the  advantages  and  disadvantages  of  trust 
participation. 

I  hope  we  get  information  from  those  two 
men.  This  is  all  wishful  thinking.  The  Keogh 
bill  has  not  been  passed. 

The  next  item  is  to  discuss  our  position 
on  a  Compulsoiy  Social  Security  poll. 

.MR.  BARXES:  The  AMA  has  requested 
some  information  from  the  constituent  asso- 
ciations with  reference  to  their  point  of 
view  on  Social  Security  for  physicians.  We 
conducted  a  poll  for  the  State  Society  I  think 
in  1954  or  1955  the  results  of  which  were 
overwhelmingly  in  opposition  to  Social  Se- 
curity coverage  for  physicians. 

There  has  been  no  action  of  the  State 
Society  doing  anything  about  a  poll  subse- 
quent to  that  time,  but  many  of  the  state 
associations  at  the  present  time  are  express- 
ing in  resolutions  to  the  A^MA  for  the  June 
meeting  their  position.  I  simply  put  this  on 
the  agenda  to  know  if  there  is  any  position 
you  wish  to  take  here  because  certain  North 
Carolina  physicians  who  are  involved  phy- 
sically do  express  the  point  of  view  that 
maybe  there  should  be  a  reconsideration. 

PRESIDEXT  BAKER:  Do  I  hear  a  mo- 
tion as  to  whether  we  take  a  poll  of  our 
Society,  or  could  we  poll  our  House  of  Dele- 
gates which  would  be  a  pretty  good  sampling 
of  the  thinking  on  the  part  of  the  Society? 

SECRETARY  RHODES:  I  might  say,  Dr. 
Baker,  that  my  own  county  society  at  its 
last  meeting,  by  a  very  small  margin — I  have 
forgotten  exactly  the  number — voted  to  sup- 
port Social  Security  and  I  believe  intended 
at  least  to  instruct  the  delegation  to  support 
it.  Is  that  right,  George? 

DR.  PASCHAL:  That  was  my  under- 
standing. 

SECRETARY  RHODES:  It  was  a  very 
small  margin  vote,  but  it  did  pass. 

DR.  BRIXX:  I  think  this  should  be  some- 
thing decided  by  the  membership  of  the 
Society  rather  than  the  delegates  at  this 
particular  meeting.  It  is  a  question  of  how 
many  delegates  you  are  going  to  have  and 
whether  they  represent  the  constituency  or 
not. 
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PRESIDENT  BAKER:  Do  you  want  to 
make  a  motion  that  we  take  this  up  with  the 
House  of  Delegates  in  regard  to  having  this 
poll?  The  House  of  Delegates  will  have  to 
make  the  decision,  I  think. 

DR.  BONNER:  I  think  we  had  better 
wait  and  see  what  happens  to  this  bill. 

PRESIDENT  BAKER:  This  is  all  in  the 
press  already,  you  know,  from  other  states. 

DR.  PASCHAL:  I  think  we  ought  to 
have  an  expression  from  the  membership  of 
the  Society  as  a  whole,  and  I  would  be  in- 
clined to  submit  a  questionnaire. 

PRESIDENT  BAKER:  At  an  opportune 
time,  will  you  add  that? 

DR.  PASCHAL:  Yes,  at  an  opportune 
time. 

DR.  AMOS  JOHNSON:  Would  it  be  im- 
proper when  the  poll  is  submitted,  the  in- 
dividual ballot,  if  some  committee  from  this 
Society  got  up  a  bunch  of  facts  for  and 
against  so  that  some  of  the  people  who  are 
not  familiar  with  this  proposition  could  be  a 
little  better  informed  as  to  the  pros  and  cons 
of  it? 

PRESIDENT  BAKER:  By  putting  it  "at 
an  opportune  time"  I  think  we  cover  it. 

DR.  KOONCE:  Would  it  be  early  to  have 
that  at  the  General  Session,  just  an  open 
vote?  Would  that  be  premature? 

PRESIDENT  BAKER:  I  don't  know.  I 
think  we  are  fooling  with  something  rather 
dangerous.  We  may  be  surprised.  Other 
state  societies  have  been  surprised  at  the 
number  they  get. 

MR.  BARNES:  Pennsylvania  voted,  I 
think,  two  to  one  for  it. 

DR.  SAMS:  The  druggists  and  the  den- 
tists were  against  it  to  start  with,  and  they 
are  all  now  for  Social  Security. 

PRESIDENT  BAKER:  We  have  a  mo- 
tion before  the  House  that  has  not  been 
seconded,  that  we  make  this  survey  at  an 
opportune  time. 

(The  motion  was  seconded  by  Dr.  Brinn.) 

(The  motion  was  put  to  a  vote  and  car- 
ried.) 

PRESIDENT  BAKER:  Next  we  will  hear 
from  Dr.  Murphy,  a  report  on  the  Davie 
County  Memorial  Hospital  situation. 

DR.  THOMAS  MURPHY:  Fortunately, 
everything  has  been  settled. 

PRESIDENT  BAKER:  The  Gaston  County 
Memorial  Hospital.  There  has  been  a  ques- 
tion there  about  collecting  fees,  et  cetera. 
We  have  had  correspondence  from  someone 
in  the  county  medical  society  to  the  effect 
that  some  doctors  feel  that  they  should  be 
privileged  to  use  their  own  drugs  and  charge 
for  them  in  the  accident  room  of  the  Gaston 
County    Memorial    Hospital.    I   don't   know 


whether  it  goes  on  in  the  service  room  inside 
the  hospital.  I  think  this  is  referring  to  the 
emergency  room  only.  The  hospital  super- 
intendent is  of  the  opinion  that  all  drugs 
used  under  the  roof  of  that  hospital  should 
be  hospital  drugs  and  they  should  charge  for 
them  and  use  the  penicillin  that  they  have 
stocked.  They  probably  have  a  good  contract 
for  buyir.g  penicillin. 

I  think  this  should  be  referred  to  our  Com- 
mittee on  Hospital  Relations. 

DR.  BEDDINGFIELD:  They  have  already 
investigated  it.  They  made  the  recommenda- 
tion, and  their  recommendation  is,  as  I  re- 
call, and  I  think  I  am  right,  that  the  hospital 
administration  was  correct,  and  they  told 
the  doctors  to  go  ahead  and  use  the  hospital 
drugs. 

PRESIDENT  BAKER:  Under  their  roof 
I  think  they  ought  to  make  the  rules.  There 
is  no  doubt  they  are  right  about  that. 

The  next  item  on  the  agenda  is  Letter — 
State  Board  of  Health— Polio.  Roy  Norton 
did  not  want  to  get  private  practice  mixed 
up  with  the  care  of  the  indigent  in  this  polio 
vaccine  matter,  and  the  Attorney  General,  I 
think,  gave  him  a  good,  sensible  ruling,  that 
anyone  in  the  health  office  in  a  state  or 
county  should  pretty  well  know  whether 
somebody  is  indigent  or  not.  It  would  be 
rather  expensive  to  investigate.  It  would  cost 
more  to  investigate  one  case  than  to  give 
five.  He  was  to  use  his  judgment,  and  in 
out-and-out  cases  he  should  refuse  to  give  it. 
Does  that  meet  with  our  approval?  It  was 
just  a  law  interpretation,  and  we  ought  to 
know  it.  It  is  brought  to  you  for  information 
as  to  the  interpretation. 

DR.  BEDDINGFIELD:  County  health  of- 
ficers should  be  notified  of  that. 

PRESIDENT  BAKER:  They  are  notified. 
I  have  seen  the  notification.  That  has  gone 
to  them. 

DR.  NORTON:  They  were  sent  copies  of 
the  Attorney  General's  ruling  without  com- 
ment. 

DR.  BRINN:  I  agree  with  the  ruling  very 
thoroughly,  but  I  question  whether  the 
health  officers  should  have  the  power  of 
deciding  who  is  indigent  and  who  is  not. 

PRESIDENT  BAKER:  Will  someone  con- 
sider a  motion  to  tell  Dr.  Norton  the  feeling 
of  medicine  about  this,  that  we  feel  that 
they  are  thoroughly  responsible  for  this,  and 
so  on.  Roy,  can  you  write  a  fairly  strong 
letter  to  your  health  officers  that  they  are 
not  supposed  to  be  lax  in  this  thing  at  all 

DR.  NORTON:  I  will  be  glad  to  pass 
along  any  suggestion  from  this  Council. 

PRESIDENT  BAKER:  Those  people  do 
not  work  for  you ;  they  work  for  the  county. 
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DR.  NORTON:  They  work  under  their 
county  board  of  health. 

PRESIDENT  BAKER:  You  may  also  send 
copies  of  that  letter  to  the  county  commis- 
sioners in  the  counties  in  which  they  work 
who  have  to  pay  for  this  vaccine.  It  is  a 
cost  and  they  should  be  aware  of  the  fact 
that  it  should  not  be  abused  by  the  health 
officers. 

DR.  NORTON:  I  will  be  glad  to  pass 
along  any  suggestions  you  think  would  be 
helpful. 

DR.  BRINN:     I  make  such  a  motion. 

(The  motion  was  seconded.) 

(The  motion  was  carried.) 

PRESIDENT  BAKER:  We  will  go  back 
to  the  Harnett  County  question  on  welfare 
cases.  Will  the  Committee  please  read  the 
recommended  changes? 

(The  changes  are  incorporated  in  the  cony 
heretofore  expressed  at  page .) 

DR.  BEDDINGFIELD:  The  committee 
that  went  out  of  the  room  is  not  trying  to 
adopt  this  thing  as  a  state  rule.  We  are 
saying  that  this  is  a  suggested  county  policy 
for  counties  to  be  sanctioned  by  the  House 
of  Delegates  if  they  pass  it  tomorrow. 

PRESIDENT  BAKER:  But  you  are  sug- 
gesting everything  that  is  in  that,  aren't 
vou,  Ed? 

DR.  BEDDINGFIELD:    Yes 

DR.  KOONCE:  We  have  been  fighting 
tooth  and  nail  for  years  and  years  to  pre- 
serve the  freedom  of  choice  of  physicians. 
Although  I  see  the  point  you  are  trying  to 
make  and  I  am  in  wholehearted  accord  with 
it,  I  say  that  if  we  come  out  publicly  and 
in  any  way  try  to  infringe  on  freedom  of 
choice  we  are  defeating  everything  we  have 
fought  for  for  years. 

PRESIDENT  BAKER:  May  I  accept 
that  as  a  motion,  that  this  sentence  be  de- 
leted ? 

DR.  GARRISON:  Let  him  read  the  whole 
motion.  (It  was  read  again.) 

(The  President  left  the  chair  to  speak  on 
this  subject.) 

PRESIDENT  BAKER:  The  motive  of 
this  thing  is  good.  I  don't  think  any  of  us 
would  question  what  these  people  are  trying 
to  do,  and  I  think  everybody  agrees  with 
them.  But  the  way  we  are  going  about  it  I 
believe  will  be  to  our  detriment. 

If  the  medical  societies  of  each  county  can 
set  up  a  rotating  committee  that  is  cooper- 
ating as  a  service  to  our  county  and  to  our 
welfare  department  and  to  our  volunteers, 
free  medical  .service  of  the  county  medical 
society  once  a  month,  to  see  if  the.se  people 
are  trying  to  impose  on  this  law  or  faking, 
that  is  the  principle  of  the  thing,  and  I  think 


that  is  the  resolution  we  should  pass  here. 
When  we  try  to  set  up  rules  and  regulations 
that  someone  cannot  go  out  of  the  county  to 
get  another  examination,  we  are  not 
standing  on  firm  ground. 

What  are  you  going  to  do  if  they  go  to 
Bowman-Gray  for  a  physical  examination? 
What  are  we  going  to  do  with  those  people? 
Are  we  going  to  force  them  to  go  back  to  a 
doctor  at  home  whom  they  don't  like,  by 
whom  they  have  already  been  seen?  Maybe 
they  vote  on  a  different  ticket.  I  think  we 
are  making  a  mistake  if  we  try  to  put  teeth 
in  this.  I  think  this  ought  to  be  a  medical 
service  for  which  we  can  get  credit,  rather 
than  to  set  up  a  federal  rule  that  has  already 
been  passed. 

The  law  doesn't  even  ask  a  doctor  to  ex- 
press an  opinion  of  whether  a  patient  is 
disabled.  All  the  law  asks  him  to  do  is  to 
give  his  physical  findings  and  impressions, 
and  that  goes  into  the  welfare  department 
of  the  State  of  North  Carolina  and  they 
decide  whether  he  is  disabled  or  not.  Until 
we  change  the  law  in  Washington,  there  is 
no  need  of  this  body  trying  to  change  the 
law. 

DR.  GARRISON:  You  spoke  about  the 
patient  going  to  Bowman-(Jray,  going  to 
Duke,  going  to  the  University.  This  is  not 
my  baby.  I  am  asking  for  information.  The 
doctor  at  each  place  sends  it  in,  or  the 
resident  down  there  does.  The  point  I  am 
making  is,  who  sent  that  patient  down  there, 
and  why  did  he  send  the  patient  down  there? 
Why  doesn't  the  doctor  back  home  get  the 
opinion  of  those  physicians  and  let  the  man 
at  home  fill  out  that  report  blank? 

PRESIDENT  BAKER:  These  come  back 
from  patients  from  20  years  before.  The 
doctor  may  be  dead.  We  cannot  say  that 
another  man  cannot  go  to  another  physician 
in  this  state,  who  is  licensed  to  practice  medi- 
cine, for  an  examination.  If  we  have  a  doctor 
who  is  filling  these  things  out  loosely  and 
letting  them  go,  we  should  know  that  and 
notify  the  welfare  department.  We  are  try- 
ing to  keep  from  being  a  law-making  body. 

(During  this  discussion  Dr.  Amos  John- 
son was  in  the  chair.) 

CHAIRMAN  JOHNSON:  Is  there  other 
discussion?  Dr.  Garrison,  did  you  have  some- 
thing more  to  say? 

DR.  GARRISON:  I  still  think  that  the 
doctor  in  the  county  who  is  familiar  with 
the  case  should  be  the  man  who  decides  and 
determines  whether  or  not  the  individual  is 
disabled.  I  feel  .just  as  a  lot  of  these  people 
do,  that  if  they  are  indigent  they  are  going 
to  the  interns  and  residents  of  the  hospitals 
who    don't    give    a    concern    about    welfare 
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money  or  anything  else.  Therefore  they  fill 
them  out  just  to  satisfy  the  individual  and 
send  them  back  home.  The  individual  may 
have  driven  up  in  a  Cadillac  automobile,  or 
he  may  have  had  working  clothes  on,  but 
still  he  wants  relief.  That  happens  a  lot  of 
times.  That  intern  doesn't  know  anything 
about  the  matter.  Therefore  the  report  should 
go  to  the  doctor  locally  in  the  county,  and  he 
should  be  the  man  to  determine  whether  or 
not  the  patient  is  indigent  because  of  dis- 
ablement. 

DR.  SAMS:  The  disability  is  not  decided 
by  the  doctor  that  makes  out  the  blank  at 
all.  He  does  not  have  anything  to  say  about 
it.  He  puts  down  the  findings  and  they  are 
sent  to  Raleigh  and  reports  are  passed  upon 
by  Dr.  Nelson  Thompson  at  Raleigh.  They 
are  never  passed  on  by  the  local  doctor. 

DR.  KOONCE:  I  think  we  are  playing 
with  political  dynamite.  I  think  that  a  local 
county  which  wants  to  take  any  such  action 
as  this  is  protected  and  is  perfectly  within 
its  rights  in  taking  it.  I  think  if  we  acknowl- 
edge this  on  a  statewide  basis  we  are  going 
to  open  ourselves  up  to  an  enormous  amount 
of  criticism,  and  I  for  one  would  oppose  it. 

I  would  like  to  make  a  motion  that  this 
be  received  as  information  and  left  to  county 
prerogatives  to  do  as  they  see  fit. 

(The  motion  was  seconded  by  Dr.  Sams.) 

CHAIRMAN  JOHNSON:  You  have  heard 
the  motion  that  this  be  accepted  as  informa- 
tion and  that  action  be  left  to  the  various 
counties  and  it  be  within  their  prerogative 
to  take  whatever  action  they  see  fit  on  a 
county  level.  Is  there  other  discussion  on  this 
motion? 

DR.  REECE:  I  think  we  should  point  out 
that  the  financial  status  of  the  patient  is 
something  that  the  welfare  department 
should  investigate.  The  man  may  be  disabled 
but  he  may  be  a  millionaire  along  with  it. 
The  question  of  the  man  driving  to  the  place 
in  a  Cadillac  is  something  for  the  local 
welfare  department,  to  see  the  man's  finan- 
cial resources  in  his  county.  That  is  not  so 
much  a  responsibility  of  the  local  physician 
or  the  resident  at  the  medical  school. 

CHAIRMAN  JOHNSON:  I  would  like  to 
say  one  thing,  not  as  chairman  currently,  but 
by  way  of  personal  opinion.  I  think  there  is 
a  lot  to  what  has  been  expressed  in  this 
motion,  and  I  think  it  is  not  impossible  that 
something  could  be  worked  out  on  this  that 
we  could  accept  on  a  state  level  but  at  the 
present  time  as  it  is  submitted,  is  not 
workable  and  is  not  feasible,  and  I  don't 
think  that  it  should  be  by  this  motion  con- 
sidered dead.  I  think  that  with  more  ex- 
perience and  more  thought  over  the  years 


possibly  by  another  year  we  could  come  up 
with  something  that  is  tenable  and  workable. 
Is  there  any  other  discussion  on  this  mo- 
tion ? 

DR.  SAMS:  I  think  that  is  a  good  idea. 
I  am  in  full  sympathy  with  Harnett  County 
in  their  effort  to  do  this  thing.  I  think  if 
they  go  along  with  it  for  another  year  they 
will  be  improved  on  and  come  back  to  us 
with  better  information. 

DR.  KOONCE:  Receiving  this  as  infor- 
mation we  are  not  killing  it.  We  are  not 
opposing  it. 

CHAIRMAN  JOHNSON:  Is  there  other 
discussion? 

(The  motion  was  put  to  a  vote  and  car- 
ried.) 

PRESIDENT  BAKER:  I  make  a  motion 
that  each  county  medical  society  offer  to 
assist  the  welfare  departments  in  securing 
physical  examinations  for  people  applying 
for  welfare  through  an  arrangement  best 
suited  for  that  county,  but  patterned  along 
the  line  of  what  is  being  done  in  Harnett 
County. 

CHAIRMAN  JOHNSON:  That  was  the 
motion  and  it  has  been  seconded.  If  I  under- 
stand correctly,  that  motion  would  mean 
that  the  executive  officers  in  Raleigh  would 
compile  that  information  and  would  give 
some  pattern  as  to  how  it  has  been  done, 
what  the  thinking  is  in  Harnett,  and  that 
this  would  be  supplied  to  each  of  our  com- 
ponent county  medical  societies.  Is  there  any 
further  discussion? 

(The  motion  was  put  to  a  vote  and  carried, 
after  which  the  President  resumed  the 
chair.) 

PRESIDENT  BAKER:  I  think  we  go  now 
to  Unfinished  Business,  which  is  Delegate 
to  the  United  States  Pharmacopoeal  Con- 
vention 1960.  Jim,  do  you  want  me  to  dis- 
cuss this? 

MR.  BARNES:  It  is  an  official  United 
States  Government  Pharmacopoeal  Conven- 
tion. 

PRESIDENT  BAKER:  Is  there  anyone 
here  who  wishes  to  help  pay  Ed  Bedding- 
field's  expenses  to  this  convention  and  back? 

DR.  SAMS:  I  move  we  send  Dr.  Bedding- 
field  and  pay  his  expenses. 

(The  motion  was  seconded.) 

PRESIDENT  BAKER:  Is  there  further 
discussion.  I  dont  know  whether  you  people 
know  this,  but  Ed  Beddingfield  is  a  graduate 
of  a  school  of  pharmacy  and  that  is  the  rea- 
son he  was  selected.  He  is  a  right  nice  boy, 
too.  Is  there  any  other  discussion?"'   '"'" 

(The  motion  was  put  to  a  vote  and  car- 
ried.) 
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PRE  SIDE  XT  BAKER:  Here  is  a  letter 
from  Medicare. 

MR.  BARXES:  Dr.  Cogdell  saw  this  let- 
ter yesterday  afternoon  and  read  it.  He 
said  he  saw  nothing  wrong  with  it.  It  is  no- 
tice from  General  Wergeland.  the  Executive 
Director  of  the  Office  of  Dependents  of 
Medical  Care  in  Washington,  putting  us  on 
notice  that  they  will  anticipate  sending  our 
presently  effective  contract  in  June  of  next 
year  for  another  period  on  the  same  basis.  I 
think  this  is  information. 

PRESIDEXT  BAKER:    It  is  received. 

MR.  BARXES:  I  think  the  committee  is 
already  empowered  to  extend  that  negotia- 
tion. 

PRESIDEXT  BAKER:  We  have  some- 
thing on  investments.  Mr.  Barnes  will  give 
it. 

MR.  BARXES:  At  the  January  meeting 
of  the  Council,  Dr.  Benton  informed  you  that 
the  Finance  Committee  would  probably  sell 
the  bonds  and  proceed  to  a  reinvestment  of 
them.  In  March  he  gave  me  notice  to  proceed 
along  that  line,  and  I  went  to  our  banker 
who  is  with  the  First-Citizens  Bank  &  Trust 
Company,  and.  with  the  auditor,  evaluated 
the  bonds  we  have  at  the  present  time.  These 
bonds  are  in  Series  F,  J,  K,  and  in  Treasurj' 
Notes.  We  find  that  in  selling  one  K  bond 
for  §5000  we  will  take  a  loss  of  §16.5,  and  in 
the  selling  of  the  Treasury  Notes,  on  each 
$1000  note,  there  being  four,  we  will  take  a 
loss  of  835.00  as  compared  with  the  cost  of 
those  bonds.  We  found  that  the  most  strate- 
gic time  to  sell  these  would  be  after  May  15, 
so  they  will  be  sold  on  instruction  of  the 
Committee  on  Finance  after  May  15,  and 
then  that  committee  will  assume  the  obliga- 
tion of  reinvesting  them  ,as  I  understand, 
under  authoritv  of  this  Council. 

PRESIDEXT  BAKER:  The  next  is  an- 
nouncements in  reference  to  the  Exhibitors' 
party. 

MR.  BARXES:  That  is  tomorrow  after- 
noon at  five-thirty.  It  is  at  the  Asheville 
Country  Club. 

PRESIDEXT  BAKER:  Under  New  Busi- 
ness we  are  down  to  Expenses  of  James  T. 
Barnes  in  attending  Institute  for  Association 
Management  at  Northwestern  University.  I 
thought  we  took  some  action  and  okaved 
that. 

MR.  BARXES:  No,  I  don't  believe  so.  Dr. 
Reece  thought  I  sho'uld  go,  but  he  thought, 
from  the  standpoint  of  e.xpense,  we  ought  to 
mention  it  here  today. 

DR.  SAMS:  I  move  we  send  Mr.  Barnes 
and  pay  his  expenses. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 


PRESIDEXT  BAKER:  I  think  we  should 
extend  our  thanks. 

We  will  have  one  minute  on  the  relative 
value  schedule. 

DR.  GARRISOX:  In  checking  over  these 
committees  on  relative  value  schedules,  I 
find  that  the  majority  of  the  men,  for  in- 
stance, in  medicine,  in  orthopedic,  neurologj', 
plastic  surgery,  radiology*,  obstetrics  and  gy- 
necologj",  nose  and  throat,  are  made  up  en- 
tirely of  specialists. 

The  point  I  am  interested  in  is  to  know, 
first,  what  plans  are  scheduled  for  the  gen- 
eral man,  and.  second,  whether  or  not  this 
year  they  are  planning  to  come  out  with 
two  different  fee  schedules,  one  for  special- 
ists, one  for  the  general  man.  I  don't  see  any 
representatives  from  the  General  Practice 
of  Medicine  on  anv  of  these  committee. 

PRESIDEXT  BAKER:  I  can't  answer. 
Can  someone  find  that  committee,  Jim,  the 
Committee  on  Relative  Values?  (It  was 
named  Ad  Hoc  by  the  Commissioner  on  Ad- 
visorj'  and  Study.) 

DR.  AMOS  JOHXSOX:  There  are  two  or 
three  general  men — Jeeter  and  one  or  two 
others — on  there,  but  there  is  no  concerted 
representative  from  the  Section  on  General 
Practice.  It  seems  to  me  that  a  committee 
not  represented  by  General  Practice  does  not 
put  up  with  a  dual  set  of  fees,  but  that  those 
fees  that  are  applicable  to  general  practi- 
tioners be  the  same  fee  for  the  same  proce- 
dure, diagnostic  procedure  or  whatever, 
whether  or  not  it  is  done  by  anybody  in 
this  state.  If  we  do  not  so  do,  then  we  are 
declaring  that  we  are  practicing  a  double 
standard  of  medicine  in  the  State  of  North 
Carolina  and  that  we  are  sanctioning  two 
classes  of  medical  care. 

DR.  BRIXX:  I  hesitate  to  use  the  word 
"second  class  doctors"  as  much  as  "second- 
class  citizenship"  used  throughout  the  coun- 
try for  a  long  time.  But  I  think  when  we  set 
up  two  fees  in  medicine  we  are  setting  up 
second-class  doctors.  I  don't  think  we  as  doc- 
tors think  too  highly  of  that  particular 
thing,  and  I  make  a  motion  that  we  appoint 
a  committee  to  go  along  with  this  group 
with  the  idea  of  making  the  fees  the  same 
throughout. 

PRESIDEXT  BAKER:  Whether  Board 
certified  or  otherwise? 

DR.  BRIXX:     Yes. 

PRESIDEXT  BAKER:  I  only  know  of 
one  exception  where  Board  certification 
comes  in,  and  that  is  for  the  radiologist.  We 
fought  for  it  like  the  devil  in  orthopedics  on 
the  x-rays.  We  tried  to  get  the  same  fee 
that  the  Board  man  was  getting,  but  we 
didn't  get  it.  There  is  a  motion  on  the  floor 


SUPPLEMENT— TRANSACTIONS,    1959 


47 


that  we  all  stay  in  the  same  water  and  keep 
swimming. 

DR.  BEDDINGFIELD:  Isn't  this  taken 
care  of  by  the  fact  that  there  is  a  difference 
in  a  fee  schedule  and  a  relative  value  sched- 
ule? 

PRESIDENT  BAKER:  This  is  not  a  fee 
schedule.  This  is  saying  what  you  should  get 
for  an  appendectomy.  It  gets  so  many  points, 
a  brain  tumor  so  many  points.  This  has  noth- 
ing to  do  with  specialization.  This  is  the 
procedure  and  not  who  is  doing  it. 

DR.  AMOS  JOHNSON:  But  what  his 
(referring  to  Dr.  Brinn)  idea  expresses  is 
that  this  Council  go  on  record  as  approving 
that  there  be  one  set  of  fees,  and  one  only, 
for  physicians  and  doctors  in  North  Caro- 
lina. 

PRESIDENT  BAKER:  That  motion  has 
been  made  and  you  seconded  it. 

DR.  PASCHAL:  Dr.  Brinn  suggested  that 
they  appoint  a  committee.  Is  that  necessary? 
DR.  AMOS  JOHNSON:    I  think  not. 
(The  motion  was  put  to  a  vote  and  car- 
ried.) 

PRESIDENT  BAKER:  Jim  has  been 
whispering  to  me  ever  since  this  opened  at 
two  o'clock,  "Are  you  going  to  bring  up 
this  matter  of  Hospital  Care?" 

(There  was  discussion  off  the  record.) 
PRESIDENT  BAKER:  Does  anybody 
want  to  make  a  motion  that  we  change  our 
present  status  with  Hospital  Care?  We  gave 
them  the  proposition  and  they  have  not  fol- 
lowed through  on  it. 

DR.  PASCHAL:  Let  me  speak  on  this 
Blue  Shield  approval  for  the  Hospital  Care 
Association.  I  am  stimulated  to  this  by  virtue 
of  the  fact  that  a  number  of  the  doctors 
have  made  representations  about  it.  Some 
are  dissatisfied  that  the  Hospital  Care  As- 
sociation is  not  participating  in  the  writing 
of  this,  and  I  know  that  we  opposed  it, 
and  urged  a  continuation  of  our  present  sta- 
tus at  the  last  meeting. 

However,  by  way  of  a  little  background, 
if  you  will  indulge  me  .iust  a  minute  or  two, 
I  would  like  to  make  the  following  state- 
ment: 

A 
STATEMENT  OF  UNDERSTANDING 
The  Medical  Society  and  the  Blue  Shield 
Plan,  that  is,  the  Hospital  Saving  Asso- 
ciation, specifies  that  the  four  physician 
trustees  of  the  Hospital  Saving  Associa- 
tion have  an  equal  voice  in  the  election  of 
one-third  of  the  Hospital  Saving  Associa- 
tion Board  representing  the  general  pub- 
lic. 

The  Hospital  Care  Association  was  ap- 
proved last  year  as  a  Blue  Shield  Plan  on 


the  identical  basis  as  the  Hospital  Saving 
Association.  However,  the  By-Laws  of  the 
Hospital  Care  Association  provide  that  its 
four  lay  directors  be  elected  by  the  member- 
ship of  the  Hospital  Care  Association,  just 
what  you  said. 

Because  the  method  of  appointing  the  lay 
directors  of  the  Board  of  the  Hospital  Care 
Association  is  not  identical  with  the  method 
specified  by  the  Statement  of  Understand- 
ing, Blue  Shield  approval  for  the  Hospital 
Care  Association  has  been  delayed.  Those 
who  object  to  the  Hospital  Care  Association 
By-Laws  concerning  the  selection  of  the  pub- 
lic representatives  on  its  Board  apparently 
feel  that  because  the  Blue  Shield  program 
provides  service  for  low-income  families, 
that  the  Medical  Society  should  have  greater 
control  of  the  appointment  of  the  lay  direc- 
tors to  this  Board. 

There  seems  to  be  little  basis  for  this 
objection  since  the  Boards  of  these  plans  can 
only  advise  or  recommend  concerning  the 
Blue  Shield  program. 

Paragraph  two  of  the  Statement  of  Un- 
derstanding specifically  puts  the  control  of 
benefits,  fee  schedules,  and  so  forth,  in  the 
Blue  Shield  Committee  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina. 

In  view  of  this,  it  would  seem  that  the 
method  of  appointing  the  public  Board  mem- 
bers to  the  Hospital  Care  Association's 
Board  would  be  considered  acceptable.  Such 
action  would  permit  the  approval  of  the  Hos- 
pital Care  Association  as  a  Blue  Shield  Plan 
in  accordance  with  the  intent  of  the  action 
by  the  Medical  Society  at  its  meeting  last 
year. 

Members  of  the  Board  of  Trustees  of  the 
Hospital  Care  Association  feel,  and  I  under- 
stand that  all  feel,  that  in  order  that  Hospital 
Care  can  participate  in  this  Blue  Shield  pro- 
gram we  are  going  to  have  to  make  a  con- 
cession to  let  them  go  ahead  with  theiir 
present  Board  structure.  I  don't  see  any 
hope  to  have  it  done  unless  we  do  acquiesce, 
but  I  point  out  again  that  paragraph  two 
of  the  Statement  of  Understanding  which  I 
will  be  glad  to  read  if  you  are  not  familiar 
with  it — although  I  think  you  are  all  familiar 
with  it — 

(In  the  course  of  this  discussion  the  Presi- 
dent requested  Dr.  Amos  Johnson  to  assume 
thp  ch3,ir  ^ 

PRESIDENT  BAKER:  Have  you  read 
the  one  about  the  budget? 

DR.  PASCHAL:  I  have  paragraph  two 
here  which  spells  out  that  the  thing  is  in 
the  control  of  the  doctor,  and  I  think  that 
it  is.  They  are  anxious  that  the  House  of 
Delegates   reconsider   this   thing,   and   they 


48 


NORTH  CAROLINA   MEDICAL  JOURNAL 


would  like  to  have  the  approval  of  the  Coun- 
cil in  sponsoring  it. 

DR.  KOONCE:  If  this  simple  change  by 
the  Board  is  so  insignificant  that  we  ought 
to  ignore  and  acquiesce,  why  isn't  it  so 
insignificant  that  their  Board  would  meet 
our  demand  ?  I  cannot  see  any  reason  in  the 
world  why  George  Watts  Hill  should  control 
that  thing  to  the  point  where  he  can  tell  us 
what  we  can  do  and  what  we  cannot  do.  I 
see  no  reason  for  acquiescing.  We  made  a 
statement :  I  think  we  should  stand  by  it. 

PRESIDE  XT  BAKER:  I  love  your  speech. 
I  have  made  that  speech  for  seven  years 
when  I  was  a  delegate.  Now  I  am  their 
bitter  opponent  presumably  in  their  minds. 
You  did  not  read  the  most  important  thing 
in  that  Statement  of  Understanding  that 
worries  us.  Blue  Shield  and  Blue  Cross  are 
two  separate,  different  items,  and  they  col- 
lect money  from  different  sources.  But  that 
Statement  of  Understanding  with  the  Hos- 
pital Care  Association  gives  that  Board  of 
Trustees  control  of  setting  up  their  costs. 
deciding  how  much  it  cost  to  run  Blue  Shield, 
how  much  it  costs  to  run  Blue  Cross.  They 
can  take  all  of  the  cost  items  they  want  to 
under  Blue  Shield  and  switch  them  over  to 
Blue  Cross,  and  we  don't  have  anything  to 
do  with  it. 

If  they  put  four  men  on  there  plus  men 
who  are  executives  plus  people  who  drive 
three  Cadillacs  and  object  to  a  doctor  driving 
one  and  we  give  them  the  power  of  setting 
up  this  budget  with  four  hospital  admini- 
strators sitting  in  there,  we  will  get  cut 
right  across  there.  Any  time  they  get  into 
financial  trouble  Blue  Shield  will  suffer. 

All  Hospital  Care  has  to  do  as  far  as  I 
am  concerned  is  say  they  want  this,  except 
two  things,  namely.  (1)  that  they  elect  their 
Board  as  they  are  now  elected:  and  (2)  it 
is  not  necessary  for  the  Medical  Society  to 
underwrite  Blue  Shield.  If  they  will  put  those 
two  clauses  in  there  and  these  fees  are  set 
as  we  now  set  them  and  we  will  pay  them 
regardless  of  how  much  money  is  collected, 
but  as  long  as  we  are  going  to  pro  rate, 
as  long  as  we  are  underwriting  their  pro- 
gram. I  think  we  are  foolish  to  put  our  treas- 
urv  in  the  hands  of  someone  we  don't  se- 
lect. 

DR.  BOXXER:  I  would  like  to  call  atten- 
tion of  the  Council  to  the  fact  that  the 
Insurance  Committee  that  has  worked  on  this 
thing  for  years  and  has  argued  against  this 
same  thing  that  Dr.  Baker  is  talking  about, 
and  it  recommended  last  year  that  we  not 
do  it.  Still  we  went  ahead  and  approved  it. 
But  under  the  agi-eements  we  had  with  them 
at   the   time  thev   were   told   they   were  to 


make  their  Board  just  like  ours.  Now  that 
they  have  changed  it.  I  think  we  would  be 
willing  to  accept  it  and  not  go  along  with 
Dr.  Baker.  If  we  cannot  have  a  little  voice 
in  it,  I  think  we  ought  to  get  out  of  it  and 
stav  out  of  it. 

DR.  PASCHAL:  I  don't  think  the  Council 
ought  to  impose  its  wishes  on  the  whole 
membership.  I  think  we  ought  to  give  the 
doctors  what  they  want,  and  it  is  my  feeling 
that  a  great  many  of  them  want  to  have 
Blue  Shield  made  available  for  the  Hospital 
Care  Association.  If  that  is  not  what  they 
want,  it  suits  me  perfectly  all  right  to  go 
along  as  it  is.  but  I  thought  you  ought  to 
have  the  opportunitv  of  knowing  this  phase 
of  it. 

DR.  SAMS:  Mr.  Chairman,  this  is  the 
age-old  thing  we  have  fought  out  everj-  year. 
We  have  fought  it  out  for  ten  to  twelve 
years.  Last  year  we  made  the  proposition  to 
the  Hospital  Care  Association  that  they  come 
to  us  and  come  in  with  the  Blue  Cross  and 
Blue  Shield  on  exactly  the  same  basis  as  the 
Hospital  Saving  Association,  and  it  was 
okayed.  We  gave  them  that  right,  even  elected 
doctor  members  of  this  Society  to  go  to  it 
to  serve.  Those  men  have  been  embarrassed 
by  the  thing  that  they  met  over  there.  I 
know  they  have. 

Until  Hospital  Care  Association  meets  ex- 
actly the  same  demands  as  to  understanding 
as  Hospital  Saving  Association  I  will  never 
vote  for  this  thing. 

DR.  KOOXCE:  I  move  that  we  reaffirm 
our  stand. 

(The  motion  was  seconded  by  Dr.  Sams.) 

PRESIDEXT  BAKER:  I  think  there  is 
some  other  information  you  should  have. 
When  all  this  was  going  on  in  Durham  and  I 
made  an  effort  to  the  best  of  my  ability  to 
get  these  people  to  change  their  way  of 
thinking,  I  called  up  Mr.  Herndon  and  told 
them  when  I  found  they  were  meeting  at 
eleven  o'clock  in  the  morning  that  I  was 
scheduled  to  operate  but  I  would  cancel  any 
operation  I  was  doing  and  hold  myself  in 
readiness  to  come  to  their  Board  of  Directors 
meeting  and  explain  medicine's  viewpoint. 

He  said,  "That  is  fine." 

I  said,  "If  you  would  prefer  that  I  sit 
outside  the  door,  I  will  be  available  when  you 
want  me,  and  I  will  sit  there  all  morning." 

I  have  yet  to  have  the  courtesy  of  a  call 
to  say  whether  or  not  I  was  wanted, 

CHAIRMAX  JOHXSOX:  There  is  a  mo- 
tion on  the  floor,  and  it  is  seconded.  The 
motion  is  to  the  effect  that  we  reaffirm 
our  stand  which  we  took  last  year.  If  I  am 
correct,  the  stand  last  year  was  that  they 
were  offered  Doctors  Program  of  Blue  Shield 
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if  they  conformed  exactly  to  the  circum- 
stances under  which  Hospital  Saving  oper- 
ated. 

However,  in  a  separate  motion  which  was 
passed  by  the  House  of  Delegates— if  I  am 
wrong,  correct  me — we  did  confirm  that 
there  would  be  appointed  from  this  Medical 
Society  four  members  to  their  Board  of  Trus- 
tees. That  is  the  motion;  that  is  the  intent 
of  the  motion,  I  believe,  that  Mr.  Koonce 
made.  Is  there  further  discussion  on  this 
motion  ? 

DR.  BONNER:  Did  those  four  men  re- 
appointed serve  this  year? 

CHAIRMAN  JOHNSON:    Yes. 

DR.  BONNER:  How  could  they  serve  if 
they  did  not  meet  our  agreement? 

CHAIRMAN  .JOHNSON:  That  was  a  sep- 
arate motion.  One  was  regarding  Blue 
Shield ;  the  other  was  regarding  representa- 
tion which  I  think,  personally,  was  good.  If 
we  cannot  convert  them,  let's  put  somebody 
there  who  can  help  us  convert  them. 

PRESIDENT  BAKER:  The  conversion 
went  the  other  way. 

CHAIRMAN  JOHNSON:  The  motion  is 
on  the  floor,  and  legally  it  is  I  believe  as  I 
have  explained  it.  Is  there  further  discussion 
aimed  to  this  motion?  All  in  favor  of  the 
motion  of  Dr.  Koonce  as  has  been  explained, 
let  it  be  known  by  saying  "aye" ;  all  op- 
posed? 

DR.  PASCHAL:    I  will  vote  no. 

(The  motion  was  carried.) 

CHAIRMAN  JOHNSON:  Is  there  fur- 
ther discussion  of  the  Medical  Society  on 
the  Board  of  Trustees? 

PRESIDENT  BAKER:  I  move  that  we 
continue  to  nominate  and  elect  members  of 
the  Hospital  Care  Board  of  Trustees  as  we 
are  now  doing. 

CHAIRMAN  JOHNSON:  It  wouldn't 
reallv  require  a  motion.  We  are  now  doing 
that. 

(The  President  resumed  the  chair.) 

PRESIDENT  BAKER:  I  have  a  message 
here  which  reads : 

Regret  having  to  miss  my  first  state 

meeting  in  25  years.  Love  to  all.  Use  my 

banquet  ticket  as  you  wish.  Tell  Donald  I 

cannot  be  with  him  this  year.  Feel  free  to 

make  another  choice.    Rachel  Davis 


Dear  Jim : 

I  doubt  the  wisdom  of  undertaking  the 
trip  to  Asheville  with  a  broken  ankle.  Of 
course,  I  am  very  anxious  to  go  and  if  I  am 
not  mistaken,  this  will  be  the  first  meet- 
ing I  have  missed  since  the  year  1925. 

If  you  don't  see  me  there  Monday  morn- 


ing you  will  know  that  I  am  not  going. 

Remember  me  to  the  boys. 
Cordially  yours, 
/s/  J.  Street  Brewer,  M.D. 

PRESIDENT  BAKER:  Will  you  please 
acknowledge  those  in  the  name  of  the  Board? 

MR.  BARNES:    I  shall  do  that. 

I  want  to  report  if  I  may  that  some  time 
in  mid-March  Dr.  Millard  Hill,  who  is  Chair- 
man of  the  Committee  on  the  General  Prac- 
titioner of  the  Year  for  Wake  County,  came 
to  my  office,  and  in  conversation  indicated 
that  Dr.  Glenn  Judd  would  be  a  candidate 
for  this  awai-d  from  Wake  County.  There 
has  never  been  any  official  certification  by 
the  Wake  County  Medical  Society  of  his 
candidacy  despitei  the  fact  that  we  have 
written  to  the  Secretary  and  the  President 
to  the  effect  that  we  have  had  none.  There 
has,  however,  been  submitted  a  two-page 
brochure.  I  am  going  to  turn  that  over  to 
the  Committee  on  Rural  Health  which  is 
charged  with  the  decision  of  nominating 
three  candidates  for  consideration  of 
the  House  of  Delegates,  but  I  guess  we  will 
have  to  regard  this  not  official. 

DR.  PASCHAL:  How  many  candidates 
are  there? 

MR.  BARNES:  Three  in  addition  to  this 
one,  if  this  one  was  official. 

PRESIDENT  BAKER:  Has  this  offici- 
allv  been  passed  within  your  own  meeting? 

DR.  PASCHAL:  I  don't  believe  it  has 
been  officially  acted  on  at  a  county  society 
meeting.  The  committee  has  considered  it. 
Thev  have  talked  to  the  President  about  it. 

PRESIDENT  BAKER:  Who  is  the  Presi- 
dent? 

DR.  PASCHAL:  Vonnie  Hicks  is  Presi- 
dent of  Wake  County. 

PRESIDENT  BAKER:  Was  your  com- 
mittee empowered  to  act? 

DR.  PASCHAL:  I  don't  know  that  they 
had  specific  authority  to  act.  but  they  se- 
lected this  man,  and  their  meeting  came  be- 
fore thev  had  reached  a  decision  about  Dr. 
Judd. 

PRESIDENT  BAKER:  Do  I  have  a  mo- 
tion that  we  contact  Dr.  Hicks,  President  of 
Wake  County,  and  see  if  this  is  an  official 
thing  from  his  County  Society? 

DR.  PASCHAL:  They  have  not  had  a 
meeting. 

PRESIDENT  BAKER:  He  could  speak  if 
he  wanted  to  take  the  responsibility. 

DR.  BEDDINGFIELD:    I  so  move. 

(The  motion  was  seconded  by  Dr.  Paschal, 
was  put  to  a  vote  and  carried.) 

PRESIDENT  BAKER:  George,  will  you 
get  that  information  if  you  can? 

DR.  SAMS:    Mr.  President,  while  we  are 
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talking  about  the  General  Practitioner  of 
the  Year,  I  would  like  to  sug-gest  to  this 
Council  that  we  have  the  North  Carolina 
Academy  of  General  Practice  that  has  about 
430  members  in  North  Carolina.  We  are 
young,  but  we  are  growing.  We  are  the  Gen- 
eral Practitioners,  and  I  would  like  to  sug- 
gest that  we  think  in  terms  of  working  out 
a  plan  for  another  year  that  the  North 
Carolina  Academy  of  General  Practice  be 
vested  with  the  selection  of  the  Gemeral 
Practitioner  of  the  Year  and  bring  their 
recommendations  to  the  body  of  the  State 
Medical  Society.  That  is  just  a  suggestion, 
Mr.  President,  and  something  for  us  to  think 
about.  I  think  we  are  entitled  to  bring  three 
rnen  to  the  Council  and  to  the  State  So- 
ciety. This  is  just  a  suggestion,  that  is  all. 

DR.  BRINK:  If  there  is  any  justification 
for  selection  of  a  General  Practitioner  of  the 
Year,  I  think  probably  the  North  Carolina 
Academy  of  General  Practice  should  make 
the  selection,  but  to  my  way  of  thinking  it 
is  just  transferring  to  the  North  Carolina 
Academy  of  General  Practice  a  function 
which  the  North  Carolina  Medical  Society 
passes  on  and  that  is  determined  a  great 
deal  by  the  width  of  the  brochure  and  the 
man  that  nominates  him. 

I  personally  don't  see  where  we  are  ac- 
complishing a  great  deal.  Maybe  it  is  good 
public  relations,  I  don't  know ;  but  I  question 
whether  some  of  the  men  that  we  have  se- 
lected as  Practitioner  of  the  Year  are  really 
the  Practitioner  of  the  Year. 

I  guess  we  will  have  to  continue  it  because 
the  AMA  wants  it  done,  but  it  is  just  passing 
from  one  group  to  another  group  the  same 
sort  of  situation.  If  it  is  going  to  be  passed 
on,  they  are  the  ones  that  should  do  it,  I 
agree  with  you.  I  think  it  is  just  a  farce. 

DR.  BEDDINGFIELD:  We  are  all  aware 
of  the  fact  that  there  is  no  one  practitioner 
who  can  be  picked  out  above  all  others. 
Howaver,  this  is  a  very  valuable  thing  in 
public  relations.  We  get  clippings  from  all 
over  the  state. 

PRESIDENT  BAKER:  We  have  had  no 
motion.  Is  there  any  other  discussion  of  the 
matter  ? 

DR.  BRINN:  There  is  one  thing  I  would 
like  to  bring  up  which  is  constantly  brought 
to  my  attention  through  members  of  the 
First  District,  and  that  is  when  patients  are 
referred  to  them  by  the  Welfare  Department 
for  purposes  of  a  survey  by  the  Vocational 
Rehabilitation  people  they  more  often  than 
not  lose  contact  with  that  patient  from  the 
time  he  leaves  their  office  until  they  see  the 
patient  walking  down  the  street  and  realize 
he  has  probably  had  an  operation  and  he 


has  a  wooden  leg  or  he  has  had  one  taken 
off. 

Couldn't  there  be  a  little  closer  liaison  be- 
tween the  Vocational  Rehabilitation  group 
and  the  original  physician  in  charge  of  that 
patient?  Thev  just  lose  contact  completely. 

PRESIDENT  BAKER:  They  are  people 
who  are  not  paid  too  well.  They  try  to  do 
their  job.  They  lose  these  people  constantly 
because  of  lack  of  a  decent  salary  to  pay 
them. 

I  think  the  thing  you  complain  of  is  mostly 
due  to  inadequate  individuals  not  knowing 
how  to  handle  this  thing  sometimes. 

DR.  AMOS  JOHNSON:  That  is  one  of 
the  things  that  the  Negotiation  Committee 
has  heard  as  much  or  more  about  in  the  last 
year  from  individual  doctors  as  anything 
else,  the  fact  that  without  consultation,  with- 
out writing  you  or  consulting  you  at  all, 
one  of  these  men,  however  inadequate  he 
may  be,  that  you  have  just  described,  tells 
the  patient  in  just  these  words,  that  his  doc- 
tor is  not  competent  to  take  care  of  this,  and 
if  he  is  in  the  picture  we  will  do  nothing 
for  you.  He  goes  on  to  say,  "I  will  send  you 
to  so-and-so  who  is  'one  of  my  boys.'  "  That 
is  the  way  it  is  expressed.  He  has  his  "boys" 
who  are  top  men  all  over  the  state  who  do 
this,  that,  or  the  other  and  if  you  don't  go  to 
his  boys  you  are  out. 

I  do  not  like  it.  I  think  it  is  gross  dis- 
crimination and  the  worst  sort  of  failure  to 
permit  the  selection  of  the  doctor. 

PRESIDENT  BAKER:  Would  you  make 
a  motion  to  the  effect  that  the  members  of 
this  Board,  the  Vocational  Rehabilitation 
Board,  be  responsible  to  the  Medical  Society 
and  when  these  instances  come  up  that  that 
goes  to  those  people  representing  medicine 
on  that  Board? 

DR.  BONNER:  I  would  like  to  make  a 
motion  that  this  thing  be  turned  over  to  our 
Negotiations  Committee,  and  let  them  fight 
the  battle. 

PRESIDENT  BAKER:  There  is  a  motion 
that  this  matter  be  turned  over  to  the  Nego- 
tiations Committee.  I  don't  believe  the  motion 
is  necessary. 

(The  motion  was  seconded  by  Dr.  Sams.) 

PRESIDENT  BAKER:  Could  it  be  a 
motion  to  the  effect  that  instead  of  being 
turned  over  we  ask  the  Negotiations  Com- 
mittee to  look  into  it? 

(The  suggestion  was  accepted,  the  motion 
was  seconded  and  put  to  a  vote  and  car- 
ried.) 

PRESIDENT  BAKER:  I  have  one  other 
thing  to  bring  up  from  my  point  of  view. 
Each  of  you  gentlemen  was  handed  a  slip 
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that  had  on  the  back  of  it,  "Know  your- 
self." 

Your  President  may  be  getting  you  into 
some  trouble,  we  may  be  criticized  for  this, 
but  Jim  Barnes  and  I  went  to  Washington 
in  January  and  we  were  told  in  no  unempha- 
tic  terms  by  our  friends  that  if  doctors 
didn't  wake"  up  to  the  fact  that  they  are 
going  to  have  to  get  some  kind  of  organiza- 
tion that  they  can  come  in  and  help  ouri 
congressmen. 

I  hope  when  we  get  home  we  will  get  the 
individual  information  on  every  doctor  in 
the  State  of  North  Carolina  on  that  ques- 
tionnaire. I  think  our  future  presidents, 
when  we  are  in  a  spot,  as  Jim  and  I  were 
early  in  the  year,  will  be  in  a  better  position 
thaii  we  were.  When  we  were  picking  your 
committee  to  serve  under  Dr.  J.  P.  Rousseau 
we  didn't  know  who  should  be  on  that  com- 
mittee. We  had  to  go  to  Washington  to  have 
congressmen  tell  us  which  doctors  they  knew 
and  which  doctors  they  would  listen  to. 

I  hope  you  people,  for  me  and  the  future 
presidents,  will  work  on  this  "Know  your- 
self" thing  and  push  it. 

MR.  ANDERSON:  I  would  like  to 
thank  Dr.  Baker  and  other  officers  and 
Jim  Barnes  and  Dr.  Poteat  for  the 
best    cooperation    you    could    ever    expect 


and  the  best  leadership  on  legislative  mat- 
ters during  this  session  of  the  General  As- 
sembly. We  have  had  a  lot  of  them,  and  Dr. 
Baker  has  scrutinized  everything  and  made 
some  mighty  fine  suggestions,  kept  me  on 
the  ball  as  far  as  I  could  be  kept  there.  Jim 
Barnes  has  scrutinized  hundreds  of  bills  at 
this  session. 

PRESIDENT  BAKER:  Thanks. 
MR.  BARNES:  Dr.  James  Raper,  who  was 
on  the  Committee  of  Arrangements  here  in 
Asheville,  informed  me  yesterday  that  the 
Buick  people  here  will  furnish  an  automobile 
to  any  of  the  officers  who  do  not  have  an 
automobile  through  Deal-Buick  Company. 

PRESIDENT  BAKER:  May  I  take  this 
opportunity  to  thank  you  people,  particularly 
some  of  the  Commissioners,  in  fact  all  of  the 
Commissioners,  for  what  you  have  done.  I 
am  sorry  I  didn't  carry  my  part  of  the  load 
from  the  latter  part  of  February  on.  I  didn't 
do  much  except  what  I  could  do  by  telephone. 

I  have  not  had  a  coronary  so  don't  feel 
sorry  for  me,  don't  help  me  up  and  down 
steps. 

If  there  is  nothing  further,  we  will  ad- 
journ. Thank  you  again. 

(The  meeting  adjourned  at  twelve-ten 
o'clock.) 
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The  first  session  of  the  House  of  Delegates 
held  in  connection  with  the  105th  Annual 
Meeting  of  the  Medical  Society  of  the  State 
of  North  Carolina  convened  at  ten  o'clock 
in  Asheville,  North  Carolina,  in  the  Auditor- 
ium, Dr.  Lenox  Baker,  President  of  the  So- 
ciety, calling  the  meeting  to  order. 

PRESIDENT  BAKER:  This  session  of 
the  House  of  Delegates  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina  is  now 
in  session.  I  would  like  to  call  on  the  Rev- 
erend C.  Grier  Davis,  the  Pastor  of  the  First 
Presbrterian  Church  of  Asheville,  North 
Carolina,  to  i-ender  the  invocation  opening 
this  session. 

THE  REVEREXD  C.  GRIER  DAVIS: 
rendered  the  invocation. 

PRESIDEXT  BAKER:  Dr.  .John  Rhodes, 
Secretary  of  the  Medical  Society,  has  a  few 
announcements. 

DR.  JOHX  RHODES:  Dr.  Baker,  Gentle- 
men and  Ladies,  on  behalf  of  the  Committee 
on  Arrangements,  it  is  my  privilege  to  wel- 
come you  to  Asheville.  and  I  might  say  that 
that  Committee  is  comprised  of  Dr.  Ted 
Raiford,  Joshua  F.  B.  Camblos,  M.  D.  Hill 
and  myself,  and  we  operate  under  Dr.  Bev- 
erly Raney's  Commission.  I  would  remind 
you  that  the  exhibits,  some  ninety-eight  tech- 
nical exhibits,  and  twenty-eight  scientific 
exhibits,  are  located  immediately  beneath, 
and  we  hope  that  all  of  you  will  take  the 
time  to  visit  those  exhibits.  And  we  also  have 
for  you  a  Civil  Defense  exhibit  on  Haywood 
Street.  There  is  an  emergency  hospital  unit 
set  up  there  for  your  interest. 

PRESIDEXT  BAKER:  It  is  with  regret 
that  I  have  to  tell  you  that  our  Speaker  of 
the  House,  our  beloved  Westbrook  JIurphy, 
is  not  being  allowed  to  participate  in  these 
functions  today.  I  am  also  going  to  tell  you 
with  a  great  deal  of  joy  Westbrook  does 
not  have  a  coronary.  Westbrook  is  doing  all 
right,  and  he  can  get  back  into  harness 
pretty  soon,  but  not  today.  We  will  miss  him. 
We  will  miss  his  colorfulness. 

We  are  fortunate  in  having  Donald  Koonce 
as  our  Vice  Speaker,  who  moves  in  and  takes 
over  today.  In  passing  I  would  like  to  say 
that  no  one  knows  how  much  I  have  leaned 


on  Dr.  Koonce  during  the  past  year,  par- 
ticularly during  my  year  as  President-elect 
and  getting  ready  to  serve  in  this  office. 
We  are  fortunate  that  Donald  has  had  the 
training  in  this  Medical  Society  that  he  has, 
and  that  he  is  a  man  who  has  developed 
into  a  beautiful  maturitj-  and  who  is  invalu- 
able in  the  meetings  of  our  Executi\'e  Coun- 
cil. Donald.  I  want  to  thank  you  now  for 
what  you  have  contributed  to  my  life  in  the 
past  few  years,  and  I  am  turning  this  house 
over  to  you. 

(Dr.  Donald  Koonce  assumed  the  Chair.) 

SPEAKER  KOOXCE:  Thank  you, 
Lenox,  for  those  kind,  unwarranted  words. 

The  first  action  that  I  would  like  to  take 
as  substitute  Speaker  of  the  House,  is  to 
a.sk  for  the  report  of  the  Committee  on 
Credentials.  Dr.  Herring,  do  you  have  a 
report  ? 

DR.  HERRIXG:  There  are  about  110 
Delegates  present.  I  don't  have  the  exact 
number  vet. 

DR.  RHODES:  Mr.  Speaker,  this  House 
is  comprised  of  160  Delegates,  19  past  Presi- 
dents and  2  past  Secretaries,  making  a  total 
of  181.  I  declare  a  quorum  present.  Mr. 
Speaker. 

SPEAKER  KOONCE:     Thank  vou.  Dr. 

Rhodes. 

The  first  thing  that  I  would  like  to  do 
after  that,  after  we  are  officially  in  session. 
is  to  tell  you  how  much  —  and  I  know  you 
feel  the  same  way  I  do  —  I  regret  that 
Dr.  Murphy  can't  be  here  today.  As  Dr. 
Baker  said,  he  is  doing  well.  I  saw  him  Sat- 
urday night.  He  is  bright  and  cheerful,  and 
looks  very  well.  And  I  understand  he  is 
coming  to  the  General  Session  tomorrow 
morning  to  be  presented  with  his  President's 
Medal  along  with  some  of  the  rest  of  us. 

I  beg  your  indulgence  and  hope  that  you 
will  be  a  little  bit  patient  with  me.  You 
know.  I  cannot  take  Westbrook  Murphy's 
place,  and  I  don't  intend  to,  nor  do  I  want  to. 
And  there  will  be  many  mistakes  that  I  will 
make,  .so  please  don't  expect  the  wonders 
from  me  that  you  have  always  had  from 
him. 

I  had  several  things  that  I  wanted  to  say 
concerning  him,  but  he  has  written  a  .short 
note  to  the  House  of  Delegates  which  I  think 
would  express  things  a  little  bit  better. 
MEMORANDUM  TO  THE  HOUSE 

DELEGATES 
With  reluctance,  with  disappointment, 

with  chagrin  and  with  apologies,  I  must 

inform  you   that  physical  disability  will 
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prevent  me  from  serving  as  your  presid- 
ing officer  at  this  year's  annual  meeting. 

The  great  North  Carolina  physician. 
Dr.  Paul  McCain,  once  remarked  that  the 
apex  of  his  career  was  the  Presidency  of 
the  Medical  Society  of  the  State  of  North 
Carolina,  because  in  that  incidence  he  was 
selected  and  elected  by  his  friends,  those 
who  knew  him  best.  Without  hesitation,  I 
can  agree  with  Dr.  McCain's  evaluation. 

You  have  honored  me  more  than  most 
men  and  certainly  far  beyond  anything  I 
deserved.  Ten  years  ago  I  took  office  as 
your  President  and  now  I  conclude  my 
sixth  year  as  the  Speaker  of  the  House  of 
Delegates.  Against  such  a  background  I 
have  presumed  to  request  the  Vice-Speaker 
of  the  House,  Dr.  Koonce,  to  arrange  to 
have  this  unscheduled  memorandum  read 
at  the  opening  session. 

I  wish  that  I  had  the  capacity  to  say 
something  so  profound  as  to  be  worthy 
of  repetition  through  the  years  and  some- 
thing which  would  serve  as  a  constant 
inspiration  in  your  struggle  to  preserve 
the  private  practice  of  medicine  but  I 
find  I  am  entirely  inadequate.  I  can  only 
repeat  some  of  those  things  I  have  said 
to  you  many  times  before  and  reaffirmed 
my  conviction  that  individual  freedom  in 
medicine  is  worth  any  sacrifice. 

The  Medical  Society  of  the  State  of 
North  Carolina  has  gone  a  long  way  to- 
ward creating  the  mechanism  to  deal  with 
both  internal  and  external  destructive  in- 
fluences. No  other  function  of  the  Society 
has  ever  approached  in  importance  that 
of  the  "Committee  on  Negotiation."  How 
wonderfully  the  Committee  has  so  far  per- 
formed! With  every  iota  of  my  mind  and 
my  soul,  I  urge  that  you  never  allow  it 
to  deteriorate  and  never  permit  it  to  be- 
come diverted  from  its  original  purpose. 
Above  all,  you  must  select  as  members 
only  those  who  are  forceful  and  intelli- 
gent and  who  are  dedicated  to  the  point 
of  real  self-sacrifice. 

Passive  resistance  is  a  powerful  force. 
One  little  man,  Mahatma  Gandhi,  used  it 
to  destroy  an  empire  and  change  the  his- 
tory of  the  world.  Properly  employed, 
passive  resistance  can  do  much  to  preserve 
the  private  practice  of  medicine  in  North 
Carolina.  At  this  time  the  future  looks 
black  indeed  and  I  am  convinced  that  so- 
cialism and  the  complete  welfare  state  are 
inevitable.  It  would  be  a  wonderful  thing 
if  the  Medical  Society  of  the  State  of 
North  Carolina  could,  along  with  that  al- 
together worthy  organization,  "The  Asso- 
ciation of  American  Physicians  and  Sur- 


geons," remain  an  island  of  liberty  which 
refuses  to  be  submerged  in  the  sea  of 
socialism  and  which  stands  firmly  until 
the  storm  of  paternalism  shall  have  blown 
itself  out. 

This  is  my  means  of  welcoming  you  to 
Asheville.  May  your  visit  here  be  pleasant 
and  profitable.  I  ask  for  God's  blessings 
upon  you  as  individuals  and  as  a  group. 
May  your  meetings  be  characterized  by 
your  usual  dignity  and  tolerance  and  may 
your  decisions  reflect  the  comprehension 
and  intelligence  which  is  characteristic  of 
the  House  of  Delegates  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina. 


I  think  that  speaks  for  itself. 
Next  there  is  a  Resolution  that  I  would 
like  Mr.  Barnes  to  read  and  have  your  action 
on  it. 

MR.  BARNES:  Mr.  Chairman,  Resolu- 
tion: 

Whereas,  Dr.  G.  Westbrook  Murphy  has 
gained  great  distinction  for  his  long  serv- 
ice to  the  Medical  Society  of  the  State  of 
North  Carolina  in  the  capacity  of  delegate 
from  his  component  county  medical  so- 
ciety, as  President  of  the  Medical  Society 
of  the  State  of  North  Carolina,  and  as 
the  Speaker  of  the  House  of  Delegates 
during  the  course  of  seven  Annual  Meet- 
ings; and 

Whereas,  Dr.  G.  Westbrook  Murphy  has 
been  prevented  from  carrying  on  his  great 
usefulness  to  the  Medical  Society  as  ex- 
emplified over  these  years  due  to  a  cur- 
rent illness  which  prevents  his  participa- 
tion in  the  deliberations  of  the  House  of 
Delegates ;  therefore  be  it 

RESOLVED,  that  the  House  of  Dele- 
gates of  the  Medical  Society  of  the  State 
of  North  Cai'olina  express  to  Dr.  G.  West- 
brook Murphy  its  high  esteem  for  his 
record  of  leadership  and  guidance  ten- 
dered to  this  Society  over  the  years  and 
that  this  House  of  Delegates  express  the 
profound  wish  that  Dr.  Murphy  exper- 
ience a  speedy  and  complete  recovery  to 
the  point  that  he  may  yet  enjoy  the  ex- 
tension of  many  useful  years  of  service  to 
medicine  and  to  this  Society. 
DR.  CHARLES  STROSNIDER  (Wayne 
County)  :  I  move  the  adoption  of  the  Reso- 
lution. 

(The  motion  was  seconded  by  Dr.  Hubert 
Poteat,  Jr.,  was  put  to  a  vote  and  carried.) 
SPEAKER  KOONCE:     I  hope  all  of  my 
duties  will  be  as  pleasant. 

Does  anyone  here  have  a  distinguished 
guest  that  he  would  like  to  introduce?  We 
will  call  later  for  any  that  may  come  in. 
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Next  is  the  announcement  of  a  Committee 
to  read  and  discuss  the  President's  two  mes- 
sages. I  appoint  Dr.  Jacob  Shuford  as  Chair- 
man. Dr.  John  Kernodle,  and  Dr.  Willard 
Goley. 

I  have  two  communications  that  I  think 
should  be  read.  This  is  to  Mr.  Barnes : 
Dear  Jim : 

I  doubt  the  wisdom  of  undertaking  the 
trip  to  Asheville  with  a  broken  ankle.  Of 
course.  I  am  very  an.xious  to  go  and  if  I 
am  not  mistaken,  this  will  be  the  first 
meeting  I  have  missed  since  the  year  1925. 
If  you  don't  see  me  there  Monday  morn- 
ing you  v.-i\\  know  that  I  am  not  going. 
Remember  me  to  the  boys. 

Cordially  yours,  s  J.  Street  Brewer 
A  telegram  to  Mr.  Barnes: 

Regret  having  to  miss  my  first  State 

meeting  in  25  years.  Love  to  all.  Use  my 

banquet  ticket  as  you  wish.  Rachel  Davis. 

In  starting  our  meeting  I  would  like  to 

request  that  everybody  have  free  and  full 

discussion  of  every  problem  which  comes  up. 

but  limit  your  discussion,  please,  as  much 

as  you  possibly  can  and  give  me  the  right 

to  call  you  a  little  bit  if  you  take  too  much 

time. 

I  think  that  the  way  this  House  of  Dele- 
gates has  been  arranged  will  save  a  consid- 
erable amount  of  unnecessary  time.  As  you 
can  see,  we  have  already,  according  to  the 
instructions  of  the  House  of  Delegates  last 
rear,  omitted  the  roll  call.  That  is  a  consid- 
erable saving.  And  I  think  we  can  have  a 
comparatively  brief  meeting,  in  comparison 
with  some  in  the  past,  if  we  will  limit  our 
discussions  to  the  pertinent  facts  and  points 
that  we  are  trying  to  discuss. 

Now,  I  would  like  to  call  on  the  President 
to  give  his  message. 

PRE  SIDE  XT  BAKER:  I  bring  you  no 
message.  I  think  at  this  time  we  should  have 
a  report  of  the  business  of  this  House  and 
that  is  all  we  need  today.  I  hope  I  may  bring 
you  a  message  tomorrow. 

The  first  thing  I  would  like  to  report  to 
you  is  that  our  system  of  setting  up  Com- 
missioners to  trj-  to  carry  on  the  business  of 
this  Society,  as  far  as  I  am  concerned,  is 
most  successful.  I  thanked  Donald  once  this 
morning,  and  I  will  thank  him  again  for 
the  work  he  and  his  Committee  did  in  work- 
ing it  out.  and  I  thank  Pete  Schoenheit  for 
carrying  it  through  last  j-ear  to  where  it 
got  to  me  that  all  I  had  to  do  was  appoint 
Commissioners.  It  has  made  the  Presidency 
a  relatively  easy  job.  We  tried  to  pick  good 
Commissioners  for  you.  I  think  one  thing 
is  brought  out.  In  the  past  we  have  tried 
to  develop  officers,  people  who  could  carrj' 


on  the  affairs  of  this  organization,  with 
efficiency.  I  am  quite  certain  we  can  say 
now  that  in  the  future  we  will  not  be  looking 
for  one  who  can  do  this,  but  rather  who  are 
we  going  to  take  out  of  the  group  that  can 
do  it.  These  Commissioners  are  getting  ter- 
rific experience.  If  you  will  look  the  list 
over  there  may  be  one  or  two  exceptions, 
but  most  of  them  are  young  men.  They,  as 
far  as  I  am  concerned,  know  the  affairs  of 
this  Society,  and  in  the  future  if  we  continue 
it  and  put  proper  young  men  in  there  we 
will  solve  many  of  our  problems  of  having 
people  that  have  "know  how." 

I  would  like  to  report  that  Jim  Barnes  and 
I  spent  a  day  in  Washington  in  Januarj'. 
It  was  an  interesting  trip.  We  learned  much. 
I  think  we  made  good  contacts.  I  think  we  let 
our  Congressmen  know  what  the  position 
of  Medicine  is  in  this  State  in  their  affairs, 
and  our  willingness  to  help. 

Dr.  Westbrook  Murphy  sent  us  a  message 
this  morning.  In  it  he  referred  to  the  Nego- 
tiations Committee,  a  very  delicate  situa- 
tion. Many  times,  our  Negotiations  Commit- 
tee, in  tn-ing  to  protect  Medicine,  will  be 
dealing  vAth  people  who  have  already  been 
taken  over  by  "federalization."  I  don't  use 
the  word  "socialization."  They  are  our 
friends,  and  I  think  our  Negotiations  Com- 
mittee will  tell  you  that  many  people  with 
whom  we  have  to  negotiate  now  are  in  the 
same  boat  we  are  in,  and  the  main  thing  that 
we  will  have  to  do  with  them  is  to  set  a 
common  goal  and  try  to  meet  it  together. 

That  island  that  Dr.  Westbrook  Murphy 
suggested  we  build  and  stand  out  there 
against  socialization  or  federalization,  if  we 
are  going  to  build  it  I  don't  think  we  are 
going  to  build  it  with  rocks :  I  think  we  will 
have  to  build  it  with  ballot  boxes.  And  we 
must  remember  this,  that  no  longer  is  our 
business  run  by  ourselves.  No  longer  is  any 
business  in  the  United  States  of  America 
run  by  ourselves.  It  is  run  by  a  group  of 
people  in  Washington,  most  of  them  fine 
gentlemen,  most  of  them  willing  to  serve, 
most  of  them  trying  to  look  over  a  thousand 
bills  at  one  time.  If  we  don't  cooperate  with 
them,  if  they  do  not  know  us.  our  island  will 
not  stand  up. 

We  have  still  the  problem  of  the  65  year, 
or  older,  individual  in  our  nation  that  some 
people  in  politics  have  picked  as  a  ballot- 
getting  program.  I  think  if  we  do  not  meet 
the  situation  that  that  program  will  be  fed- 
eralized. I  hope  we  can  keep  that  in  mind 
today  when  we  consider  any  recommenda- 
tions that  might  come  before  this  House.  I 
plead  with  you  to  consider  the  seriousness 
of  the  necessity'  of  our  giving  what  we  would 
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call  the  best  answer  we  can  give  and  that 
we  give  it  today. 

The  Veterans  Administration  problem  still 
exists,  the  same  as  it  always  has.  It  may 
be  getting  a  little  worse.  There  are  some 
indications  of  the  waking  up  of  some  organi- 
zations other  than  our  own  to  the  seriousness 
of  it. 

Medical  Care,  I  presume,  in  spite  of  the 
beautiful  job  by  Dr.  Dave  Cogdell  and  his 
Committee,  has  gone  by  the  wayside  (in  ref- 
erence to  cut-back  regulations) ,  as  far  as 
I  am  concerned. 

Another  problem  we  leave  with  you  that 
we  have  not  solved  this  year.  You  will  have 
a  report  concerning  headquarters.  I  think 
we  should  consider  it  seriously  and  we  should 
appoint  a  Committee  or  maintain  the  pres- 
ent Committee  with  perhaps  a  little  bit  more 
authority  than  they  have  now. 

Now,  those  are  the  items  that  I  think  face 
you  during  this  coming  year.  I  will  leave  it 
to  you.  Dr.  Reece,  to  go  on  and  try  to  get 
them  solved.  Thank  you! 

SPEAKER  KOONCE:  I  refer  to  you  infor- 
mation on  something  which  I  think  is  very 
important  because  in  the  past  the  election 
of  three  officers  namely,  to  the  Medical  Care 
Commission,  Hospital  Saving  Association, 
and  Hospital  Care  Association,  has  been 
made  in  the  General  Assembly,  as  an  open 
election.  That  was  changed  last  year  by  the 
Constitution  and  By-Laws,  so  that  now  they 
are  elected  by  the  House  of  Delegates,  and 
these  elections  will  be  brought  up  this  aft- 
ernoon under  New  Business  for  election  of 
those  three  offices. 

Another  thing  is,  as  you  had  by  note,  the 
organization  of  districts  for  selection  of  a 
Nominating  Committee  will  be  held  this  aft- 
ernoon at  approximately  three  o'clock, 
whereas  in  the  past  it  has  always  been  held 
at  9  o'clock  at  night.  Now  that,  as  I  under- 
stand it,  is  simply  a  custom,  or  has  been 
a  custom,  and  is  not  part  of  the  By-Laws  and 
can  be  changed.  So  that  will  be  held  at  three 
o'clock  this  afternoon.  That  is  so  that  those 
of  you  who  may  have  to  go  out  for  a  short 
period  of  time  will  be  here  for  those  things. 

The  next  thing  is  the  report  of  the  Secre- 
tary, Dr.  John  Rhodes.  That  report  is  in 
the  compilation. 

REPORT  OF  THE  CONSTITUTIONAL 
SECRETARY 
MEDICAL  SOCIETY 
OF  THE  STATE  OF  NORTH  CAROLINA 
May  4,  1959 
By  action  of  the  House  of  Delegates  at  the 
1958   Annual   Meeting,   the   duties   and   re- 
sponsibilities of  the  constitutional  secretary 
were  changed  in  accordance  with  the  recom- 


mendation of  the  Edlund  report.  The  function 
of  Treasurer  was  transferred  to  the  office 
of  Executive  Secretary  whose  title  became 
Executive  Director.  While  this  arrangement 
has  added  measurably  to  the  duties  of  the 
Executive  Director,  it  has  facilitated  the  me- 
chanics of  Society  business  and  has  relieved 
the  constitutional  secretary  of  much  ardu- 
ous detail.  I  am  happy  to  report  that  the 
fiscal  affairs  of  the  society  are  in  good  order 
as  will  be  shown  by  the  report  of  the  audit- 
ing firm  of  A.  T.  Allen  &  Company.  In  fact, 
for  the  first  time  in  three  years,  the  society 
has  operated  within  its  budget  due  to  careful 
management  by  the  executive  director  with 
the  wise  counsel  of  the  finance  committee. 

Active  membership  of  the  society  on  De- 
cember 1,  1958,  was  3,176  representing  ap- 
proximately three-fourths  of  the  registered 
physicians  in  North  Carolina  reported  in  the 
roster  issued  June  30,  1958,  by  the  Board 
of  Medical  Examiners.  On  April  1,  1959, 
current  dues  had  been  paid  by  2,596  mem- 
bers. 

In  an  effort  to  simplify  a  top  heavy  com- 
mittee structure,  the  1958  House  of  Dele- 
gates authorized  the  President  to  group  the 
Committees  under  six  commissions,  each 
with  a  chairman  responsible  to  the  President 
and  Executive  Council  for  the  activities  of 
his  several  committees.  The  Nominating 
Committee,  being  elective,  was  excluded  from 
this  reorganization. 

The  executive  staff,  despite  cramped  quar- 
ters and  mounting  complexity  of  the  busi- 
ness of  organized  medicine,  has  performed 
its  functions  in  a  manner  to  reflect  credit 
upon  the  society. 

Respectfully  submitted, 

John  S.  Rhodes,  M.D. 

Secretary 


Executive  Director,  Mr.  James  T.  Barnes, 
has  a  report  in  the  compilation. 

REPORT  OF  THE  EXECUTIVE  DIRECTOR 

Medical  Society  of  the  State  of  North 

Carolina 

May  4,  1959 

Mr.  President,  Gentlemen  of  the  Executive 
Council  and  Members  of  the  House  of  Dele- 
gates: I  desire  to  continue  my  report  in 
relationship  to  that  area  of  my  general  duties 
as  Executive  Director  in  the  administration 
of  the  functional  affairs  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina. 

It  should  be  recalled  that  the  House  of 
Delegates  in  1958,  recognizing  an  unbalanced 
budget  estimate  for  the  year  1958  which  had 
then  been  in  operation  four  months,  formu- 
lated a  mandate  there  should  not  be  deficit 
spending  in  the  future.  I  wish  to  report  to 
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you  that  we  have  administratively  dealt 
with  the  problem  of  deficit  spending  through 
all  of  the  months  of  1958  by  i-esorting  to  two 
courses:  1)  diminishing  expenditures  wher- 
ever such  was  within  our  controls  of  admin- 
istrative function  and  2)  increasing  the  reve- 
nue of  the  Society  by  pursuit  of  every  pro- 
per means  of  influencing  the  production  of 
earnings  in  the  areas  of  dues  collection, 
advertising  sales  and  exhibit  sales.  Thus  we 
have  been  insistent  in  the  effort  to  accrue 
all  dues  rightfully  due  to  be  paid  to  the 
Society.  The  results,  as  may  be  noted  from 
the  audit  report,  scarcely  met  budgetary  in- 
come estimates  at  the  beginning  of  the  year. 
We  can  report  that  the  expenditure  accounts 
in  the  budget  were  adhered  to  in  a  respect- 
ful manner  and  some  of  the  economies  we 
had  instituted  even  before  the  year  began 
were  reflected  in  the  economy  of  our  opera- 
tions. In  respect  to  sales  of  advertising  and 
exhibit  space  sales,  we  are  able  to  report 
banner  years.  A  review  of  the  audit  report 
will  indicate  our  wide  margin  of  success 
without  more  detail  here.  However,  the  race 
between  the  production  costs  of  the  Journal 
and  the  ever  increasing  advertising  income 
must  be  reckoned  with  one  day  as  a  problem 
for  this  Society.  Finally  our  administration 
showed  a  margin  of  operational  profit  for 
1958.  In  discussing  our  stewardship  for  1958, 
you  should  look  at  the  fact  that  two  ma.jor 
functions  devolved  as  additional  undertak- 
ings on  our  administration  in  1958 — that  of 
Treasurer  in  May  and  that  of  managing  sec- 
retary for  the  Committee  on  Negotiations 
in  September,  thus  relieving  some  expense 
as  a  factor  in  both  instances,  but  the  taking 
on  of  more  and  ordorous  duties.  Such  ex- 
tension was  quite  serious  and  has  surely 
made  the  administrative  operation  more  dif- 
ficult during  the  year.  It  is  our  hope  that 
both  undertakings  have  been  carried  out  ef- 
ficiently and  with  satisfaction  to  the  Society 
and  its  officials.  Gratitude  is  paid  to  the 
staff  at  Headquarters  Office  for  its  strength 
and  contribution.  It  now  has  to  recognize 
that  individual  responsibility  has  increased 
measurably  upon  each  one  involved  and  all 
must  be  prepai-ed  to  carry  a  greater  share 
of  the  work  load  as  we  move  on  in  the  year 
1959  and  the  future. 

I  said  a  year  ago  I  was  accustomed  to  pull 
in  harness  with  Dr.  Lenox  D.  Baker,  your 
President.  As  you  know  he  is  a  doer  and 
this  year  of  Society  frctivity  has  born  many 
undertakings  which  carry  his  imprint  of 
good  concept  and  efficiency.  No  man  has 
more  concern  for  the  Society  and  its  welfare, 
nor  no  man  has  made  greater  effort  in  its 
behalf  than  Dr.  Baker  has  over  the  vears. 


and  particularly  this  year  of  his  presidency. 
His  extended  effort,  I  am  sure,  contributed 
to  his  recent  illness  and  our  generated  prayer 
is  that  he  find  the  determination  to  con- 
serve his  energies  in  areas  that  we  may 
have  the  wisdom  of  his  counsel  in  the  month? 
and  years  to  come.  He  has  been  a  wonderful 
fellow  traveler  in  our  work  for  the  Society. 

I  said  a  year  ago  that  I  would  undertake 
the  new  assignments  with  an  element  of 
humility.  I  find  nothing  in  my  constitution 
to  change  that  determination  as  I  seek  to 
have  my  work  laid  down  for  the  next  year 
by  the  new  President,  Dr.  John  C.  Reece.  I 
am  sure  that  his  capacit.v  for  strong  lead- 
ership and  direction  will  stand  me  in  good 
stead  as  I  go  about  facing  the  Society's 
problems  and,  under  his  direction,  develop- 
ing areas  of  function  to  solve  such  pi-ob- 
lems  as  he  defines  for  us.  In  doing  so  we 
shall  continue  to  work  humbly  for  the  good 
of  all  men  in  medicine.  It  is  our  special  ex- 
pressed hope  that  the  members  will  at  all 
times  bring  problems  to  us  that  these  may 
be  channelled  to  the  resourceful  officers  of 
the  Society  who  can  study  and  direct  our 
course  upon  them.  With  good  will  most  can 
and  will  be  solved  in  that  manner. 

The  following  constitutes  a  report,  in  meas- 
uring some  of  the  efforts  and  accomplish- 
ments of  the  entire  staff  at  Headquarters: 

A.  Incoming    items    of    processable 

mail  19,432 

B.  Letters,  personal  and  general,  dis- 

patched   31,710 

C.  Public    Relations    Bulletins,    dis- 

patched   *22,231 

D.  Total  mail  items  prepared  and  dis- 

patched   53,941 

E.  Telephone  communications,  local, 

prepaid  and  toll  _     4,796 

F.  Telegrapms,     received    and     dis- 

patched    78 

G.  Reports,     formal,     miscellaneous, 

agenda,  transmittals  and  mem- 
oranda _         __  _ 1,273 

H.  Review  of  literature  and  reports 

(interpretative)  .— 986 

I.    Personal  conferences  - 1,069 

J.    Meetings  attended 199 

K.  Releases  to  press 664 

L.  Releases  to  radio  403 

*  Additional  to  item  B 

There  has  been  a  gain  in  membership  dur- 
ing 1958  of  33  members.  The  Total  number 
at  December  31.  1958,  was  3,171**.  This 
mark,  again,  was  the  highest  in  the  history 
of  the  Society  and  somewhat  indicative  of  a 


**  Not  including  53  deceased  members  who 
had  standing  1958-59. 
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growing  vital  organization.  We  believe  there 
has  been  no  trend  toward  loss  of  members  by 
reason  of  the  due  increment  effective  for 

1959  nor,  yet,  in  regard  to  the  requirement 
of  dues  of  Life  Members  where  active  and 
prior  to  the  attainment  of  age  70.  So,  we 
judge   that   the   membership   prospects   for 

1960  is  for  an  increase  in  the  size  of  the 
organization  steadily  toward  the  4,000  mark 
which  some  have  estimated  we  should  reach. 
As  of  April  28,  1959,  there  were  3,043  mem- 
bers in  good  standing  for  the  year  against 
3,005  on  the  same  date  a  year  ago — a  gain 
of  38  members.  We  shall  expect  to  experience 
a  total  membership  for  1960  in  excess  of 
3,300  members.. 

You  will  have  in  hand  the  Compilation  of 
Committee  reports  of  activity  for  the  year 
1959.  In  addition  there  are  to  be  reports 
from  the  six  areas  of  COMMISSION  activity 
and  recommendations  upon  which  the  Execu- 
tive Council  and  House  of  Delegates  will  be 
expected  to  act.  We  hope  that  these  have 
been  developed  efficiently  in  so  far  as  the 
administrative  staff  is  involved.  We  should 
report  that  the  committee  work  has  been 
observed  in  liaison  through  all  the  months 
of  the  year,  particularly  involving  week-end 
duty,  and  that  the  committee  effort  in  the 
year  1958-59  has  been  at  an  all  time  high. 

A  reference  is  here  made  to  the  Audit  Re- 
port for  information  in  regard  to  the  1958 
operation  of  the  business  of  the  Journal  par- 
ticular reference  being  made  to  that  section 
indicating  the  income  from  the  sale  of  ad- 
vertisement local-national  and  the  sales  of 
subscriptions  and  rosters,  and  to  the  "B" 
budget  account  reported  upon  with  reference 
to  authorized  expenditures  and  to  actual  ex- 
penditures. Despite  a  marked  growth  in  ad- 
vertising patronage  the  cost  of  producing 
the  Journal  not  only  exceeds  the  budget  esti- 
mate of  expense  but  exceeds  the  increased 
revenue  income  developed  through  our  man- 
aging effort  with  the  Journal. 

In  concluding  the  administrative  enumer- 
ation of  activities,  we  report  that  the  phy- 
sician placement  service  still  operates  to 
serve  the  profession  and  the  citizens  of  the 
State  in  areas  of  need  for  medical  service. 
We  are  glad  to  commend  on  a  recent  review 
of  our  effort  by  the  Sears,  Roebuck  &  Com- 
pany Foundation  which  has  concerned  itself 
with  promoting  good  physician  placement 
throughout  the  country.  We  were  compli- 
mented at  their  evaluation  of  the  effort 
which  your  Society  organized  twelve  years 
ago  and  in  which  so  many  people  still  find 
usefulness  in  respect  to  developing  and  main- 
taining adequate  medical  services  in  all  areas 
of  North  Carolina. 


I  close  this  report  with  an  expression  of 
prayerful  thanks  to  God  for  the  strength 
and  wisdom  to  carry  the  administrative  bur- 
dens of  the  Society  on  a  successful  basis  for 
you.  And  with  a  hearty  expression  of  thanks 
to  the  Membership  for  the  opportunity  to  so 
serve. 

Respectfully  submitted, 
James  T.  Barnes,  Executive 

Director 
Medical  Society  of  the  State 
of  North  Carolina 
Raleigh,  N.  C. 
April  28,  1959 


THE  MEDICAL  SOCIETY  OF  THE  STATE 

OF  NORTH  CAROLINA 

REPORT  OF  THE  TREASURER 

May  1,  1959 

To  President  Lenox  D.  Baker,  to  the  Ex- 
ecutive Council  and  to  the  Members  of  the 
House  of  Delegates  of  the  Medical  Society, 
thi.s  constitutes  the  first  annual  report  as 
the  Executive  Director  of  the  Society  in  the 
course  of  which  there  is  the  obligation  to  re- 
port, also,  as  your  Treasurer.  Under  the 
budgetary  controls,  the  constant  knowledge 
of  the  President,  the  supervision  of  the 
Finance  Committee  of  the  audit  procedures 
and  the  approval  procedures  of  the  Executive 
Council  there  are  the  ultimate  in  safeguards 
placed  about  the  funds  of  the  Society;  so, 
the  treasury  function  has  been  no  great 
departure  from  previous  functioning  as  your 
employee  Director.  Therefore  the  report  will 
vary  scarcely  from  previous  reports  pre- 
pared in  the  executive  office  in  regard  to  pre- 
vious reports  on  the  treasury  functions. 

As  Treasurer  of  the  Medical  Society  of  the 
State  of  North  Carolina,  it  is  my  duty,  im- 
posed by  the  By-Laws,  to  bring  to  you  an- 
nually a  report  of  the  general  and  fiscal  op- 
erations of  the  Society.  TTiis  report  will  cover 
the  finances  of  the  fiscal  period,  January  1, 
1958,  to  December  31,  1958.  Otherwise  the 
report  will  deal  with  those  activities  in  serv- 
ice function  and  attainments  carried  out  over 
the  period  May  1,  1958,  to  April  28,  1959. 

It  is  attested  that  all  rightful  revenue 
accruing  to  the  Medical  Society  of  the  State 
of  North  Carolina  have  been  fully  collected 
relative  to  those  currently  due.  These  have 
been  properly  accounted  for  on  the  books  of 
the  Society,  placed  in  the  depository  long 
selected  for  the  safety  and  security  of  the 
Society  funds  and  have  been  reported  to  the 
officials  of  the  Society  as  required  of  the 
Treasurer.  All  matters  related  to  the  fiscal 
affairs  of  the  Society,  under  the  direction  of 
the  Committee  on  Finance,  have  been  re- 
viewed by  quarterly  audits  of  the  auditing 
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firm  first  authorized  to  do  so  twelve  years  report.    It    is    respectfully    asked    that    this 

ago,  and  the  manner  and  the  acceptability  report  be  considered  and  formally  acted  upon 

of  accounting  for  the  fiscal  affairs  of  the  in  the  proceedings  of  the  House  of  Delegates 

Society   has   been   carefully   audited  at  the  I  recommend  that  it  be  adopted, 

close  of  the  year  1958  and  a  statement  in  Respectfully  submitted, 

report  of  that  audit  has  been  prepared  for  James  T.  Barnes.  Treasurer 

you  by  the  firm  of  A.  T.  Allen  &  Company  of  Medical  Society  of  the  State 

Raleigh,  North  Carolina.  It  is  my  sense  of  of  North  Carolina 

obligation  to  state  to  you  that  all  disburse-  Raleigh,  N.  C. 

ments   made    during   that   period   of  fiscal  April  28,  1959 

operations  referred  to  above,  though  I  have  '- 

served   in   the   capacity   of   Treasurer   only  MR.  BARXES:    I  simply  want  to  tender 

from  May  27.  1958,  appear  to  be  in  line  with  the  official  audit  report  made  bv  A  T.  Allen 

authorizations   of   the   House   of   Delegates  and  Company  which  is  required  to  be  pub- 

and  or  the  Executive  Council.  It  is  my  fur-  lished  in  the  transactions.  You  had  a  printed 

ther  sense  of  obligation  to  state  that  the  transcript  of  this  through  the  mail  prior  to 

fiscal  affairs  of  the  Society  has  borne  proper  coming,  so  I  will  tender  this.  Now.  our  ac- 

scrutmy  and  that  performance  has  been  in  tual  income  for  the  vear,  as  will  be  reflected 

line  with  these  authorities  and  that  no  que.s-  by  the  audit  report,  was  $177,985.93  against 

tion  of  the  equitable  and  proper  handling  of  e.xpenditures,  as  authorized  in  the  budget  of 

all  funds  for  the  period  can  be  justified.  .'5168,536,  so  that  the  Society  did  operate  in 

The  Report   of  the  Audit  for  1958,  pre-  the  year  1958  with  a  profit  of  $6,914.84  net. 

pared  by  A.  T.  Allen  &  Company,  certified  which  will  be  reflected  in  the  audit  report! 

public  accounts  of  Raleigh.  North  Carolina,  I  simply  wanted  to  bring  those  figures  to 

is  attached  hereto  and  forms  a  part  of  this  your  attention. 

Auditor's    Report 

Medical     Society    Of    The    State     Of     North     Carolina,     Incorporated 

Raleigh,    North    Carolina 

12    Months    Ended    December    31,    1958 

OFFICERS 

Dr.  Lennox  D.  Baker.  President  _ Durham.  N.  C. 

Dr.  John  C.  Reece,  President-Elect  _ Morganton,  N.  C. 

Dr.  Amos  N.  Johnson,  First  Vice-President Garland.    N.  C. 

Dr.  Kenneth  B.  Geddie,  Second  Vice-President High  Point.  N.  C. 

Dr.  John  S.  Rhodes,  Secretary  _ Raleigh.  N.  C. 

Mr.  James  T.  Barnes,  Executive  Director  _ Raleigh,  N.  C. 

Dr.  G.  Westbrook  Murphy,  Speaker— House  of  Delegates Asheville,  N.  C. 

Dr,  Donald  B.  Koonce.  Vice  Speaker — House  of  Delegates  Wilmington.  N.  C. 

Chairman  and  Members  of  the  Finance  Balance  Sheet — Exhibit  "A": 

Committee  The  first  statement  is  a  list  of  the  Assets, 

Medical  Society  of  the  State  of  North  w!f ''il!l!rn'.f.''""''R  i'"'''  ^«'^  ^!°'l!''  '''^'^ 

Carolina,  Inc.  ^Y   ^ul^^\■^^^!'H''%u^^''':\  December 

31,  1958,  Exhibit  'A  '.  This  statement  has 
Raleigh,  North  Carolina  been  divided  into  two  sections.  One  contains 
P  ,  the  Current  Operating  Fund,  which  repre- 
uentlemen :  sen^g  ^^g  Current  Assets,  Liabilities  and  Re- 
Pursuant  to  engagement,  we  have  audited  serves.  The  other  has  been  designated  as  a 
the  books  and  records  of  the  Medical  Society  Capital  or  non-Operating  Fund  containing 
of  the  State  of  North  Carolina.  Inc.,  Raleigh,  the  office  equipment,  real  estate,  and  capital 
North  Carolina,  for  the  period  beginning  stock  owned  and  used  by  the  Medical  Society 
.January  1,  1958,  and  ending  December  31.  at  estimated  values  established  in  a  prior 
1958,  and  present  herewith  our  report.  year,  plus  actual  cost  for  purchases  during 

v^uiuu^ j  Q  u  J  1  the  last  ten  years, 

bxnioits  and  Schedules  -ru     r-^„-u         n      i       j  •     n     i    ■ 

Ihe  Cash  on  Hand  and  m  Bank  is  made 

In  presenting  to  you  our  findings,  as  the  up  of  $50.00  Petty  Cash  Fund.  $5,195.05  cash 
result  of  the  audit,  we  have  prepared  four  in  the  Finst-Citizens  Bank  and  Tru.st  Com- 
Exhibits  and  four  Schedules,  as  outlined  in  pany.  Raleigh.  North  Carolina,  and  $994.78 
the  Index,  which  are  attached  hereto  as  a  of  cash  on  hand.  The  cash  on  hand  was  de- 
part of  this  report.  posited  January  2,  1959,  and  was  verified  bv 


means  of  reconciling  cash  through  the  date 
of  our  audit.  The  Cash  in  Bank  was  verified 
through  a  reconciliation  of  the  balances  as 
shown  by  the  records  of  the  Medical  Society 
with  a  certificate  which  was  obtained  inde- 
pendently from  the  bank.  This  reconciliation 
is  shown  in  detail  in  Schedule — 1  of  the  re- 
port. 

Accounts  Receivable  —  Regular  in  the 
amount  of  $2,174.28  are  shown  on  the  Bal- 
ance Sheet  and,  in  the  main,  represents  the 
total  of  several  uncollected  balances  due  for 
local  advertising  in  the  State  Medical  Jour- 
nal. Verifications  were  forwarded  on  these 
accounts  and  all  differences  reported  were 
satisfactorily  cleared  up. 

Accounts  Receivable — National  Advertis- 
ing in  the  amount  of  $7,475.78  represent  No- 
vember and  December,  1958,  National  Ad- 
vertising in  the  State  Medical  Journal  of 
$3,952.48  and  $3,523.30,  respectively.  These 
amounts  were  confirmed  directly  with  the 
State  Medical  Journal  Advertising  Bureau. 
The  November  amount  was  received  in  Jan- 
uary, 1959. 

Prepaid  Office  Supplies  in  the  amount  of 
$228.00  represent  supplies  received  and  on 
hand  at  December  31,  1958,  but  applicable  to 
the  operations  of  the  year  1959. 

The  investment  in  United  States  Defense 
and  Savings  Bonds  is  shown  at  cost  value  of 
$44,368.00,  in  the  Balance  Sheet,  and  in  de- 
tail in  Schedule  — 2  of  this  report.  The  Series 
"F"  and  "J"  Bonds  have  an  increment  in 
value,  due  to  lapse  of  time  since  date  of 
purchase ;  however,  this  additional  value  has 
not  been  taken  into  account  in  this  report. 
These  bonds  were  counted  on  January  2, 
1959  in  the  presence  of  your  Executive  Di- 
rector, Mr.  James  T.  Barnes. 

The  real  estate,  capital  stock,  and  office 
equipment  and  furniture  shown  on  the  Bal- 
ance Sheet  in  the  amount  of  $49,614.83  is 
listed  in  detail  in  Schedule — 3.  This  repre- 
sents an  estimate  made  in  a  prior  year  and 
adjusted  for  purchases  made  during  the  last 
ten  years.  TTie  items  shown  herein  represent 
cost  value  of  the  equipment  of  the  Medical 
Society.  As  there  were  no  liabilities  out- 
standing against  this  equipment,  we  have 
shown  the  entire  amount  as  Net  Worth  — 
Capital  Fund — in  the  Balance  Sheet. 

Under  the  "Liabilities"  section  we  have 
listed  those  accounts,  expenses,  etc.,  incurred 
prior  to  December  31,  1958,  for  which  state- 
ments or  accounts  were  rendered  or  for 
which  payment  was  due. 

The  Accounts  Payable — Trade,  in  the 
amount  of  $8,375.29  represents  unpaid  ac- 
counts at  December  31,  1958.  These  were 
confirmed  100%  with  the  creditors  by  the 


use  of  positive  verifications.  These  unpaid 
accounts  are  for  Journal  and  Roster  publi- 
cation, $3,932.81,  legal  fees,  $3,600.00,  and 
other  expense,  $842.48. 

The  $390.00,  "Refunds  of  Dues  Payable", 
represents  State  dues  collected  which  are 
refundable  to  the  members.  The  $250.00, 
"Due  American  Medical  Association",  is  1959 
A.  M.  A.  dues  collected  in  1958.  The  $287.50, 
"American  Medical  Association  Dues  in  Es- 
crow", represents  dues  paid  to  the  State 
Society  but  which  cannot  be  remitted  to  the 
National  Society  at  the  time  due  to  diverse 
disqualifying  reasons.  The  pay  roll  taxes, 
$141.29  for  the  Society's  Social  Security  and 
$578.59  for  employees'  Social  Security  and 
Withholding,  were  paid  during  the  course  of 
the  audit.  The  N.  C.  Sales  Tax  payable  rep- 
resents the  liability  for  December,  1958  tax 
on  journal  subscriptions  and  roster  sales  as 
required  by  the  sales  tax  law.  T'he  accrued 
salary  of  $100.00  is  the  amount  owed  the 
new  bookkeeper  for  the  portion  of  December 
for  which  he  worked.  This  amount  was  paid 
during  the  course  of  the  audit.  The  $28.90, 
"Due  Hospital  Savings  Association",  repre- 
sents amount  withheld  from  employees'  sal- 
aries for  hospital  insurance  during  Decem- 
ber 1958  but  unremitted  at  December  31, 
1958. 

T'he  deferred  credits  of  $5,111.30  are  for 
payments  of  $3,455.00  made  on  technical  ex- 
hibits space  at  the  1959  Convention,  $913.00 
made  on  1959  Convention  Banquet,  $725.00 
made  on  1959  membership  dues,  and  $18.30 
made  on  1958  rosters.  These  remittances 
were  received  in  1958  and  will  be  transferred 
to  the  income  accounts  in  1959. 

The  Reserve  for  Mental  Hygiene  of  $4,- 
215.03  is  a  reserve  in  the  process  of  being 
built  to  $5,000.00  to  cover  expenses  and  costs 
of  the  said  committee  on  its  rehabilitation 
work.  To  the  balance  in  this  account  at  Janu- 
ary 1,  1958,  of  $3,870.48  was  added  the  un- 
expended Budget  Appropriation  of  $344.55 
in  1958,  resulting  in  the  balance  at  Decem- 
ber 31,  1958,  of  $4,215.03. 

The  Reserve  for  Raymond  Randolph  Schol- 
arship Fund  of  $600.00  represents  a  reserve 
for  the  1955  Essay  Contest  Winner,  Raymond 
Randolph,  Henderson,  North  Carolina.  This 
amount  is  held  in  escrow  for  payment  to  a 
college  which  he  chooses  upon  graduation 
from  high  school. 

The  Reserve  for  Medical  Building  Site  rep- 
resents the  unexpended  portion  of  the  $30,- 
723.00  receipts  received  from  the  sale  of 
Series  "F"  Bonds.  The  expended  portion  of 
this  fund  was  $26,104.55  and  is  set  out  in 
Schedule — 4  of  the  report.  This  leaves  a  bal- 
ance of  $4,618.45  not  disbursed  to  date. 


The  "Net  Worth"  section  of  the  Balance 
Sheet  is  comprised  of  two  figures ;  $35,789.22 
being  the  balance  of  the  Current  Operating 
Fund  for  the  year ;  and  $49,614.83  represent- 
ing the  balance  of  Capital  Fund. 
Statement  of  Net  Worth— Exhibit  "B": 

The  second  statement  is  an  analysis  of  the 
changes  in  Net  Worth  during  the  year. 

The  Current  Operating  Fund  Balance  was 
arrived  at  by  adding  to  the  balance  January 
1,  1958,  of  $26,334.20,  the  amount  of  Net 
Income  from  operations  for  the  current  year 
—$6,914.84,  Expenditures  in  1957  for  Medi- 
cal Building  Site  of  $350.00,  and  Expendi- 
tures in  1958  for  Capital  Fund  of  $2,534.73, 
leaving  a  balance  of  $36,133.77.  Then,  deduct- 
ing therefrom  the  allocation  to  Reserve  for 
Mental  Hygiene  Committee,  $344.55,  gives 
the  balance  at  December  31,  1958,  of  $35  - 
789.22. 

The  Capital  Fund  Net  Worth  Balance  is 
derived  from  adding  purchases  during  the 
year  from  operating  funds  for  Capital  As- 
sets in  the  amount  of  $2,534.73  to  the  balance 
January  1,  1958,  of  $47,608.92  and  deducting 
therefrom  the  charge-offs  for  obsolete  equip- 
ment, $528.82. 

Statement  of  Income  and  Expenses — 
Exhibit  "C": 

A  statement  showing  a  budget  comparison 
of  the  income  and  expenses  for  the  twelve- 
months period  is  shown  in  Exhibit  "C".  TTiis 
statement  is,  in  effect,  a  statement  of  opera- 
tions for  the  year,  and  by  examination  it 
will  be  seen  that  the  income  of  $177,985.93 
exceeded  the  expenses  of  $168,536.36  by  $9,- 
449.57.  However,  there  was  included  in  the 
expenses  $2,534.73  in  Capital  Expenditures 
for  Equipment.  Eliminating  these  we  show 
income  from  operations  of  $6,914.84,  which 
has  been  added  to  the  unexpended  balance  of 
the  Current  Fund  and  shown  in  the  Net 
Worth  section  of  the  Balance  Sheet.  The 
Journal  Budget  was  the  only  budget  which 
exceeded  the  established  and  approved  pro- 
visions, the  excess  being  $5,398.48  which  is 
composed  of  the  excessive  cost  of  publishing 
the  Journal. 

In  comparison  with  the  Budget,  actual  in- 
come was  more  than  the  Budget  anticipated 
by  $25,835.93.  The  main  items  accounting  for 
this  are  $19,015.35  more  from  National  Jour- 
nal Advertisement  than  was  expected  and 
$5,710.00  more  from  the  Sale  of  Exhibit 
Space.  Further  examination  reveals  that  the 
total  actual  expenses  were  $14,496.64  less 
than  the  budget  provision.  The  main  items 
accounting  for  this  decrease  are  $5,882.92 
reduction  in  Executive  Budget  expenditures 
over  the  amount  budgeted  and  $7,305.88  re- 
duction in  the  Public  Relations  Budget. 


Cash  Receipts  and  Disbursements — 
Exhibit  "D": 

A  statement  showing  in  detail  the  cash 
receipts  and  disbursements  of  the  Society 
during  the  year  under  review  is  shown  in 
Exhibit  "D"  which  we  summarize  as  fol- 
lows: 

Cash  Balance  .January  1,  1958  $  1,864.15 
Cash  Receipts  During  the  Year  263,291.55 
Total  Cash  Available  $265,155.70 

Less:  Disbursements  During  the  Year: 

For  Operations  $189,181.14 

To  A.M.A.— Dues  67,020.00 

For  Capital 

Expenditures  2,534.73 

For  Shirley  Wilds 
Scholarship  230.00  258.965.87 

Cash  Balance  December  31,  1958  $  6,189.83 
We  made  a  careful  analysis  of  the  cash 
transactions  and,  where  practicable,  traced 
the  receipts  to  their  original  source.  Dis- 
bursements for  expenses  were  supported  by 
cancelled  checks  and  invoices  issued  in  the 
regular  course  of  business.  We  believe  the 
funds  have  all  been  accounted  for. 
General  Comments 
A  surety  bond  covering  faithful  perform- 
ance of  Mr.  James  T.  Barnes,  Executive  Sec- 
retary, in  the  amount  of  $50,000.00,  is  in 
force,  held  by  the  Medical  Society  and  was 
examined  by  us.  Also  in  force  and  examined 
by  us  were  a  Primary  Commercial  Blanket 
Honesty  Bond  in  the  amount  of  $25,000.00: 
a  fire  insurance  policy,  with  80'.  co-insur- 
ance clause,  covering  fire  loss  on  office  equip- 
ment, books  and  records  in  the  office  of  the 
Executive  Secretary,  Raleigh,  North  Caro- 
lina, in  the  amount  of  $2,500.00 ;  an  Automo- 
bile Schedule  Liability  Policy;  a  Standard 
Workmen's  Compensation  and  Employer's 
Liability  Policy ;  and  a  Comprehensive  Gen- 
eral Liability  Policy. 

As  noted  under  Miscellaneous  Budget  — 
Employees'  Retirement  System  (G-11),  the 
first  payment  on  the  Pension  Plan  of  the 
Society  was  made  during  the  current  year 
to  Penn  Mutual  Life  Insurance  Company. 
At  December  31,  1958,  there  were  three  ern- 
ployees  eligible  and  covered  under  this  plan. 
The  plan  became  effective  October  15,  1957 
for  employees  who  are  full  time  permanent 
employees  between  the  ages  of  twenty-five 
and  fifty-five  and  have  three  years  of  con- 
tinuous service  if  employed  before  October 
15,  1957,  or  four  years  of  continuous  service 
if  employed  after  October  15,  1957. 

We  were  extended  every  courtesy  and  co- 
operation during  the  course  of  the  audit ;  and 
we  experienced  no  trouble  in  making  our  au- 
dit and  obtaining  the  necessary  information 
for  this  report. 


Scope  of  Examination  and  Opinion 

We  have  examined  the  balance  sheet  of 
the  Medical  Society  of  the  State  of  North 
Carolina,  Incorporated,  as  of  December  31, 
1958  and  the  related  statements  of  income 
and  expense  and  net  worth  for  the  year  then 
ended.  Our  examination  was  made  in  accord- 
ance with  generally  accepted  auditing  stand- 
ards, and  accordingly  included  such  tests  of 
the  accounting  records  and  such  other  audit- 
ing procedures  as  we  considered  necessary  in 
the  circumstances. 

In  our  opinion,  the  accompanying  balance 
sheet  and  statements  of  income  and  expense 
and  net  worth  present  fairly  the  financial 
position  of  the  Medical  Society  of  the  State 
of  North  Carolina,  Incorporated,  at  Decem- 
ber 31,  1958,  and  the  results  of  its  operations 
for  the  year  then  ended,  in  conformity  with 
generally  accepted  accounting  principles  for 
non-profit  organizations  applied  on  a  basis 
consistent  with  that  of  the  preceding  year. 

Very  truly  yours, 

A.  T.  ALLEN  &  COMPANY, 

CERTIFIED  PUBLIC  ACCOUNTANTS 

By  A.  T.  Allen, 

Certified  Public  Accountant 
(SEAL) 
Raleigh,  N.  C. 
February  5,  1959 

Medical  Society  of  the  State  of  North 

Carolina,  Inc. 

Raeligh,  North  Carolina 
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EXHIBIT    "A"— BALANCE    SHEET 
December  31,  1958 
ASSETS 
CURRENT    0-PERATING    FUND: 

Cash  On  Hand  And  In  Bank— ( Schedule— 1 )    $     6,239.83 

Accounts    Receivable — Regular    2,174.1i8 

Accounts    Receivable — National    Advertising    7,475.78 

Prepaid    Office    Supplies    - 228.00 

Investment    in    United    States    Savings    and 

Defense   Bonds— At    Cost— (Schedule — 2)    44.368.00 

TOTAL  CURRENT   OPERATING    FUND    %  60,485.89 

CAPITAL  OR  NON-OPERATING 
FUND— (SCHEDULE— 3)  : 

Real    EsUte    $  26,104.56 

Office  Furniture  and   Fixtures   .._ 28,310.28 

Capital  Stock.  Common — State  Medical 

Journal  Advertising  Bureau   200.00 

TOTAL  CAPITAL  OR  NON-OPERATING  FUND..     49.614.83 
TOTAL  ASSETS — 9110,100.72 


8.375.29 
390.00 
250.00 

287.60 
28.90 

678169 
141.29 
100.00 


.-$  10.161.89 


913.00 


726.00 
18.30 


5,111.30 


LIABILITIES.  RESERVES  AND  NET  WORTH 
LIABILITIES: 

Accounts     Payable — Trade    $ 

Refunds   of    Dues    Payable   

Due   American    Medical    Association 
American    Medical    Association 

Dues    in    Escrow    

Due  Hospital  Savings  Association  .... 

N.    C.    Sales    Tax    Payable   

Pay    Roll    Taxes    Withheld    

Accrued    Pay    Roll    Taxes    

Accrued    Salaries     

TOTAL     LIABILITIES    - 

IlEFERRF.D  CREDITS: 
Advance    Payments  on   Technical  Exhibit 

Space   at   1959   Convention   $     3,466.00 

Advance    Payments   on    1959 

Convention  Banquet  

Advance    Payments    on 

1959   Membership  Due  

Advance   Payments   on    1958    Rosters 

TOTAL  DEFERRED  CREDITS  

RESERVES: 
Reserve  for  Mental  Hygiene  Committee..}     4,215.03 
Reserve  for   Raymond  Randolph 

Scholarship    Fund    600.00 

Reserve  for  Medical  Building  Site  4,618.45 

TOTAL    RESERVES    9,433.48 

NET  WORTH: 
Current   Operating  Fund — 

(Exhibit    "B")     $  36.789.22 

Capital    Fund— (Exhibit    "B")    _..-     49,614.83 

TOTAL    NET    WORTH    86.404.05 

TOTAL    LIABILITIES,    RESERVES  AND 

NET  WORTH     $110,100.72 

E.XHIBIT   "B"— STATEMENT   OF   NET  WORTH 
12    Months    Ended    December    31,    1968 
CURRENT    OPERATING    FUND: 

Balance    January    1.    1958    $  26,334.20 

ADD: 
Net    Income    From 
Operations — 

Exhibit    "C"    S     6,914.84 

Expenditures    Made    For 

CapiUl    Fund    2,634.73 

Expenditures  Made  For  Medical 

Building    Site— 1967    ....  350.00  9,799.67 

Total     $  36,133.77 

DEDUCT: 
Allocation  to 

Reserve    for    Mental    Hygiene 344.55 

TOTAL  CURRENT  OPERATING 

FUND— TO    EXHIBIT    "A"    ?  35,789.22 

CAPITAL    FUND: 

Balance  January  1.    1958  $  47,608.92 

ADD: 
Purchase  Made  During  Year  Through 

Current  Fund  2,634.73 

ToUI      $  50,143.66 

DEDUCT: 

Charge-Offs    For    Obsolete    Equipment  528.82 

TOTAL  CAPITAL  FUND— TO 

EXHIBIT    "A"    49,614.83 

TOTAL    NET   WORTH— DECEMBER  31,   1968   »  85.404.05 

EXHIBIT  "C" 
STATEMENT  OF  INCOME  AND  EXPENSES 
12  Months   Ended  December  31,   1958 
INCOME: 
Membership  Dues — Current 

Budget 
Provision 

and    Prior    Years    $104,000.00 

Interest  on 

Government  Bonds   275.00 

Sale  of  Exhibit  Space  10,000.00 

Journal    Advertising — 

Local     5,000.00 

Journal  Advertising — 

National     26.000.00 


Actual  Difference 

$103,189.00   ($        811.00) 


2,009.00 
15.710.00 


6,308.04 


1.734.00 
5,710.00 


1,308.04 


Journal    Subscriptions 

Sale   of    Rosters    

Authors'   Contributions  to 

Cost  of   Cuts    -.... 

Commission    (1%)    From 
A.M.A.  for 

Dues  Collected  

Revenue  Unexpected  

Ticket   Sales — 1968 

Convention  Banquet  

TOTAL    INCOME 
EXPENSES: 
Executive   Budget: 
A-  1     Expense — 

President  $ 

A-  2    Salary — Secretary- 
Treasurer  

A-  3    Travel — Secretary 
Treasurer    _ 


600.00 


625.00 
400.00 


45,015.35 
284.31) 
719.40) 


19,015.35 
403.71 


670.75 
546.60 


4,960.00 
$152,150.00 


3,289.90  ( 
$177,986.93 


45.76 
146.60 


1,661.00) 
$  25.836.93 


3,000.00 
2,640.00 
1,200.00 


1.597.40 
930.61 
423.03 


$     1,402.60 

1.709.39 

776.97 


4-  4    Salary — Executive- 
Director    10.350.00 

A-  5  Travel — Executive- 
Director    3.100.00 

A-  6    Clerical    Assistants — 

Office   15,000.00 

A-  7    Equipment — 

Office  1,500.00 

A-  8    Office  Expenses — 

Office 6.000.00 

A-  9    Bonding      1.313.00 

A-10    Audit     500.00 

A-11    Taxes— Pay    RolJ.-  432.00 

A-12    Insurance  ...  _ 165.00 

A-13    Membership 

Record     System  554.00 

A-14  Publication,  Reports 
and    Eixecutive 

Aids     _ 100.00 

A-15    Insurable  Interest 

Insurance    1.371.00 

Total  Executive  Budget..?  47.225.00 
Journal   Budget: 

B-  1     Publication 

of    Journal    $  34.600.00 

B-  2    Cuts    for    Journal  550.00 

B-  3    Salary— Editor      ..       2.310.00 
B-  4    Salary — Assistant 

Editor     _ 3.600.00 

B-  5    Office    Expenses^ — 

Editorial     400.00 

B-  6  Office  Expenses — 
Business 

Manager     300.00 

B-  7     Equipment — Business 

Manager  200.00 

B-  8    Travel— 

For   Journal    ...  200.00 
B-  9    Taxes— Pay  Roll  --           133.00 
B-10    Refunds  From 
Subscrip- 
tions,   etc 30,00 

B-U     Publication 

of    Roster    2.600.00 

B-12  Sales  Tax — Journal 
Subscriptons  and 
Roster  Sales     .-  520.00 

Total  Journal   Budget    ..$  45,443.00 
Ijitra-Functional  Activity  Budget: 
C-  1     Expenses — Executive 

Council     $     2,500.00 

C-  2     Expenses — 

Councilors    600,00 

C-  3    Expenses — Legisla- 
tive   Committee       1.500.00 
C~  4    Expenses — 

Maternal  Welfare 

Committee    2,800.00 

C-  5    Expenses — Cancer 

Committee    . ... 
C-  6    Expenses — 

Convention 
Arrangements 
Committee  .... 
C-  7     Expenses — Scien- 
tific   Exhibits  and 
Audio-Visual 

Committee  ...    -  100.00 

C-  8  Expenses — Mental 
Hygiene 

Committee  500.00 

C-  9    Expnses — 

Grievances 

Committee     

C-10  Expenses— Coroner 
System 

Committee    

C-1 1     Expenses — Conunit- 

tees  in    General       2.000.00 
C-1 2    Expenses — 

Anesthesia  Study 

Committee  400.00 

C-1 3  Expenses — Occupa- 
tional Health 

Committee    100  00 

C-1 4  Expenses— Profes- 
sional Liability 
Insurance 

Committee    

C-1 5     Expenses — Child 
Health 

Committee  918.00 

C-1 6     Expenses^ 

NeRotiations 

Committee    5.000.00 

Total  Intra-Functional 
Activity 

Budget    $  16.818.00 

Extra-p"unctionaI    Activity    Budget : 
D-  1     Expense  of  A.  M.  A. 

Delegates    $     2,535.00 

D-  2    Conferentfe   Dues  200.00 
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3,099,96 
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D-  3    Woman's 

Auxiliary    800.00  861.32   (  6132) 

D-   4     Expense  of  A.  M.  A. 
Regional 

Conference  200.00  200.00 

Total    Extra-Func- 
tional   Activity 

Budget     S     3.735.00     $     3,186.69     $        548.91 

Public  Relations  Budget: 
E-  1     Salary — Assistant 
for  Public 

Relations    ?     8.280.00     $     8,280.00 

E-  2    Travel — Assistant 
For   Public 

Relations    2.100.00  1,058.65  1,041.35 

E-  3    Travel- 
Committee 

Chairman  300.00  231.60  68.40 

E-  4    Clerical  Assis- 
tants—Office   .,       3.500.00  2.861.60  638.40 
E-  f     Equipment- 
Office      - $     1,500  00     $        939.42     $        560.58 

E-  6    Office     Expenses..       3,000.00  3,231.75  (  231.75) 

E-  7    Taxes— Pay  Roll  -.  173.00  250.77   (  77,77) 

E-  8    Publication  and 

Executive    Aids  150.00  88,03  61.97 

E-  9    Audio  Visual 

Depiction   400.00  149.45  250.55 

E-10    Educational 

Distributions     ,,  400.00  363,28  36.72 

E-11    News  and 

Press    Releases..  400.00  26.90  373.10 

E-12    Public  Relations 

Bulletins     2.000.00  743.36  1,256.64 

E-13    School 

Physicians 

Conference    250.00  26.12  223.88 

E-1 4    Expenses — 

Exhibits  and 

Displays     650.00  507.54  142.46 

E-15     Pubic    Rela- 
tions Conference         500.00  110.63  389.37 
E-16    Physicians  Press 

Conference    400.00  110.56  289  44 

E-17    Public   and 

Personified 

Activities   800,00  182.68  617.32 

E-1 8    High  School  Essay 

Contest    

E-19    Collateral    Public 

Relations    2.000.00  334.78  1,665.22 

Total  Public  Relations 

Budget    $  26,803.00     $  19,497.12     $     7.305,88 

Annual  Sessions    (104th)    Convention    Budget: 

F-  1    Programs     S     1,400.00     $     1,646.10   (S        246  10) 

F-  2    Hotel   and    Audi- 
torium  Expense       2,500.00  1,797.74  702.26 
F-  :i    Publicity  Promotion 

and  Expenses  ..  325,00  240.77  84.23 

F-  4    Entertainment    ....  776.00  532.58  242,42 

F-  5    Orchestra  and  Floor 

Entertainment..       2,000.00  2,155.68    (  155.68) 

F-  6    Guest  Speakers  and 

Honorarium    ....  800  00  271.63  528.37 

F-  7    Banquet    Speaker..  350.00  350.00 

F-  8    Electric 

Amplification   .  100.00  162.00  {  62,00) 

F-  9    Booth  Installations 

and  Supplies  .—       4,000.00  4,103.23   (  103.23) 

F-10    Projection 

Expense   .  500.00  421.75  78  25 

F-11     Badges    28.74    (  28.74) 

F-12    Transaction   Report- 
ing Service  -...       2,000.00  '2.262.11    (  262.11) 
F-13    Rentals  for  Sections 

and  Exhibits  ....  400.00  157.16  242.84 

F-14     Exhibitors 

Entertainm^t..  700,00  1,103.75  (  403.75) 

F-IS    Banquet  Expense..       5,000.00  3,518.67  1,481.33 

Total  Annual  Sessions 

(104th     Conven- 
tion    Budget     ..$  20,850.00     $  18.401.91     $     2.448.09 

Miscellaneous   Budget: 

G-  1     Previous  Accounts 

Payable     ^....$         100,00     8  $         100.00 

G-  2    Refunds— 

DutB,    etc 100.00  100.00 

G-  3    Legal    Counsel    ....       5.000.00  3.905.71  1,094.29 

G-  4    Reporting    (Execu- 
tive Council. 

etc. )     $     1.200.00     $        805  69     $        394.81 

G-  5    President's    Jewel  100.00  117.77   (  17,77) 

G-  6    (^neral  Practitioner 

of    Year    60.00.  24.68  35.32 

G-  7    Fifty     Year     Club  200.00  212.31    (  12.31) 

G-  8    Section     (12) 

Expense  225.00  47.28  177.72 

G-  9    Contingency  and 

Emergency    1.000.00  786.11  214.88 

G-10    Ortranizational 

Sur\'ey 600.00  -  600.00 


3,961.86  (        1.361.86) 


G-11     Employees' 

Retirement 

System    2.600.00 

Total    Miscellaneous 

Budeet    i  11.086.00     $     9.860.41      *     1.234.69 

Rural   Health    Function    Budget: 
H-  1     Expense  of  Na- 
tional Conference 

Chairman  $        300.00     i  i        800.00 

H-  2    Salary — Rural 
Health 

Consultant  6,720.00  6.719.96  .06 

H-  3    Travel—Rural   Health 

Consultant  2,000.00  1.270.71  729.29 

H-  4    Clerical  Assistance 

—Part  Time  ...        1,240.00  1,270.00  (  30.00) 

H-  6    Taxes— Pay    Roll..  164  00  149.88  14.12 

H-  6    Rural   Health 

Conference  -  600.00  339,42  260.68 

H-  7    Office    Expenses..  700.00  661.12  38.88 

H-  8    4-H    Club 

Activities     400.00  389.96  10.06 

H-  9     Educational     Film  460.00  460.00 

Total  Rural  Health 
Function 

Budget    i  11,674.00     $     9,801.03     S     1,772.97 

TOTAL   EXPENSES    $183,033.00     $168,636.36     $  14,496.64 

SUMMARY  : 

TOTAL    INCOME    —  $177,986.93 

LESS:    EXPENSES: 

Executive    Budget    $  41,342.08 

Journal    Budget    - -     60,841.48 

Intra-Functional    Activity   Budget   ....     16,616  24 
Extra-Functional  Activity  Budget  ....       3.186.09 

Public   Relations  Budget  19.497.12 

Annual    Session    (104th) 

Convention    Budget    18,401.91 

Miscellaneous    Budget    9,860.41 

Rural    Health    Function    Budget    9,801.03       168.636.36 

EXCESS    OF    INCOME    OVER 

EXPENSES     $     9,449.67 

LESS:  CAPITAL  EXPENDITURES  FROM 

CURRENT  FUNDS   _  2,634.73 

NET  INCOME  FROM  OPERATIONS— 

TO    EXHIBIT    "B"    - $     6,914.84 

EXHIBIT  "D" 

CASH  RECEIPTS  AND  DISBURSEMENTS 

12    Months    Ended    December   31,    1968 

RECEIPTS : 

CASH   RECEIVED    FROM   REGULAR  OPERATIONS: 

Members'    Dues — Current   and 

Prior    Years    _..,-$103,914.00 

Medical  Journal  Advertising — Local  8,906.33 

Medical    Journal    Advertising — National     41,182,84 
Sale  of    Exhibit  Space  at  1968 

State    Convention    11,266.00 

Sale  of   Exhib.t  Space  at   1969 

Slate    Convention — Escrow    8.456.00 

Medical  Journal  Subscriptions  and  Sales  116.82 

Sale  of    Rosters   29S.84 

Interest  on  United  States 

Government  Bonds  - 2,118.40 

Over  Collection  of  Dues, 

Later    Refunded    _ 1,065.60 

Commissions  (1%)   From  A.  M.  A. 

for  Collecting  Dues  _.  _ 670.76 

Miscellaneous 

Refunds— Executive    Budget    384.87 

Miscellaneous    Refunds — 

Public   Relations  Budget  44.00 

Miscellaneous    Refunds — 

Miscellaneous  Budget  -  2.95 

Miscellaneous    Income    379.75 

TOTAL  CASH  RECEIVED  FROM 

REGULAR  OPERATIONS   $173,786  06 

AMERICAN    MEDICAL    ASSOCIATION- 
REGULAR  DUES   COLLECTED  66,706.00 

AMERICAN    MEDICAL   ASSOCIATION- 
DUES  IN  ESCROW  -    _ -- 425.00 

RECEIPTS    FRO.VI    UNITED  STATES 

SAVINGS    BONDS— PRINCIPAL,   18,720.00 

RECEIPTS   FROM    1958 

BANQUET    CONVENTION    2,743.60 

RECEIPTS   FROM   1969 

BANQUET  CONVENTION  ..  _ 913.00 

TOTAL    RECEIPTS    - _  $263,291.65 

CASH   BALANCE,   JANUARY  1,  1958: 
First-Citizens    Bank    and    Trust    Co,, 

Raleigh,    N.    C - - 1,864.16 

TOTAL  TO   ACCOUNT  FOR  -  $266,165.70 

DISBURSEMENTS 
DISBURSEMENTS  FOR  CURRENT  OPERATIONS: 

Expenditures — Executive    Budget $  41,804.56 

Less:    Capital  Expenditures — 

Office    Equiment    ...._ - 1,506.81     $  40,209.26 

Expenditures — Journal    Budget    66,624.99 

Expenditures — Intra-Functional 

Activity    Budget    M,676.49 

Expenditures — Extra-Funotiorial  

ActivItteB   Budget   8,868.83 


Expenditures— Public  Relations  Budget..$   19.663.06 
Less:     Capital    Expenditures — 

Office    Equipment    939.42  18,623.63 

Expenditures — Annual  Sessions   (104th) 

Convention   Budget  - 18.661.18 

Expenditures — Miscellaneous    Budget    ....  6.868.16 

Expenditures — Rural  Health 

Function     Budget    9.643.12 

Refunds   of   Dues   Over   Collected  and 

Not    Accepted    - 1,308.000 

Refunds  of  A.  M.  A.  Dues  in  Escrow  ....  362.60 

Refunds — Miscellaneous     15.00 

Accrued  Pay   Roll  Taxes   12-31-67  736.62 

Accrued    Hospital  Insurance  at  12-31-67  49.86 

Total - $189,929.92 

LESS:    Deductions  From  Wages — 
Unpaid    at    12-31-68 

Pay    Roll    Taxes         $        719.88 

Hospital  Insurance  28.90  748.78 

TOTAL   DISBURSEMENTS   FOR 

CURRENT    OPERATIONS    $189,181.14 

PAYMENTS  TO  AMERICAN   MEDICAL 
ASSOCIATION— REGULAR  DUES 

COLLECTED  67.020.00 

EXPENDITURES    FOR  CAPITAL 

ASSETS     .- 2,634.73 

PAYMENT   FOR  SHIRLEY  WILDS 

SCHOLARSHIP    230.00 

TOTAL  DISBURSEMENTS  $268,966.87 

CASH    BALANCE.    DECEMBER  31,    1958: 
First-Citizens    Bank   and  Trust  Co., 

Raleigh.    N.    C $     5,195.06 

Cash   On    Hand   994.78  6.189.83 

TOTAL  ACCOUNTED  FOR  $266,166.70 

SCHEDULE— 1 
CASH  ON  HAND  AND  IN  BANK 
December    31.    1968 
FIRST-CITIZENS  BANK  AND  TRUST  COMPANY, 
RALEIGH.    N.   C: 

Balance  Per  Bank  Statement  %     6,462.60 

LESS:    Outstanding    Checks: 

Number  7186  $        660.00 

7339  161.66 

7495  450.00 

7497  6.00  1,267.56 

BALANCE  PER  BOOKS   $     5.195.06 

PETTY    CASH    FUND    — ..  50.00 

CASH  ON  HAND — Undeposited  Receipts  994.78 

TOTAL— TO    EXHIBIT  "A"   - $     6,239.83 

SCHEDULE— 2 
INVESTMENT  IN  UNITED  STATES  BONDS 
December  31,   1958 
DEFENSE   BONDS— SERIES  "F"  : 

Date  of    Date  of     Par  Value 
Issue     Maturity  At  Maturity     Cost 
Number  M1644803F     4-  1-60     4-  1-62     $1,000.00     S    740.00 

M1644804F     4-  1-50     4-  1-62       1,000.00  740.00 

X366930F     4-  1-61     4-  1-63     10.000.00       7.400.00 
X366929F     4-  1-61      4-  1-63     10,000.00       7,400.00 
X472186F     3-31-62     3-31-64     10,000.00       7,400.00 
M1804761F     3-31-62     3-31-64       1,000.00  740.00 

C1856657F     3-31-62     3-31-64  100.00  74.00 

C1866656F     3-31-62     3-31-64  100.00  74.00 

SAVINGS   BONDS— SERIES  "J": 

Number  V12902J     3-26-53     3-26-66       6,000.00       3.600.00 

X734J     3-26-53     3-26-66     10,000.00       7,200.00 
SAVINGS  BONDS— SERIES  "K": 

Number  V27281K     9-12-66     9-12-67       5,000.00       5,000.00 

3'A%  TREASURY  NOTES— SERIES  A-1960  : 

Number  8442         2-16-57     6-16-60       1.000.00       1.000.00 

8443  2-15-57     6-16-60       1,000.00       1.000  00 

8444  2-15-57      5-15-60        1,000.00        1.000.00 
8446         2-16-67     5-15-60       1.000.00       1.000.00 

TOTAL  PAR  VALUE  AT  MATURITY.  .$  57.200.00 
TOTAL    COST    VALUE    AT    DATE    OF 

ACQUISITION— TO    EXHIBIT    •■A".  .  $  44,368.00 

SCHEDULE— 3 
SCHEDULE    OF   CAPITAL    ASSETS 
December  31,  1958 
OFFICE    FURNITURE   AND   FIXTURES: 
EXECUTIVE  OFFICE: 

Wooden   File  Case — Letter  Size  $ 

Typewriter  Desk    

Steel    Office    Safe     ..-- 

Steel  Fil  Case — Letter  Size  

Four    Steel    Card   Files — 

Office    Chair    

One  Desk    

Steel    Filing    Cabinet    

Office  Desk  

Letter    File — Two   Drawer   - — 

Steel  Filing  Cabinet  - 

Office    Chairs    _ _ _. _.... 

Office    Desk 


21.66 
26.00 
160.00 
20.00 
20.00 
36.20 
62.65 
24.50 
47.96 
29.16 
71.76 
40.00 
87.29 

Office    Equipment — Miscellaneous    1,149,89 

One   (1)    Telephone  Table— Wooden   ..  15.46 

Two  Pairs  12"  x  38"  0.  S.  Vents  and 

Brackets     8.77 


0*ne    (1)    Desk   Lamp   10.26 

Two    ( 2 )     Master    Model    Audiographs 

and  Attachments   725.67 

One    (1)    Map  of  Greater  Carolinas  ..  37.50 

Two    (2)    Double    Files    3"   x    5"    11.86 

One    (1)     Remington    Electric    Deluxe 

Typewriter     337.90 

Three     (3)     Pendaflex 

Frames     (Installed)     5.67 

Two     (2)     Grey    Steel    Cabinets    103.00 

Three    (3)    Tranfer    Files    11.89 

One   (1)    Spec.  D.  Outfit  File  7.26 

Two    (2)    Legal  Filing  Cabinets  19.90 

One    (1)     Filing    Shelf    2.50 

Plywood 

Carrying     Case     for     Audiograph  17.00 

Map  Framed  _ 3.61 

Charter    Framed    2.57 

Cash    Box    2.79 

Steel   Desk    , , 158.98 

Three    (3) 

Desk    Trays    "With    Stackers _  8.57 

Waste   Basket   1,40 

Large  Chair  Mat  ! 9.27 

Glass  Desk  Top  11.68 

Stenograph    and    Tripod 100.70 

Four  Drawer   Steel   Filing   Cabinet  ....  78.03 
Four    Pendaflex    Steel 

Frames    (Installed)    7.42 

Postal    Scale    6.50 

Numbering    Machine    14.88 

Filing  Stool   „ „....  11.23 

Bookcase     ^ „...  63.86 

Remington  Rand  Electric  Adding 

Machine    _ 215.01 

Metal  Storage  Cabinet  78  28 

Metal    Filing    Cabinet    _ 92.76 

Two    (2)    Cabinet  Shelves    (Installed)  10.80 

Metal    Cash    Box    _ 2.32 

Pro   Rata    Share   of    Cost  of 

Mimeograph    Machine    337.47 

Typewriter    Table    21.00 

Metal  Correspondence  Separator  6.18 

Metal    File    and    Sections    68.55 

Two     (2)     Typewriters — 

Large  Type    (Bulletin) 321.23 

Kardex    File    and    Parts    - 1,842.36 

Catalogue  Case  20.00 

Metal  File  and  Frames  93.07 

Electric    Typewriter    „„ 477.00 

Secretarial     Foot    Control    25.75 

Three    (3)    Transfer  Files   16  23 

Junior   Pendaflex   File  22.87 

Book    Case    Section    _ 26.25 

Remington    Electric    Typewriter  290.30 

Swivel    Chair    and   Army   Chair    74.48 

Audiograph    Converter     . 28.84 

Pendaflex    File   5.88 

Used    Desk    and    12)    Files   281.43 

De   Jur   Camera    With    Flash 

Attachment    and    Case   100.44 

Audiograph    Machine — Used  300.00 

Flight    Bag    38.31 

Three    (3)    Box    Files    .- 9.42 

Portable    Lectern     29  93 

Metal    File    114.83 

Cheokwriter— Paymaster    101.48 

Transcriber „ „ 328.15 

Dictating    Machine    429.08 

Desk  and  Chair   268.45 

Supply    Cabinet    Shelves    25.35 

Pro  Rata  Share  of  Cost  of  Imperial 

Safe  KD  "eO"    (Kardex)    290.00 

Air     Conditioning     Equipment— Office  1,621.00 

Five  Drawer  Letter  File  and  Frames..  122.78 

Remington    Electric    Typewriter   347.98 

Five    <5)    Transfer    Files    20.35 

Two   (2)    Five  Drawer  Filing  Cabinets  246.56 

American    Medical   Dictionary    25.00 

Two    (2)    Plate  Glass  Tops  for  Desks  20.34 

Desk,   Swivel  Chair  and  Desk  Set  253.87 

Remington  Rand  Electric  Typewriter..  430.65 
Pro    Rata    Share   of    Cost — 

Varityper  —   Used   50.00 

Pro  Rata   Share  of   Cost— 

A.    B.    Dick    Offset    Duplicator    ....  1,602.27 

Ten     (10)     Pronto    Files    _ 46.87 

Two    (2)    Four   Drawer 

Durable   File  Cabinets   61.70 

One    (1)    Kardex    File    Safe  and   Base  593.28 
Pro   Rata  Portion  of 

Postage  Mailing   Machine* 427.85 

Pro  Rata  Portion  of  Robotyper  360.50 

Pro   Rata   Portion   of   Perforator   121.03 

Pro  Rata  Portion  of  One    (1)    Table  -  18.47 

Pro  Rata  Portion  of  Postal  Scale  12.48 

TOTAL  EXECUTIVE  OFFICE  3 


PUBLIC    RELATIONS   OFFICE: 
Four    (4)    Aluminum  Desk  Trays 

With   Supports  _ $  9.00 

Steel   Costumer   14,20 

Cash    Box    _ _ „ 1.50 

Supply    Cabinet    _ 37.00 

Two    (2)    Waste  Baskets  _ 7.00 

Metal    Executive  Desk  112.60 

Executive     Chair     48.00 

Two   (2)    Side  Arm  Chairs  60.40 

Metal    Secretary    Desk    136.40 

Secretary     Chair    _ _ 30.20 

Storage  Cabinet  _ _ 37.00 

Two    <2)    Chair  Mats  _ 12.90 

Hinge  Top  Card  File  ....„ „....  1.60 

Stapler     ,,  „ _ 4.95 

Punch    _ 3.15 

MeUl  Letter  File  With  Lock  _...  61.60 

Storage  Cabinet  „ 37.00 

Royal    Typewriter    133.31 

Two    (2)    Electric    Fans   _.!.. _....  63.29 

Four  Drawer  Metal  File  „ 69.49 

Two    Drawer   Metal    File  With 

Lock    and     Base    18.36 

Supply    Cabinet    75.00 

Two    (2)   Desk  Trays  and  Stacks  4.64 

Metal    Storage    Cabinet    57.29 

Pro    Rata    Share    of 

Mimeograph    Machine    508.53 

Pendaflex  Frames    (Installed)    4.64 

Folder  Machine  and  A.  B.  Dick  Stand  397.88 

Used  Elliott  Addressograph  123.83 

Two    (2)    Telephone  List  Finders  6.06 

Pendaflex    Frame    (Installed)    4.50 

Verifax  Printer  Type  I  247.20 

Used   Projector— Nadco  _ 153.43 

Model   DLS   Screen   32.45 

Record    Player    101.25 

Microphone    and    Stand    _ 19.40 

Projector   With    Case — Slide 94.47 

Lectern     Mike    56.85 

Display   Equipment— Flip  Chart  31.74 

Remington     Electric    Typewriter    430.65 

One   (1)    Camera  and  Flash  88.98 

Film    Holders    and    Adapters    19.00 

Metal  File  _ 95.79 

Pro    Rata    Share    of    Cost — 

Varityper — Used    50.00 

Pro    RaU    Share   of   Cost— 

A.   B.   Dick  Offset  Duplicator  1,602.26 

Pro  Rata   Portion  of 

PosUge  Mailing  Machine 427.85 

Pro  Rata  Portion  of  Robotyper  360.50 

Pro  Rata  Portion  of  Perforator  121.02 

Pro  Rata  Portion  of  One   (1)   Table...  17.58 

Pro  Rata  Portion  of  Postal  Scale  12.47 

TOTAL 

PUBLIC     RELATIONS     OFFICE  S 

JOURNAL   BUSINESS    MANAGER'S   OFFICE: 

Steel    File  and    Frame  S  88.27 

Pro  Rata  Share  of  Cost  of  Imperial 

Safe    KD    "GO"    (Kardex)    170.77 

Book— "Successful  Sales.  Promotion"  ..  5.65 

TOTAL  JOURNAL   BUSINESS 

MANAGER'S    OFFICE    

RURAL  HEALTH  AND  MEDICAL 
CARE    COMMITTEE: 

Masco   Tape    Recorder    $        169.18 

One    (1)    Desk    185.40 

One    (1)    Steel    File  and  Trays   121.29 

One    (1)     Soundscriber    150.00 

TOTAL    RURAL   HEALTH  AND  MEDICAL 

CARE    COMMITTEE    

ANNUAL  SESSIONS  CONVENTION; 

Portable    Lectern    _ 

TOTAL    OFFICE    FURNITURE 

AND    FIXTURES    $ 

REAL    ESTATE: 

Land — Durham-Raleigh    Highway — 

(Schedule— 4)     ? 

OTHER  ASSETS: 

Capital    Stock— State  Medical  Journal 

Advertising  Bui'eau,  Inc.   

TOTAL    CAPITAL    ASSETS— 

TO    EXHIBIT    "A'"    ? 

SCHEDULE— 4 

SCHEDULE  OF  BUILDING  SITE  COSTS 

12  Months   Ended  December  31,   1958 

Options    S 

Land    Purchase — 

Durham-Raleigh     Highway    

Legal    Service 

Survey  and  Map  of  Property  » 

Architect     Service    

TOTAL    TO    SCHEDULE— 3   $ 


615.87 

29.67 

23.310.2S 


200.00 
49.614.83 


460.00 

24.660.00 
126.75 
477.80 
400.00 

26.104.55 
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SPEAKER  KOONCE:  Mr.  Hilliard's  re- 
port is  in  the  compilation. 

PUBLIC  RELATIONS  ANNUAL  REPORT 

of 

William  N.  Hilliard 

May  4,  1959 

Activities  in  the  best  interests  of  the 
Medical  Society  as  an  organization  and  a 
continued  contribution  to  developments  of 
benefit  to  the  individual  members  has  been 
our  earnest  endeavor  during  the  past  year. 

Our  actions  have  been  guided  by  the  policy 
decisions  of  the  Committee  on  Public  Rela- 
tinos.  T'he  members  of  that  committee,  Dr. 
E.  T.  Beddingfield  as  Chairman,  and  Dr. 
W.  J.  Senter  and  Dr.  R.  B.  Garrison  as  mem- 
bers have  been  ever  willing  to  assist  and 
back  our  efforts  whenever  their  advice  was 
needed.  Our  sincerest  appreciation  to  them 
for  their  generosity  in  time  and  effort  in 
guiding  our  activities. 

Your  Executive  Director,  Mr.  James  T. 
Barnes,  has  frequently  evaluated  our  projects 
and  proposals  and  we  are  certainly  deeply 
grateful  for  the  opportunity  of  having  the 
wisdom  of  his  advice. 

We  have  endeavored  to  coordinate  our  work 
with  that  of  Mr.  Barnes  and  under  his  super- 
vision have  tried  to  assist  and  work  with 
other  committees  of  the  Society  wherever 
possible. 

A  considerable  amount  of  time  was  spent 
last  fall  by  way  of  preparation  for  the  Con- 
ference of  County  Medical  Society  Officers 
and  Committeemen  conducted  in  Pinehurst 
on  January  10,  1959.  This  was  an  effort 
sponsored  by  the  Committee  on  Public  Rela- 
tions to  help  orient  newly  elected  County 
Society  officials  to  their  duties  and  responsi- 
bilities. Speakers  were  invited  to  numerate 
some  of  the  problems  facing  medical  organi- 
zations today  and  offer  suggested  solutions 
and  some  of  the  sources  of  assistance.  Work- 
books as  reference  material  for  the  various 
County  Society  Officers  were  developed  and 
distributed  at  that  meeting.  It  is  hoped  that 
approval  will  be  given  for  a  similar  under- 
taking in  1960. 

During  the  period  from  September  22  to 
January  26,  the  responsibility  of  developing 
and  coordinating  a  30-minute  television  pro- 
gram on  health  topics  for  each  Monday  night 
over  the  University  of  North  Carolina  Edu- 
cational Television  Station.  Channel  4  facili- 
ties, involved  an  indeterminable  amount  of 
time.  Several  physicians  participated  in  this 
series  making  excellent  presentations  as  a 
part  of  this  health  education  undertaking. 

The  Committee  on  Public  Relations  has 
continued  to  encourage  County  Medical  So- 
cieties to  hold  local  get-together  meetings 


between  press  representatives  and  officials 
of  the  County  Medical  Society  for  the  purpose 
of  discussions  in  the  interest  of  "mutual 
understanding."  Several  counties  have  held 
such  meetings  and  the  results  are  reported 
to  be  very  favorable  in  the  stimulation  of 
improved  relations.  We  should  remember 
that  one  of  our  most  important  "publics" 
is  the  information  media  and  particularly  so 
since  they  are  impoi'tant  molders  of  public 
opinion. 

A  Medical  Society  sponsored  exhibit  was 
erected  at  the  N.  C.  State  Fair  October  14-19, 
utilizing  an  exhibit  on  Poisons  by  Dr.  J. 
Arena  and  another  exhibit  on  Childhood  Ac- 
cidents by  Dr.  Barnes  Woodall.  The  exhibit 
also  offered  a  blood  typing  service  whereby 
approximately  1,000  persons  availed  them- 
selves of  the  opportunity  to  determine  their 
blood  group  and  RH  factor  and  receive  a 
pocket  size  identification  card  indicating  this 
information.  The  Wake  County  Medical  Aux- 
iliary was  particularly  helpful  in  manning 
the  exhibit  booth  and  assisting  in  the  regis- 
tration of  persons  at  the  blood  typing  serv- 
ice. Members  of  the  North  Carolina  Society 
of  Medical  Technologists  contributed  their 
time  at  the  exhibit  to  do  the  blood  typing. 

Every  County  Medical  Society,  regardless 
of  size  should  have  a  public  relations  pro- 
gram, as  should  every  individual  physician. 
Any  public  relations  program  to  be  effective 
must  be  in  operation  day  in  and  day  out 
and  must  deal  with  the  little  problems  as 
well  as  the  big  ones.  Public  opinion  does  not 
change  in  a  vacuum  but  as  a  result  of  the 
impact  of  events.  Good  public  relations  cer- 
tainly fosters  a  concern  for  our  actions  before 
a  time  of  trouble. 

Support  by  the  Committee  on  Public  Rela- 
tions for  the  North  Carolina  Academy  of  Sci- 
ence and  its  promotion  work  in  behalf  of 
High  School  Science  Fairs  has  been  continued 
this  year.  The  Committee  also  invites  one 
High  School  Science  Fair  winner  to  exhibit 
at  the  annual  Medical  Society  meeting  his 
work  in  the  Biological  Science  division  of  the 
High  School  Science  Fair  program. 

We  have  continued  our  efforts  to  assist 
County  Medical  Societies  in  obtaining  film 
program  material  whenever  requested,  par- 
ticularly in  the  area  of  the  Medical-Legal 
series.  The  latest  film  in  this  series  entitled 
"The  Man  Who  Didn't  Walk"  has  been 
shown  before  several  North  Carolina  County 
Medical  Society  groups  and  it  will  continue 
to  be  available.  The  two  previous  films  in 
the  series,  "TTie  Medical  Witness"  and  "The 
Doctor  Defendant"  continue  available  on  re- 
quest. 

A  volume  of  first  aid  posters  appropriate 
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for  placing  on  the  inside  of  home  medicine 
cheat  doors  have  been  distributed  at  the 
Society's  State  Fair  Booth  as  well  as  through 
4-H  Clubs  and  similar  civic  organizations. 
Other  educational  materials  and  pamphlets 
have  been  distributed  in  an  effort  to  relate 
medicine's  story  to  the  public. 

The  Headquarters  Office  of  the  State  So- 
ciety continues  to  serve  as  a  distribution 
point  for  transcribed  radio  programs  pro- 
duced by  the  American  Medical  Association. 
Approximately  25  different  series  of  pro- 
grams of  15  minute  program  on  medical  and 
health  topics  are  available  for  County  Medi- 
cal Society  use  over  local  radio  stations.  Each 
series  or  topic  contains  13  of  the  15  minute 
programs  and  have  been  well  received  by  ra- 
dio stations  now  using  the  programs  as  in- 
dicated by  their  comments  and  continuing 
requests  for  additional  series.  We  have  also 
arranged  for  the  broadcasting  of  a  weekly 
transcribed  program  entitled  "Health  Maga- 
zine of  the  Air,"  a  news  type  program  based 
on  articles  which  have  appeared  in  the  AMA 
magazine  Today's  Health  over  approximately 
thirty  stations  throughout  the  state. 

The  two  day  Annual  Public  Relations  In- 
stitute of  the  American  Medical  Association 
was  attended  in  Chicago  last  August  27-28. 
In  addition  several  other  state  and  out-of- 
state  workshop  conferences  have  been  at- 
tended in  behalf  of  your  State  Society.  At- 
tendance at  these  meetings,  we  feel,  has  con- 
tributed to  the  "know-how"  and  offered  an 
opportunity  for  your  representatives  to  ex- 
change ideas  with  others  so  employed  in 
other  states  and  who  have  confronted  similar 
tasks  for  the  medical  profession  to  the  end 
that  a  benefit  is  experienced  by  the  individual 
State  Society. 

The  Public  Relations  Bulletin  has  been 
edited  with  a  desire  to  make  it  brief  and 
newsworthy  as  an  organ  of  the  society  for 
expeditiously  reaching  the  membership  with 
messages  and  information  of  importance. 
During  1958  it  was  distributed  on  an  every 
other  month  basis  or  six  issues  annually.  At 
the  July  20  meeting  of  the  Committee  on 
Public  Relations  it  was  recommended  that 
the  Bulletin  be  distributed  on  a  nine  issues 
per  year  basis,  or  monthly  except  for  the 
months  of  May,  .July,  and  August. 

Statistical  reference  is  made  to  the  follow- 
ing tabulation  with  regard  to  the  public 
relations  mailings. 

April  25.  1958  -  March  20,  19.59 

Mail  Received 2,096 

Mailed    6,543 

Press  Releases  _. 1 664 

Films 43 

Radio   Transcriptions  403 


Pamphlets  _ 

Public  Relations  Bulletin  

Long  Distance  Telephone  Calls 
Local  Telephone  Calls 

s/  William  N.  Hilliard 
Executive  Assistant 
for  Public  Relations 


115,284 

-....     22,231 

210 

1,300 


SPEAKER  KOONCE:  I  would  like  to 
announce  that  Dr.  George  Paschal  has  been 
designated  as  parliamentarian. 

Next  is  the  report  of  the  Council  as  it 
appears  in  the  compilation. 

FIRST  DISTRICT: 

The  affairs  of  the  First  District  have  been 
harmonious  during  the  past  year.  There  has 
been  only  one  complaint  and  this  has  been 
handled  satisfactorily  before  the  Grievance 
Committee  of  the  State  Medical  Society. 

We  have  just  completed  a  series  of  six 
post-graduate  lectures  with  good  interest 
shown  by  the  physicians  in  this  and  sur- 
rounding areas. 

We  are  pleased  that  the  Seaboard  Medical 
Society  plans  to  have  its  meetings  annually 
at  the  Carolinian,  Nags  Head,  North  Caro- 
lina, and  that  this  next  meeting,  chock  full 
of  good  speakers,  will  be  held  June  25th, 
26th  and  27th. 

Our  Officers  for  this  year  are  Dr.  Richard 
Hardin,  Edenton,  North  Carolina,  President ; 
Dr.  Ed  Bond,  Edenton,  North  Carolina,  Sec- 
retary-Treasurer. 

s/  T.  P.  Brinn,  M.D.,  Councilor 
First  District 
SECOND  DISTRICT: 

It  is  my  pleasure  to  report,  as  Councilor  of 
the  Second  District,  that  the  general  status 
of  professional  deportment  and  harmony 
within  my  District,  so  far  as  I  am  aware,  is 
excellent. 

It  might  be  noteworthy  to  mention,  inas- 
much as  we  are  in  close  proximity  to  two 
large  military  installations,  that  Medicare 
went  out  with  very  little  discussion  or  con- 
cern on  the  part  of  the  physicians  in  this 
area. 

I  think  I  am  justified  in  expressing  the 
almost  universal  opinion  of  our  physicians 
that  they  would  prefer  the  State  meeting 
moved  from  Asheville  to  a  point  more  easily 
accessible  to  the  eastern  counties. 
s     Wm.  H.  Bell,  Jr.,  M.D. 
Councilor,  Second  District 
THIRD  DISTRICT: 

The  Councilor  has  attended  each  of  the 
meetings  of  the  Executive  Council. 

There  have  been  no  unusual  problems 
within  the  district..  Harmony  and  good-will 
have  been  evident. 

We  had  our  annual  meeting  in  the  fall  at 
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White  Lake,  with  Rood  attendance,  and  an 
excellent  program. 

At  the  request  of  the  Grievance  Commit- 
tee, the  Councilor  investigated  one  (1)  griev- 
ance. The  problem  was  settled  to  the  satis- 
faction of  all  participants  concerned. 

/s/  D.  H.  Bridger,  M.D.,  Councilor 
Third  District 
FOURTH  DISTRICT: 

The  fourth  district  suffered  a  profound 
loss  during  this  Society  year  by  the  passing 
of  Dr.  Henderson  Irwin,  who  at  the  time  of 
his  death  was  District  Councilor.  Dr.  E.  L. 
Strickland,  District  Vice-Councilor,  resigned 
because  of  physical  disability,  and  the  un- 
dersigned was  elected  by  the  Executive  Coun- 
cil to  serve  as  District  Councilor  until  the 
next  Annual  Session.  Since  accepting  this  re- 
sponsibility, it  has  been  my  observation  that 
in  general  peace  and  harmony  prevail  in  our 
district.  No  serious  problems  have  come  to 
my  attention,  and  the  minor  things  that  have 
arisen  have  been  easily  and  quickly  resolved. 
/s/  Edgar  T.  Beddingfield,  M.  D. 
Councilor 
FIFTH  DISTRICT: 

As  Councilor  for  the  5th  District  of  the 
Medical  Society  of  the  State  of  North  Caro- 
lina, I  am  happy  to  report  that  excellent 
harmony  exists. 

The  5th  District  had  a  full  day  meeting 
held  at  the  Southern  Pines  Country  Club. 
The  meeting  was  well  attended  and  an  ex- 
cellent scientific  program  was  presented. 

The  cocktail  hour  was  through  the  cour- 
tesy of  Drug  Products  Company  of  Win- 
ston-Salem, North  Carolina,  and  added  much 
to  the  evening's  pleasure. 

All  county  societies  in  the  District  were 
contacted  concerning  the  Polio  Bill  before  the 
Legislature  and  also  other  necessary  legis- 
lative support. 

As  Councilor,  I  attended  the  work  shop 
meeting  for  newly  elected  county  officers 
held  at  Pinehurst,  North  Carolina,  sponsored 
by  the  Public  Relations  Committee  of  the 
State  Society. 

At  present  time,  we  are  in  the  process  of 
transferring  Chatham  County  Medical  So- 
ciety from  the  5th  Medical  District  to  the 
6th  at  the  request  of  the  Chatham  County 
Society.  From  the  geographical  position  of 
Chatham  County,  I  think  this  would  be  a 
logical  move. 

So  far,  I  have  been  able  to  attend  all  ex- 
ecutive council  meetings  to  serve  on  the  Polio 
Committee  and  attend  all  meetings  of  the 
Public  Relations  Committee. 

/s/  Dr.  Ralph  B.  Garrison,  Councilor 
Fifth  District 


SIXTH  DISTRICT: 

The  Annual  Meeting  of  the  6th  Medical 
District  was  held  at  Durham,  North  Caro- 
lina, on  October  20,  1958.  This  meeting  was 
in  conjunction  with  a  meeting  of  the  North 
Carolina  Academy  of  General  Practice.  It 
was  hoped  that  by  combining  the  two  meet- 
ings that  our  attendance  would  be  increased. 
This  did  not  prove  to  be  the  case.  The  out- 
going Officers  were: 

Dr.  Isaac  H.  Manning,  Jr.,  Durham,  N.  C, 
President 

Dr.  P.  Y.  Green,  Burlington,  N.  C,  Vice- 
President 

Dr.  Hubert  C.  Patterson,  Chapel  Hill,  N.  C, 
Secretary-Treasurer. 

The  Officers  elected  for  the  current  year 
were: 

Dr.  Joseph  Combs,  Raleigh,  N.  C,  Presi- 
dent 

Dr.  A.  G.  Grumpier,  Fuquay  Springs,  N.  C, 
Vice-President 

Dr.  James  Manly,  Raleigh,  N.  C,  Secre- 
tary-Treasurer. 

At  the  request  of  the  Grievance  Committee 
the  Councilor  investigated  a  single  complaint 
against  one  of  our  members.  This  grievance 
was  settled  amicably  and  to  the  satisfaction 
of  all  concerned. 

Upon  request  the  Council  nominated  five 
doctors,  three  of  whom  were  appointed,  to  a 
committee  to  represent  this  district  in  Blue 
Shield  affairs.  These  members  are: 

Dr.  Isaac  E.  Harris,  Jr.,  Durham,  N.  C. 

Dr.  William  J.  Senter,  Raleigh,  North  Car- 
olina 

Dr.  Alexander  W.  Simmons,  Burlington, 
N.  C. 

The  Councilor  attended  and  participated  in 
the  program  of  the  6th  District  Community 
Health  Conference  sponsored  by  the  Medical 
Society  of  the  State  of  North  Carolina  Com- 
mittee on  Rural  Health  and  Education  held 
at  Butner  Training  School  Auditorium  on 
January  21,  1959.  He  spoke  a  word  of  wel- 
come and  outlined  the  history  and  purposes 
of  the  Committee  on  Rural  Health  and  Edu- 
cation. The  meeting  was  well  attended  and 
audience  participation  was  exceptional. 

The  Councilor  has  attended  each  of  the 
meetings  of  the  Executive  Council.  No  un- 
usual problems  have  been  presented. 

/s/  George  W.  Paschal,  Jr.,  M.D. 
Councilor,  Sixth  District 

SEVENTH  DISTRICT: 

T'he  Seventh  Distrist  thus  far  has  had  a 
very  fine  year. 

One  of  the  best  District  Medical  Society 
Meetings  we  have  ever  had  was  held  in 
Concord  on  October  22,  1958.  At  this  meeting 
we  had  a  delightful  program  which  included 
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(1)  "Staphylococcal  Infections"  by  Dr.  Ivan 
L.  Bennett,  Jr.,  Johns  Hopkins  University, 
Baltimore,  Maryland;  (2)  "Fats,  Diets,  and 
Atherosclerosis"  by  Dr.  Jules  Hirsch,  Rocke- 
feller Institute,  New  York,  New  York.  At 
the  night  meeting  we  had  a  very  pleasing 
address  by  Dr.  Ralph  F.  Bowers',  Chief  of 
Surgery,  Veterans  Administration  Hospital, 
Memphis,  Tennessee,  on  "Some  Remaining 
Controversies  in  Biliary  Surgery." 

The  following  officers  were  elected  at  the 
meeting  in  Concord  on  October  22,  1958: 

Dr.  Fred  T.  Craven,  Concord,  N.  C,  Presi- 
dent 

Dr.  Vernon  L.  Andrews,  Mt.  Gilead,  N.  C, 
Vice  President 

Dr.  Charles  Highsmith,  Troy,  N.  C,  Sec- 
retary-Treasurer. 

Members  of  the  Montgomery  County  Medi- 
cal Society  will  act  as  a  group  in  preparing 
the  next  meeting  of  the  Seventh  District 
Medical  Society  in  October  19.59. 

Your  Councilor  has  been  quite  busy  with 
the  activities  of  the  Seventh  District.  We 
have  had  only  a  few  minor  grievances  sub- 
mitted to  us  and  these  have  been  handled 
on  a  local  basis. 

We  are  very  grateful  indeed  to  the  medical 
profession  of  Cabarrus  County  and  particu- 
larly to  Dr.  Ladd  Hamrick,  Dr.  Fred  T.  Cra- 
ven and  Dr.  E.  M.  Tomlin  for  preparing  such 
a  fine  program  for  us  last  October. 
/s,    Claude  B.  Squires,  M.D. 
Councilor 
EIGHTH  DISTRICT: 

We  had  a  good  meeting  of  the  Eighth  Dis- 
trict Medical  Society  in  Elkin  October  23rd. 
Between  170  and  180  doctors  and  their  wives 
attended. 

We  had  an  excellent  afternoon  program 
with  a  well  attended  banquet  and  after-din- 
ner speaker. 

The  business  session  of  the  Society  has 
recommended,  voted  on,  and  carried  that  we 
would  ask  the  County  Societies  of  the  Dis- 
trict to  collect  a  dollar  per  year  from  each 
member  of  each  district.  This  information 
was  sent  to  the  officers  of  the  county  socie- 
ties, and  most  of  the  county  societies  have 
agreed  to  make  this  collection  and  turn  it 
over  to  the  Vice-Councilor,  Dr.  Harry  John- 
son, in  January  of  each  year.  This  money 
will  l)e  used  to  help  defray  expenses  of  the 
local  societies  when  they  are  host  to  the 
Eighth  District  Society. 

Several  investigations  for  different  com- 
mittees of  the  Society  were  made  by  the 
Councilor  and  Vice-Councilor.  Recommenda- 
tions for  committee  appointments  were  made, 
and    I    am   glad   to   report   that   we   found 


nothing  of  consequence  in  the  investigations 
made. 

s     Dr.  M.  D.  Bonner,  Councilor 
Eighth  District 
NINTH  DISTRICT: 

The  past  year  in  the  Ninth  Medical  Dis- 
trict has  been  quiet  with  no  problems  save 
some  misunderstanding  at  the  Davie  County 
Hospital  between  the  members  of  the  staff 
and  the  Board  of  Trustees  of  the  Davie 
County  Hospital.  The  problem  arose  in  large 
part  as  the  result  of  personality  differences 
between  one  member  of  the  staff  and  the 
remainder  of  the  staff  .It  was  largely  dissi- 
pated when  this  member  left  the  staff  and 
the  State.  At  the  request  of  the  Rowan-Da- 
vie Medical  Society  Dr.  Mees'  Committee  on 
Hospital  and  Professional  Relations  met  with 
the  staff  and  with  the  Board  of  Trustees 
and  helped  them  in  settling  their  differences. 
We  were  grateful  for  their  help. 

The  annual  meeting  of  the  Ninth  District 
Medical   Society   was   held   in   Salisbury  on 
Thursday,  September  25th,  where  a  scienti- 
fic program,  a  cocktail  hour,  and  a  dinner 
were  held.  The  after-dinner  speaker  was  Dr. 
George  Baylin  of  Duke  University.   The  offi- 
cers elected  for  the  Ninth  Medical  District 
for  next  year  are:  President,  Dr.  Dan  Stew- 
art ;  Vice-President,  Dr.  John  Laf ferity ;  Sec- 
retary-Treasurer. Dr.  Walter  Leonard.  The 
meeting  next  year  will  be  held  in  Hickory. 
s     Dr.  Thomas  L.  Murphy 
Councilor 
TENTH  DISTRICT: 

There  are  no  matters  of  importance  to 
report  from  the  Tenth  District.  I  would  like 
to  again  report  that  our  Fall  Symposium 
held  in  Asheville  on  October  15,  1958,  was 
a  huge  success.  Our  Committee  on  Arrange- 
ments had  a  most  excellent  program,  that 
was  well  attended  from  every  county  in  the 
District.  The  program,  was  made  up  of  five 
(5)  distinguished  speakers,  two  in  the  morn- 
ing and  three  in  the  afternoon,  and  the  an- 
nual banquet  at  night  in  the  George  Van- 
derbilt  Hotel.  Some  200  attended  and  enjoyed 
every  minute  of  it. 

Our  Spring  meeting  in  April  was  held  in 
Hendersonville  in  April  with  local  members 
presenting  the  program,  from  over  the  dis- 
trict. This  was  a  most  excellent  program  and 
which  shows  conclusively  that  we  have  some 
excellent  men  right  in  our  own  back  yard. 

I  have  been  urging  our  younger  men  to 
.join  their  county  societies  and  the  State  So- 
ciety. 

I  know  of  no  friction  or  disputes  in  our 
District. 

s/  W.  A.  Sams,  M.D. 

Councilor,  Tenth  District 
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(The  Speaker  then  called  on  each  District 
in  turn  to  see  if  it  had  anything  to  add.) 

DR.  SAMS:  Just  a  correction  in  the  re- 
port. Our  spring  meeting  was  held  in  Hen- 
dersonville.  I  understand  that  in  the  report 
it  said  it  was  held  in  Waynesville. 

SPEAKER  KOONCE:  Next  for  action 
is  the  report  on  candidates  for  General  Prac- 
titioner of  the  Year. 

The  first  is  Dr.  W.  T.  Turhngton,  Jr., 
from  Onslow  County ;  Dr.  Westor  Ghio 
Suiter,  of  Weldon,  Halifax  County;  and  Dr. 
A.  F.  Fortune  of  Guilford  County. 

There  are  three  candidates  now  nominated 
for  General  Practitioner  of  the  Year.  You  all 
have  ballots,  and  we  request  you  vote  for 
one.  And  I  would  like  to  appoint  Dr.  Millard 
Hill  as  Chairman  of  the  Teller  Committee, 
with  the  help  of  Dr.  Strosnider  and  Dr. 
Wayne  Benton.  They  will  collect  the  votes 
and  count  them  and  bring  them  back. 

I  have  just  been  informed  that  I  should 
have  had  approval,  or  acceptance,  of  the 
reports  of  the  Secretary,  Executive  Secre- 
tary, and  the  Executive  Assistant.  Do  I  hear 
a  motion  that  those  three  reports  be  ap- 
proved? 

DR.  SMITH  (Guilford)    I  so  move. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

SPEAKER  KOONCE:  May  we  also  get 
acceptance  of  the  report  of  the  Councils  as 
they  are  in  your  compilation?  Do  I  hear  a 
motion  to  that  effect? 

DR.  STROSNIDER:    I  so  move. 

(The  motion  was  seconded  by  Dr.  Smith 
of  Guilford,  put  to  a  vote  and  carried.) 

SPEAKER  KOONCE:  While  those  bal- 
lots are  being  collected,  we  will  go  to  "Report 
of  Delegates  of  A.M. A."  Dr.  Faison,  will  you 
make  a  i-eport  on  that? 

(Dr.  Faison  indicated  that  there  was  noth- 
ing to  add.) 


REPORT  TO  THE  NORTH  CAROLINA 
MEDICAL  SOCIETY  OF  THE  MEETING 

IN  SAN  FRANCISCO  JUNE  23-27,  1958 

AND  THE  MEETING  IN  MINNEAPOLIS 

DECEMBER  2-5,  1958: 

The  meeting  was  called  to  order  in  the 
Sheraton-Palace  Hotel  June  23,  at  10:30  a.  m. 
by  the  Speaker  of  the  House,  Dr.  E.  Vincent 
Askey.  Dr.  David  B.  Allman,  retiring  Presi- 
dent of  the  AMA,  made  an  excellent  ad- 
dress. Dr.  Gunnar  Gunderson,  President- 
Elect  of  the  AMA,  also  made  an  impressive 
address.  The  latter  is  the  112th  President 
of  the  AMA. 

More  than  60  resolutions  were  referred 
to  the  proper  committees,  and  on  Tuesday, 
the  resolutions  were  considered.  Wednesday 


morning,  June  25,  the  next  general  session 
was  held.  At  this  time  the  resolutions  were 
considered,  which  considerations  were  car- 
ried on  until  4:30  p.  m.,  Thursday,  June 
26. 

One  of  those  resolutions,  Number  20,  de- 
clared that  "a  broad  educational  program 
be  instituted  at  once  by  the  American  Medi- 
cal Association  to  inform  the  general  public, 
including  the  beneficiaries  of  the  Fund,  con- 
cerning the  benefits  to  be  derived  from  pres- 
ervation of  the  American  right  to  freedom 
of  choice  of  physicians  and  hospitals  as  well 
as  observance  of  the  "Guides  to  Relationships 
Between  State  and  County  Medical  Societies 
and  the  UMWA  Welfare  and  Retirement 
Fund"  adopted  by  this  House  last  June.  An- 
other resolution.  Number  24,  called  for  the 
appropriate  AMA  committee  or  council  to 
engage  in  conference  with  third  parties  to 
develop  general  principles  and  policies  which 
may  be  applied  to  their  relationships  with 
members  of  the  medical  profession. 

In  explaining  its  position  that  final  action 
on  the  two  resolutions  should  be  taken  only 
after  proper  study,  the  reference  committee 
said  it  "anticipates  that  the  final  report  of 
the  Committee  on  Medical  Care  Plans  will 
contain  recommendations  serving  to  clarify 
the  relationships  between  the  medical  profes- 
sion, the  patient  and  third  parties,  and  the 
committee  has  been  urged  and  assured  that 
this  can  be  expected."  The  committee  also 
urged  the  Commission  to  present  its  recom- 
mendations no  later  than  December  1958. 

The  House  of  Delegates,  however,  by  a  vote 
of  110  to  72,  adopted  a  floor  amendment 
"that  this  section  of  the  Reference  Commit- 
tee report  be  amended  to  show  that  our  AMA 
Headquarters  Staff  is  directed,  under  super- 
vision of  the  Board  of  Trustees,  to  proceed 
immediately  with  the  campaign  which  was 
originally  ordered  at  Philadelphia  last  De- 
cember, that  no  further  delays  will  be  toler- 
ated, and  that  the  Council  on  Medical  Service 
be  relieved  of  any  further  responsibility  in 
this  matter." 

In  considering  seven  resolutions  dealing 
with  the  inclusion  of  self-employed  phy- 
sicians under  the  Social  Security  Act,  the 
House  disapproved  of  three  which  called  for 
polls  or  a  referendum  of  the  AMA  member- 
ship, one  favored  state-by-state  participa- 
tion in  Social  Security  system. 

On  the  question  of  polls,  the  House  ex- 
pressed the  opinion  that  any  poll  should  be 
taken  on  a  state-by-state  basis  and  the  re- 
sults transmitted  to  the  AMA  delegates  from 
that  state.  It  also  pointed  out  that  since 
there  is  no  provision  in  the  Constitution  and 
By-Laws  for  a  referendum  of  membei's,  such 
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referendum  would  usui-p  the  duties  and  pre- 
rogatives of  the  House  of  Delegates,  which 
is  the  Association's  policy-making  body.  Con- 
cerning the  voluntary  health  organizations, 
there  was  a  great  deal  of  discussion.  The 
committee  recommended  that  the  Board  of 
Trustees  meet  with  the  officials  of  the  Vol- 
untary Health  Organizations  and  officials  of 
the  United  Community  Funds  and  endeavor 
to  work  out  a  solution  that  was  amicable  to 
all  parties.  However,  an  amendment  was  of- 
fered from  the  floor  that  passed  after  much 
discussion.  It  is  quoted  below: 

"1 —  That  the  House  of  Delegates  reiterate 
its  commendation  and  approval  of  the 
principle  voluntary  health  agencies. 
"2 —  That  it  is  the  firm  belief  of  the  Amer- 
ican Medical  Association  that  these 
agencies  should  be  free  to  conduct 
their  own  programs  of  research,  pub- 
lic   and   professional    education   and 
fund  raising  in  their  own  particular 
spheres  of  interest. 
"3 —  That  the  House  of  Delegates  respect- 
fully   requests    that    the    American 
Medical  Research  Foundation  take  no 
action    which    would    endanger    the 
constructive  activities  of  the  national 
voluntary  health  agencies. 
"4 —  That  the  Board  of  Trustees  continue 
actively  its  studies  of  these  perplex- 
ing problems  looking  forward  to  their 
ultimate  solution." 
Concerning   the   ^Medicare   Program,    the 
House  reaffirmed  the  action  taken  last  year 
in  New  York  recommending  that  the  deci- 
sion on  t.ype  of  contract  and  whether  or  not 
a  fee  schedule  is  included  in  future  contract 
negotiations  should  be  left  to  individual  state 
determination.  It  also  reaffirmed  its  conten- 
tion that  the  Dependent  Medical  Care  Act 
as  enacted  by  Congress  does  not  require  fixed 
fee   schedules ;    the   establishment   of   such 
schedules  would  be  more  expensive  than  per- 
mitting physicians  to  charge  their  normal 
fees,  and  fixed  fee  schedules  would  ultimately 
disrupt  the  economics  of  medical  practice. 
A   resolution   was   submitted   and  passed 
requesting  the  Board  of  Trustees  to  make  an 
immediate  survey  and  re-evaluation  of  the 
"functions  and  effectiveness  of  the  over-all 
AMA  legislative  system,  including  the  Wash- 
ington  office,   in   the   light   of  present-day 
needs  of  the  government,  public  and  medical 
profession  alike  for  effective  liaison  between 
government  and  medicine  on  all  matters  af- 
fecting   the   public's   health    and    adequate, 
prompt  and  accurate  transmittal  to  the  full 
membership  of  the  AMA  of  information  on 
all  current  public  issues  in  which  the  physi- 
cian has  a  direct  interest."  The  House  asked 


that  the  Board  of  Trustees  implement,  as 
rapidly  as  possible,  all  changes  and  additions 
that  its  survey  discloses  are  desirable  to 
achieve  the  basic  purpose  of  the  resolution, 
"effective  public  and  government  relations." 
A  report  by  the  Council  on  Mental  Health 
regarding  medical  use  of  hypnosis  was  ap- 
proved by  the  House.  The  report  urged  phy- 
sicians and  dentists  to  participate  in  high 
level  research  on  h.vpnosis  and  it  vigorously 
condemned  the  use  of  hypnosis  for  enter- 
tainment purposes. 

The  House  endorsed  recommendations  by 
the  Public  Relations  Department  that : 

The  AMA  join  with  other  interested 
groups  in  setting  up  an  expanded  volun- 
tary program  coordinated  by  the  National 
Better  Business  Bureau,  which  will  work 
to  eliminate  objectionable  advertising  of 
over-the-counter  medicines. 

The  AMA  counsel  with  the  National  Bet- 
ter Business  Bureau  in  the  selection  of  a 
physicians'  advisory  committee. 

The  established  facilities  of  the  AMA 
such  as  the  Chemical  Laboratory,  the  of- 
fices  of   the   various   scientific   councils, 
and  the  Bureau  of  Investigation,  be  made 
available,  so  far  as  is  feasible,  to  aid  in 
the  carrying  out  of  this  program. 
With  regard  to  the  Veteran's  Medical  Care 
it  was  pointed  out  that  the  Federal  Govern- 
ment spent  §619,614,000,00  during  the  year 
of  1957  on  hospitalized  veterans  and  VA  hos- 
pitals. About  75 '^c  of  these  had  non-service- 
connected  disabilities. 

The  House  adopted  amendments  to  the 
constitution  and  by-laws  eliminating  the  sep- 
arate offices  of  Secretary  and  Ti-easurer, 
combining  them  into  one,  with  a  change  of 
the  titles  of  the  General  Manager  and  Assis- 
tant General  Manager  to  Executive  Vice- 
President  and  Assistant  Executive  Vice-Pres- 
ident. 

The  House  paid  tribute  to  the  Federal  Food 
and  Drug  Administration  in  its  efforts  to 
safeguard  the  public  and  the  profession  and 
urged  all  states  to  review  and  strengthen 
their  food  and  drug  laws.  The  House  re- 
quested that  any  funds  provided  under  the 
Public  Assistance  provisions  of  the  Social 
Security  Act  for  medical  care  of  the  indigent 
be  administered  by  a  voluntary  agency  such 
as  Blue  Shield  on  a  cost  plus  basis  or  by  a 
specific  agency  established  by  the  Medical 
Society  of  the  State  in  which  indigent  care 
is  rendered. 

The  House  of  Delegates  was  asked  to  give 
full  consideration  to  the  preliminary  report 
of  the  Committee  on  Preparation  for  General 
Practice  and  to  submit  comments  and  sug- 
gestions to  that  committee.  The  House  ap- 
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proved  a  National  Interprofessional  Code  for 
physicians  and  attorneys  to  be  prepared  by 
the  committees  of  the  American  Medical 
Association  and  the  American  Bar  Associa- 
tion. 

In  conclusion  Dr.  Louis  M.  Orr  was  unani- 
mously elected  President-Elect  for  the  en- 
suing year.  Dr.  W.  Linwood  Ball  of  Rich- 
mond, Virginia,  Vice-President;  Dr.  E.  Vin- 
cent Askey  of  Los  Angeles,  re-elected 
Speaker;  and  Dr.  Norman  A.  Welch  of  Bos- 
ton, Vice-Speaker. 

The  House  approved  a  Board  of  Trustees 
announcement  that  Miami  Beach  will  replace 
Chicago  as  the  place  of  the  1960  Annual 
Meeting,  and  New  York  will  be  the  site  of 
the  1961  meeting.  Action  was  postponed  on 
selection  of  the  city  for  the  1962  Annual 
Meeting. 

Rising  votes  of  appreciation  were  given 
to  Dr.  Hamilton ;  Dr.  George  F.  Lull,  retiring 
secretary;  and  Dr.  J.  J.  Moore,  retiring 
treasurer.  At  the  Wednesday  session  of  the 
House  an  Illinois  State  Medical  Society  rep- 
resentative made  another  record  state  society 
contribution  in  its  behalf  to  the  American 
Medical  Education  Foundation  by  turning 
over  a  check  in  the  amount  of  $177,500.00 
to  Dr.  Lull,  now  Foundation  President. 

TWELFTH  CLINICAL  MEETING  — 
DECEMBER  2-5,  1958  —  MINNEAPOLIS 

The  House  of  Delegates  went  into  official 
session  on  Tuesday,  December  2,  at  9:00 
A.  M.  in  the  Leamington  Hotel  in  Minneapo- 
lis, Minnesota.  Dr.  Gunner  Gunderson  of  La- 
Crosse,  Wisconsin,  AMA  President  who  was 
speaking  at  this  opening  session,  called  upon 
the  medical  profession  to  exert  leadership 
and  imagination  in  meeting  the  problems  of 
our  changing  times.  He  urged  that  we  be 
practical  in  solving  medico-economic  prob- 
lems. He  declared  that  "the  time  has  passed 
for  policies  based  on  generalities,  platitudes, 
and  flag-waving."  He  also  urged  that  we 
support  the  proposals  for  an  International 
Medical  Year. 

At  this  meeting.  Governor  Orville  L.  Free- 
man of  Minnesota  addressed  the  House  of 
Delegates  and  urged  that  we  continue  stren- 
uously to  work  out  a  program  for  the  support 
and  health  care  of  our  older  citizens.  He 
pointed  out  that  this  is  becoming  more  and 
more  a  problem  and  that  the  eyes  of  the 
nation  are  searching  us  for  a  solution  to  the 
ever  increasing  problem.  In  response  to  the 
plea  by  Governor  Freeman  for  help  in  meet- 
ing the  health  care  needs  of  the  aged,  the 
House  of  Delegates  adopted  the  following 
proposal  submitted  by  the  Council  on  Medi- 
cal Service  and  endorsed  by  the  Board  of 
Trustees : 


"For  persons  over  65  years  of  age  with 
reduced  incomes  and  very  modest  re- 
sources, it  is  necessary  immediately  to 
develop  further  the  voluntary  health  in- 
surance of  prepayment  plans  in  a  way 
that  would  be  acceptable  both  to  the  reci- 
pients and  the  medical  profession.  The 
medical  profession  must  continue  to  assert 
its  leadership  and  responsibility  for  assur- 
ing adequate  medical  care  for  this  group 
of  our  citizens. 

Therefore,  the  Council  on  Medical  Serv- 
ice recommends  to  the  House  of  Dele- 
gates, the  adoption  of  the  following  propo- 
sal: 'That  the  American  Medical  Associa- 
tion, the  constituent  and  component  medi- 
cal societies,  as  well  as  physicians  every- 
where expedite  the  development  of  an  ef- 
fective voluntary  health  insurance  or  pre- 
payment program  for  the  group  over  65 
with  modest  resources  or  low  family  in- 
come ;  that  physicians  agree  to  accept  a 
level  of  compensation  for  medical  services 
rendered  to  this  group  which  will  permit 
the  development  of  such  insurance  and 
prepayment  plans  at  a  reduced  premium 
rate.'  " 

The  House  then  directed  that  copies  of  the 
proposal  be  sent. 

The  House  decided  to  defer  the  action  on 
the  report  of  the  Commission  on  Medical 
Care  Plans  until  the  June,  1959  meeting.  In 
doing  so,  the  folowing  statement  was 
adopted : 

"We  respectfully  suggest  to  the  consti- 
tuent associations  reviewing  the  report  in 
the  interim,  that  their  attitude  regarding 
the  report  will  be  clarified  if  they  arrive 
at  some  decisions  in  regard  to  the  follow- 
ing basic  points. 

'1 —  Free  Choice  of  Physician  —  Ac- 
knowledging   the    importance    of 
free   choice   of   physician,   is   this 
concept  to  be  considered  a  funda- 
mental principle,  incontrovertible, 
unalterable,  and  essential  to  good 
medical    care    without    qualifica- 
tion? 
2 —  Closed  Panel  System — What  is  or 
will    be    your    attitude    regarding 
physician    participation    in    those 
systems  of  medical  care  which  re- 
strict free  choice  of  physician?' 
"These  suggestions  acknowledge  that  the 
policy  of  the  American  Medical  Association 
to  encourage  and  support  that  highest  quality 
of  medical  care  for  all  patients  remains  un- 
changed.  They  question,  however,   whether 
attitudes  toward  the  free  choice  of  physician 
and  the  closed  panel  system  may  be  under- 
going evolutionary  change." 
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It  was  then  requested  by  the  House  that 
the  constituent  associations  forward  their  re- 
plies to  the  Executive  Vice-President  60 
days  in  advance  of  the  June  meeting. 

Regarding  Osteopathy,  there  was  a  reso- 
lution which  would  have  given  the  right 
of  constituent  medical  associations  to  estab- 
lish the  relationship  of  the  medical  profes- 
sion to  the  osteopathic  profession  within 
their  respective  states.  This  resolution  was 
rejected  and  the  Judicial  Council  was  re- 
quested to  review  pronouncements  of  the 
House  of  Osteopathy  and  the  status  of  the 
laws  of  the  various  states  in  this  regard.  It 
was  recommended  that  this  report  be  brought 
before  the  House  at  the  June  meeting.  The 
House  "noted  with  favor  that  the  American 
Osteopathic  Association  has  amended  its  ob- 
jectives as  stated  in  its  constitution  by 
deleting  reference  to  the  cultism  of  Andrew 
J.  Still."  With  regard  to  the  Medical  Educa- 
tion and  Hospitals,  the  House  issued  a  state- 
ment in  support  of  the  development  of  the 
additional  facilities  for  basic  medical  edu- 
cation, and  it  urged  our  profession  to  give 
this  policy  strong  support  in  order  to  correct 
misinterpretations  of  the  Association's  view- 
point regarding  the  supply  of  physicians. 
This,  the  House  approved,  and  the  following 
statement  was  brought  out: 

American  medicine,  "the  statement 
points  out,  "fully  recognizes  the  needs  be- 
ing brought  about  by  the  increasing  popu- 
lation, social  and  economic  trends,  and 
the  changing  dimensions  of  medical 
knowledge  and  its  application.  Urging 
careful  analysis  of  those  needs,  the  state- 
ment says,  that  existing  medical  schools 
should  consider  the  possibility  of  increas- 
ing their  enrollments  and  developing  new 
facilities."  It  also  declared,  "that  Ameri- 
can medicine  has  the  responsibility  to  en- 
courage the  creation  of  new  four-year 
medical  schools  and  two-year  basic  science 
programs  by  institutions  of  higher  edu- 
cation which  can  provide  the  desirable 
setting." 

In  considering  the  recent  restrictive 
changes  in  the  Medicare  program  the  House 
expressed  regret  at  the  substitution  of 
Federal  facilities  for  private  care  in  the 
areas  mentioned,  and  urged  the  Association 
to  encourage  the  re-establishment  of  serv- 
ices under  the  free  choice  principle  to  ac- 
complish the  original  act.  It  recommended 
that  the  Social  Security  Act  be  amended  by 
Congress  to  permit  states  to  combine  the 
present  four  Public  Assistance  medical  pro- 
grams into  a  single  medical  program,  to  be 
administered  by  a  single  agency  and  making 
available  uniformity  of  services  to  all  eligible 


Public  Assistance  receipients  in  the  state. 
It  further  authorized  the  Council  on  Medi- 
cal Service  to  sponsor  at  the  earliest  prac- 
ticable date  a  Congress  on  Prepaid  Health 
Insurance. 

The  House  of  Delegates  approved  a  plan 
to  develop  a  "Buyers'  Guide"  which  will  be 
sent  to  physicians  to  help  their  patients 
analyze  the  merits  of  available  health  in- 
surance programs.  It  further  approved  a  By- 
Law  amendment  which  will  allow  dues  ex- 
emptions for  interns  and  residents  serving 
a  training  period  program  approved  by  the 
Council  on  Medical  Education  and  Hospitals. 
It  was  called  to  the  attention  of  all  individ- 
uals or  institutions  responsible  for  intern 
and  resident  training  that  medical  services 
provided  to  patients  in  hospitals  are  the 
responsibility  of  duly  licensed  physicians. 

The  House  encouraged  the  voluntary  reg- 
istration of  the  paramedical  personnel  who 
assist  physicians,  but  opposed  the  extension 
of  governmental  licensure  and  governmental 
registration  at  this  time. 

The  House  heartily  approved  and  lauded 
the  purpose,  content,  and  format  of  the  AM  A 
Neivs,  and  recommended  continuance  of  the 
publication  under  its  present  and  established 
policies. 

Concerning  fund  raising,  a  resolution  was 
passed  requesting  the  Board  of  Trustees  to 
arrange  a  top-level  conference  with  the  vol- 
untary health  agencies,  the  United  Funds 
and  other  partied  interested  in  the  raising 
of  funds  for  health  causes.  This  was  done  in 
the  hope  that  misinterpretations  and  other 
difficulties  in  this  area  might  be  resolved. 

The  administrative  structure  of  the  As- 
sociation was  approved  by  the  House.    The 
Chicago  staff  has  been  divided  into  the  fol- 
lowing seven  divisions : 
1 — Business  Division 
2 — Law  Division 
3 — Communications  Division 
4 — Field  Division 

5 — Division  of  Scientific  Publications 
6 — Division  of  Socio-Economic 

Activities 
7 — Division  of  Scientific  Activities 
The  Washington  Office  has  also  been  re- 
organized   with    overall    direction    coming 
from  headquarters  office. 

The  House  also  recommended  that  the 
Board  of  Trustees  establish  a  mechanism 
which  will  assume  the  responsibility  for  pro- 
moting active  liaison  with  each  national 
medical  society.  It  also  pointed  out  that  in 
the  scientific  fields,  the  role  of  the  AMA 
should  be  primarily  that  of  leadership.  The 
House  also  agreed  with  the  Committee  on 
Medical  Practices  that  relative  value  studies 
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should  be  conducted  by  each  constituent 
medical  association  but  not  on  a  national  or 
regional  basis  by  the  AMA. 

It  further  urged  each  constituent  society 
to  establish  a  committee  on  rehabilitation  to 
carry  out  activities  recommended  by  the 
Board  of  Trustees.  The  House  called  for  con- 
tinued activity  at  all  levels  to  stimulate  the 
development  of  effective  poliomyelitis  inocu- 
lation programs  and  it  also  suggested  that 
the  Association  take  immediate  steps  toward 
developing  a  plan  whereby  reserve  medical 
units  and  individuals  not  immediately  in- 
volved in  military  operations,  could  be  used 
to  supplement  Civil  Defense  Operations,  and 
lastly,  the  House  expressed  gratitude  and 
appreciation  for  the  long  years  of  devoted 
service  by  Dr.  Austin  Smith,  who  has  re- 
signed from  his  position  as  Editor  of  the 
Journal  of  the  American  Medical  Association. 
/s/  Dr.  C.  F.  Strosnider 

Dr.  Millard  D.  Hill 

Dr.  Elias  S.  Faison,  Secretary 


SPEAKER  KOONCE:  Do  I  hear  a  motion 
to  approve  the  report  of  the  Delegates  to 
the  American  Medical  Association? 

DR.  SMITH  (Guilford)  :    I  so  move. 

(The  motion  was  seconded.  Discussion  was 
called  for.  There  being  no  discussion,  the 
motion  was  put  to  a  vote  and  carried.) 

SPEAKER  KOONCE:  "Report  of  Related 
Organizations,"  there  is  first  the  report  of 
the  North  Carolina  Board  of  Medical  Ex- 
aminers, and  there  obviously  is  nothing  to 
add.  Do  I  hear  a  motion  that  it  be  accepted  ? 

DR.  SHU  FORD:    I  so  move. 

(The  motion  was  seconded.  Discussion 
was  called  for.  There  being  no  discussion, 
the  motion  was  put  to  a  vote  and  carried.) 

ANNUAL  REPORT  OF  THE  BOARD  OF 

MEDICAL  EXAMINERS  OF  THE  STATE 

OF  NORTH  CAROLINA 

February  1,  19.58  -  February  1,  1959 

The  State  Board  of  Medical  Examiners 
presents  to  you  ,the  State  Medical  Society, 
the  annual  report  on  its  activities. 

RE  :  Biennial  Registration — The  biennial 
registration  was  completed  and  a  roster  com- 
piled, which  was  mailed  to  all  registrants 
in  the  fall  of  1958.  The  total  registration  to 
date  is  5,325,  which  includes  695  licentiates 
living  outside  of  North  Carolina. 

The  members  of  your  Board  are  as  fol- 
lows: 

J.  B.  Anderson,  M.  D.,  Asheville — Examiner 
in  Obstetrics  and  Gynecology 

Thomas  W.  Baker,  M.  D.,  Charlotte— Ex- 
aminer in  Pharmacology,  Pediatrics  and  Hy- 
giene 


Joseph  J.  Combs,  M.  D.,  Raleigh — Exam- 
iner in  Pathology  and  Bacteriology 

L.  Randolph  Doffermyre,  M.  D.,  Dunn — 
Examiner  in  Physiology  and  Chemistry 

Edwin  A.  Rasberry,  Jr.,  M.  D.,  Wilson — 
Examiner  in  Medicine  and  Therapeutics 

Thomas  G.  Thurston,  M.  D.,  Salisbury- 
Examiner  in  Anatomy,  Embryology,  and  His- 
tology 

Carl  V.  Tyner,  M.  D.,  Leaksville — Exam- 
iner in  Surgery. 
Total  number  of  applicants  granted 

license 329 

By   written  examination  206 

By  endorsement  of  credentials      .123 

Limited  License  74 

Hospital  residents 59 

Limited  county  or  counties  6 

Borderline  practice -  3 

Until  citizenship  obtained 6 

Limited  license  converted  to  full  license     11 

Special  limited  license  86 

Hospital  residents  _  40 

Postgraduate  foreign  exchange 

residents    40 

Staff  state  institutions  6 

Written  examination  failure  17 

Part  I  0 

Part  II  - 17 

Applicants  rejected  license  by  endorse- 
ment   2 

Failure  to  meet  Board  requirements  2 
Applicants  declined  permission  to  take 

written  examination     0 

Hearings    18 

Narcotic  addiction 7 

Narcotic  addition — probation 

follow-up   1 

Petition  reinstate  medical  license  ..  3 
Petition  recommend  issuance  of 

narcotic  license   _  , 1 

Petition  recommend  reinstatement 

narcotic  license  2 

Violation  of  probation  1 

Violation  narcotic  law  —  2 

Mental  incompetency  1 

Investigation  State  Bureau  of 

Investigation  8 

Narcotic  addiction 6 

Narcotic  addiction  —  probation 

follow-up   - 1 

Violation  narcotic  law 1 

License  revoked 5 

Convicted  Federal  Court — violation 

narcotic  law 1 

Convicted  Superior  Court — 

criminal  abortion  1 

Mental  incompetency  1 

Convicted  Superior  Court — 
violation  narcotic  law — 
judgment  suspended  1 
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Narcotic  addition — judgment 

suspended    1 

Narcotic  license  surrendered 

Narcotic  addiction 2 

Under  surveillance  of  the  Board 

Narcotic  addiction  3 

License  reinstated  

Recommendation  that  narcotic  license  be 

reinstated 

Declined  petition  for  reinstatement 

medical  license  

Petition  to  approve  narcotic  license 

declined    

Declined  petition  for  reinstatement 

narcotic  license  

/s '  Thomas  W.  Baker,  M.  D. 
President 

Joseph  J.  Combs,  M.  D. 
Secretary-Treasurer 


SPEAKER  KOONCE:  Next  is  the  report 
of  the  North  Carolina  Hospital  Saving  As- 
sociation. 

DR.  SMITH  (Guilford)  :  I  move  it  be 
approved. 

(The  motion  was  seconded,  was  put  to  a 

vote  and  carried.) 

REPORT  FROM  HOSPITAL  SAVLNG 

ASSOCL\TION 

TO 

HOUSE  OF  DELEGATES 

MEDICAL  SOCIETY  OF  THE  STATE  OF 

NORTH  CAROLINA 
E.  McG.  Hedgpeth.  M.  D.  .Medical  Director 
Hospital  Saving  Association  has  made  an 
excellent   1958  record.  In  view  of  the  fact 
that  1958  was  a  year  of  some  business  slow- 
down, increased  hospital  costs,  and  continued 
high   incidence   of   hospital   admission.   Mr. 
Crawford  and  the  staff  of  Hospital  Saving 
Association  deserve  much  credit  for  success- 
ful management  and  good  administration. 
These  are  the  figures: 

1957  1958 

Assets  §5,372.534  $6,147,461 

Legal  and 

Operating  Reserve  2.727.610     3.024,183 
Administrative  & 

Sales  Ex-pense  10.6%  9.5^1 

Surgical  &  Medical 

Participants  508,129        514.366 

Doctor  Pavments 

(Surg,  and  Med.)  §2.419.328  S2.627,360 
Number  Claims  '       89.395  95.087 

Hospital  Participants  530.470  535,306 
Hospital  Payments  S8.128.988  ?9.070.628 
Number  Admissions        81.550  85,432 

Number  Hospital  Days  492.048  515.800 
Hospital  Adm.  Per 

1,000  Members  159  161 


National  Blue  Cross 

Adm.  Rate  137  140 

In  addition  the  Association  paid  slightly 
over  a  milUon  dollars  to  Noi-th  Carolina  hos- 
pitals and  over  a  million  and  a  half  to  North 
Carolina  doctors  under  the  Medicare  Pro- 
gram administered  by  the  Association. 

During  1958  the  Association  made  rapid 
progress  in  sale  of  Catastrophic  t\TDe  cover- 
age, particularly  "Extended  Benefits"  which 
provide  coverage  for  many  non-hospitalized 
medical  ser\nces. 

Changes  in  the  Doctors  Program  made  by 
the  House  of  Delegates  in  May.  1958.  have 
been  accomplished  by  the  Association.  The 
Blue  Shield  Committee  has  effectively  car- 
ried out  its  many  authorities  and  responsi- 
bilities. Members  of  the  Blue  Shield  Com- 
mittee and  particularly  its  Chairman.  Dr. 
.Jacob  H.  Shuford  of  Hickory,  have  devoted 
much  energy  and  time  to  Blue  Shield  matters 
at  personal  sacrifice.  Enrollment  of  over 
100.000  persons  under  the  higher  allowances 
of  the  Doctors  Program  Surgical  Schedule, 
and  an  increase  in  the  number  of  participat- 
ing physicians  indicate  that  this  Committee 
has  successfully  resolved  many  complex  prob- 
lems in  development  of  a  program  of  benefit 
to  the  people  of  the  state  and  their  doctors. 
Dr.  John  C.  Reece.  President-Elect,  has  at- 
tended almost  all  Board  meetings  and  meet- 
ings of  the  Blue  Shield  Committee.  He  will 
begin  his  Presidency  with  a  fine  background 
of  information  on  current  Blue  Cross  and 
Blue  Shield  matters. 

During  1959  the  Association  will  without 
doubt  make  Blue  Cross  and  Blue  Shield  en- 
rolment available  to  persons  over  65.  We 
are  deferring  action  until  after  the  Annual 
Meeting  of  the  Medical  Society  to  see  if  the 
Society  wishes  to  sponsor  a  program  of  re- 
duced fees  for  older  persons  of  Umited  in- 
come, as  recommended  by  the  .A.JLA.  to  com- 
bat Forand  type  legislation.  It  should  not 
be  overlooked  the  Blue  Cross  and  Blue 
Shield,  both  in  North  Carolina  and  nation- 
ally, have  for  twenty  years  continued  pro- 
tection for  subscribers,  regardless  of  age,  if 
they  secured  coverage  prior  to  age  65 ;  well 
over  three  million  senior  citizens  in  the  coun- 
tiT  are  thus  protected. 

During  the  past  year  32  new  Grange  groups 
were  enrolled  for  an  increase  to  10,804  par- 
ticipants. Enrollment  among  Farm  Bureau 
groups  increased  by  3,666  to  a  total  of  14,044 
participants.  Non-group  enrollment  also  im- 
proved. 

In  my  report  last  year  I  stressed  the  prob- 
lems and  dangers  of  North  Carolina's  high 
incidence  of  hospitalization.  I  regret  to  say 
this  did  not  improve  in  1958,  in  fact,  it  be- 
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came  worse  as  the  following  figures  show : 

Increase  '58  over  '57 
Membership  .4% 

Hospital  Admissions         6.7% 
Blue  Cross  Income  9.3% 

Blue  Cross  Claim 

Payments  16.1% 

To  meet  this  problem  on  a  sound  finan- 
cial basis,  the  Board  of  Trustees,  with  ap- 
proval  of  the   Commissioner  of  Insurance, 
established  a  rating  pattern  for  1959  that 
will  determine  Blue  Cross  membership  rates 
according  to  usage  within  large  groups  or 
usage  within  a  county  for  small  groups.  Blue 
Shield  rates  are  not  affected  by  this  formula. 
However,  it  means  that  there  may  be  more 
local  public  concern  about  the  cost  of  Blue 
Cross  protection.  Communities  with  efficient 
and  economical  use  of  hospital  facilities  will 
no  longer  support  high  costs  in  other  areas. 
Respectfully  submitted, 
E.  McG.  Hedgpeth,  M.  D., 
Medical  Director 
Hospital  Saving  Association 


SPEAKER  KOONCE:  At  Dr.  Hill's  re- 
quest, are  there  any  more  ballots  that  have 
not  been  collected?  There  are  no  further 
ballots.  The  ballots  for  General  Practitioner 
of  the  Year  as  closed. 

Next  is  the  report  on  the  A.M.E.F. 

Do  I  hear  a  motion  that  it  be  accepted? 

DR.  KERNODLE  (Burlington)  :  I  so 
move. 

(The  motion  was  seconded.  Discussion  was 
called  for.  There  being  no  discussion,  the 
motion  was  put  to  a  vote  and  carried.) 

SPEAKER  KOONCE:  Report  of  the 
Members  of  the  North  Carolina  Medical  Care 
Commission,  Dr.  J.  Street  Brewer  who,  un- 
fortunately, is  not  here.  Do  I  hear  a  motion 
to  accept? 

DR.  POT  EAT:    I  so  move. 

(The  motion  was  seconded.) 

(The  motion  was  put  to  a  vote  and  car- 
ried.) 

REPORT  TO  THE  HOUSE  OF  DELEGATES 
OF  THE  NORTH  CAROLINA  MEDICAL 
SOCIETY  BY  THE  THREE  PHYSICIAN 
MEMBERS   REPRESENTING   THE 
MEDICAL  SOCIETY  ON  THE  NORTH 
CAROLINA  MEDICAL  CARE 
COMMISSION 
The  physician  members  nominated  by  the 
Medical    Society   as   its   representatives   on 
The  North  Carolina  Medical  Care  Commis- 
sion are  pleased  to  summarize  as  follows  the 
accomplishments  of  the  Commission  to  date 
and  to  report  briefly  on  its  future  objec- 
tives. 


Construction  of  Hospitals  and  Medical 
Facilities 

The  Commission  has  participated  in  a 
total  of  294  projects  to  provide  improved 
medical  facilities  for  the  State  involving  a 
cost  of  approximately  $129  million.  Toward 
the  cost  of  these  projects,  the  Federal  Gov- 
ernment has  contributed  42%,  the  State 
14%  and  44%  has  been  subscribed  by  the 
local  project  sponsors.  The  projects  are  listed 
as  follows: 

General  Hospitals  142 

T.  B.  Hospitals  2 

Mental  Hospitals  7 

Nurses'   Residences  43 

Health  Centers  82 

Outpatient  Departments  8 

Chronic   Disease   Facilities  5 

Rehabilitation  Facilities  5 

Of  this  number,  252  projects  have  been 
completed,  19  are  under  construction  and  28 
are  in  the  planning  stage.  The  hospital  proj- 
ects involve  a  total  of  8,067  beds,  of  which 
745  are  in  State-owned  institutions.  There 
are  now  42  projects  involving  a  total  cost  of 
approximately  $33  million  that  are  either 
under  construction  or  in  the  planning  stage. 

The  Commission  has  continued  to  empha- 
size con.struction  of  chronic  disease  facili- 
ties. To  date  347  beds  have  either  been 
completed,  are  untk^r  construction  or  in  the 
planning  stage.  While  this  may  seem  rather 
.slow  progress,  it  is  interesting  to  note  from 
the  latest  figures  available  that  North  Caro- 
Una  ranks  second  among  the  states  in  the 
development  of  chronic  disease  beds  under 
the  Hill-Burton  program. 

North  Carolina  now  ranks  first  in  the  num- 
ber of  total  projects  under  the  Hill-Burton 
Act,  fourth  in  the  number  of  beds,  second 
in  the  number  of  public  health  centers,  first 
(together  with  several  other  states)  in  the 
development  of  rehabilitation  facilities,  ninth 
in  the  total  funds  expended  and  fifth  in  the 
amount  of  Federal  funds  allocated.  The  one 
area  in  which  North  Carolina  is  not  dis- 
tinguished is  in  the  development  of  nursing 
homes  under  the  Hill-Burton  program.  Tlius 
far,  no  sponsors  for  this  type  of  facility  have 
applied  for  aid. 

Programs  for  Licensing  Hospitals  and 
Nursing  Homes 

The  Commission's  work  of  licensing  hos- 
pitals has  involved  the  approval  of  approxi- 
mately 168  hospitals  and  clinics  that  provide 
beds  for  the  overnight  care  of  patients.  The 
licensed  hospitals  provide  14,756  beds. 

The  program  for  licensing  nursing  homes 
is  now  gaining  impetus.  The  Commission  has 
insisted  on  not  licensing  hazardous  build- 
ings and,  therefore,  has  proceeded  slowly  as 
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a  means  of  encouraging  the  development  of 
approvable  physical  plants  as  well  as  accep- 
table procedures  in  providing-  skilled  nursing 
care  for  convalescent  patients.  Under  this 
program,  18  nursing  homes  have  been  li- 
censed, representing  10  additional  facilities 
over  those  reported  last  year.  A  dozen  or 
more  are  in  the  planning  stage  to  be  financed 
under  private  auspices.  Altogether  -544  ap- 
provable beds  have  now  been  licensed. 

Hospitalization  of  the  Medically  Indigent 

The  Commission  continues  to  provide 
through  appropriations  of  §325.000  annuallv 
contributions  to  hospitals  toward  the  care 
of  medically  indigent  patients.  Approxi- 
mately 18.000  claims  are  processed  annuallv, 
representing  over  200.000  days  of  care  to 
130  hospitals  from  all  of  the  100  counties,  or 
about  S18.00  per  hospital  admission  based 
on  SI. .50  per  patient  per  day. 

The  Commission  is  hopeful  that  the  1959 
Legislature  will  enable  it  to  increase  this  per 
diem  to  S2.50  per  day  to  allow  for  increased 
costs  of  hospitalization. 

Student  Loan  Programs 

The  Commission's  program  for  pro\'iding 
loans  to  worthy  students  of  medicine,  den- 
tistry, pharmacy,  nursing,  psychology  and 
sociology  who  will  agree  to  practice  either  in 
small  rural  communities  or  in  one  of  the 
state-owned  mental  hospitals  for  designated 
periods  has  involved  the  approval  of  157 
students  under  the  rural  program  and  17 
under  the  State  hospitals  program.  At  pres- 
ent 23  students  of  medicine.  6  students  of 
dentistry.  2  students  of  phai-macy  and  1 
student  of  nursing  have  completed  their 
training  and  are  now  practicing  in  rural  areas 
of  the  State.  There  are  20  physicians  who 
have  completed  their  professional  studies 
and  ^vill  be  available  for  rural  practice  as 
soon  as  their  interaship  is  completed  or  when 
they  have  served  the  required  two  years  of 
military  seiTice. 

It  is  expected  that  other  students  now  in 
academic  training,  interaship  or  serving  in 
the  armed  services  will  be  available  for  rural 
or  State  hospital  practice  within  a  short 
time. 

\Miile  the  Commission  has  made  pheno- 
menal progress,  we  think,  in  improving  North 
Carolina's  hospital  facilities,  the  State's 
general  and  chronic  disease  hospital  needs 
have  not  nearly  been  met.  There  is  not  onlv 
evidence  that  from  4,000  to  5,000  more 
general  beds  are  needed,  but  there  are  be- 
tween 2,000  and  3,000  existing  beds  which 
need  to  be  replaced,  many  of  which  being 
situated  in  hazardous  buildings  will  require 
complete  abandonment  as  resources  make 
this   possible.      The   greatest   evidence  the 


Commission  has  of  the  need  for  additional 
hospital  beds  and  improved  facilities  is  that 
it  is  serving  today  more  projects  involving 
more  total  costs  than  ever  before  in  its 
twelve-year  historj-.  Presently,  the  Commis- 
sion is  responsible  for  processing  42  active 
projects  involving  a  total  cost  of  about  S33 
million.  Moreover,  based  on  interest  indi- 
cated by  local  hospital  authorities,  there  is 
the  prospect  of  projects  developing  within 
the  next  two  years  considerably  beyond  anv 
reasonable  probability  of  funds  becoming- 
available  to  finance  them. 

's/  .J.  Street  Brewer 

Wm.  Coppridge,  M.  D. 

Hany  L.  Johnson,  M.  D. 


SPEAKER  KOOXCE:  Now  the  report  of 
the  Committee  on  Constitution  and  Bv-Laws. 
Dr.  Roscoe  D.  McMillan. 

DR.  McMILLAX:  Mr.  Speaker,  Mr.  Presi- 
dent, Members  of  the  House  of  Delegates, 
your   Committee   on    Constitution   and   By- 
Laws  wishes  to  make  the  following  report. 
I  will  say  that  these  changes  were  recom- 
mended at  a  meeting  on  Saturday.  I  shall 
first  read  the  pro\'isions  of  the  Constitution : 
At  the  May  5,  1958  meeting  of  the  House 
of  Delegates  Article  IV,   Section  6,  was 
amended   to   read:    "Life   Members   shall 
consist  of  those  physicians  who  have  been 
members  of  the  Societj-  consecutively  for 
20  years  and  who  have  attained  the  age 
of  70  years.  They  shall  be  exempt  from 
all   dues   and   assessments   and   shall   be 
entitled  to  all  the  privileges  enjoyed  by 
active  members  in  good  standing  except 
the  privileges  of  holding  office  and  receiv- 
ing the  Jounial.  The  time  of  a  member's 
service  in  the  Armed  Forces  of  our  coun- 
try except  on  a  career  basis  shall  be  con- 
sidered as  continuous  membership  in  the 
Society." 

I  now  report  this  amendment  to  the  Con- 
stitution has  lain  on  the  table  a  year  and  I 
move  it  be  adopted. 

(The  motion  was  seconded  by  Dr.  Smith 
of  Guilford.) 

SPEAKER  KOONCE:    Is  there  any  dis- 
cussion? If  not,  all  those  in  favor  let  it  be 
known  by  saving  "aye" :  opposed  "no." 
(The  motion  was  carried.) 
DR.  McMILLAX: 

Amend  Article  VIII,  Section  3.  It  ap- 
pears to  the  Committee  that  the  language 
in  Article  VIII.  Section  3  is  inconsistent 
with  the  language  in  other  sections  of 
the  (Tonstitution.  Therefore,  to  cause  con- 
formity, the  Committee  recommends  this 
amendment:  Strike  out  in  line  14  of  Sec- 
tion 3  the  word   "active"   from  the  last 
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sentence  of  Article  VIII,  Section  3,  and 
insert  in  lieu  thereof  the  word  "continu- 
ous" so  as  to  make  this  section  consistent 
with  privileges  expressed  to  the  Scientific 
Members  in  the  Constitution. 
I  move  the  adoption  of  this  amendment. 
(The  motion  was  seconded  by  Dr.  Smith 
of  Guilford.  Discussion  was  called  for.  There 
being  no  discussion,  the  motion  was  put  to 
a  vote  and  was  carried.) 
DR.  McMILLAN: 

Amend  Article  VIII  to  provide  a  clari- 
fication that  the  Vice  Councilor  is  an  elec- 
tive office,  performs  the  duties  of  the 
Councilor  in  the  absence,  disability,  or 
resignation  of  the  Councilor  and  for  suc- 
cession to  the  Councilorship  for  the  term 
to  which  one  has  been  elected  to  Councilor 
office  and  or  Vice  Councilor  office. 

Amend  Article  VIII,  Section  1,  by  add- 
ing   after    the    words    "Councilors"    the 
words  "and  ten  Vice  Councilors." 
I  move  the  adoption  of  this  amendment. 
(The  motion  was  seconded  by  Dr.  Reece. 
Discussion  was  called  for.  There  being  no 
discussion,  the  motion  was  put  to  a  vote  and 
carried.) 

DR.  McMILLAN: 

The  Executive  Council  having  expressed 
the  sense  that  Intern-Resident  Members, 
who,  before  entering  practice  following 
graduation  from  medical  school,  should 
pay  a  due  equal  to  a  Student  Member, 
recommend  amending  Article  IV,  Section 
7  of  the  Constitution  to  so  reduce  the  due. 
Therefore,  the  Committee  presents  the 
following:  Amend  Article  IV,  Section  7, 
by:  first  inserting  before  the  word  "pur- 
pose" in  line  five  of  the  said  section  the 
words  "continuing  educational,"  and  sec- 
ond by  striking  from  lines  14  and  16  the 
following  words,  "in  an  amount  of  ten 
dollars  ($10.00)  per  year,  or  such  addi- 
tional amount." 

It  being  the  sense  of  the  Executive  Council 
that  this  amendment  be  made  in  the  Con- 
stitution, I  move  its  adoption. 

(The  motion  was  seconded  by  Dr.  Smith 
of  Guilford.  Discussion  was  called  for.  There 
being  no  discussion,  the  motion  was  put  to 
a  vote  and  carried.) 

DR.  McMILLAN:  That  concludes  the 
Constitution.  Now  for  the  By-Laws. 

In  connection  with  the  above  amend- 
ment a  complementing  By-Laws  revision 
was  adopted  on  first  reading  May  7,  1958, 
as  follows: 

Chapter  XII,  Section  1,  was  amended 
by  the  addition  of  a  sentence-paragraph 
to  read:  "The  Executive  Council  may  ex- 
empt from  the  payment  of  dues  and  as- 


sessments any  member  who  in  its  opinion 
should  be  relieved  of  such  payment  by 
reason  of  their  personal  circumstances." 
I  move  the  adoption  of  this  amendment 
to  the  By-Laws. 

(The  motion  was  seconded  by  Dr.  Smith 
of  Guilford,  was  put  to  a  vote  and  carried.) 
DR.  McMILLAN: 

The  Chatham  County  Medical  Society 
has  properly  considered  and,  by  formal 
resolution  voted,  has  requested  that  it  be 
grouped  with  the  component  societies  com- 
prising the  Sixth  Councilor  District  in- 
stead of  the  Fifth  Councilor  District.  This 
request  has  been  cleared  first  with  the 
Fifth  District  Councilor  and  then  with  the 
Sixth  District  Councilor  and  has  the  ap- 
proval of  each.  Therefore,  a  revision  of 
the  By-Laws  is  made  bv  striking  out  of 
Chapter  VII,  Section  l,"the  word  "Chat- 
ham" among  the  counties  listed  as  com- 
posing the  Fifth  Councilor  District  and  by 
adding  the  word  "Chatham"  among  the 
counties  composing  the  Sixth  Councilor 
District. 

I  move  that  this  amendment  be  adopted. 
(The  motion  was  seconded  by  Dr.  Stros- 
nider.) 

(The  motion  was  put  to  a  vote  and  car- 
ried.) 

DR.  McMILLAN: 

In  order  to  provide  a  clarification  that 
the  Vice  Councilor  performs  the  duties  of 
the  Councilor  in  the  absence,  disability  or 
resignation  of  the  Councilor  and  to  pro- 
vide a  succession  to  the  Councilorship  for 
the  term  to  which  one  has  been  elected  as 
Councilor  and/or  as  Vice  Councilor  to 
succeed,  the  Committee  recommends  the 
amendment  of  Chapter  VIII,  Section  1, 
by  the  following  additional  sentence  at 
the  end  of  the  section :  "Upon  the  absence, 
disability,  resignation  or  death  of  a  Coun- 
cilor the  Vice  Councilor  shall  have  the 
dut.v  of  serving  instead  of  the  Councilor 
in  a  like  manner  and  with  all  the  powers 
and  duties  of  the  regular  Councilor  and 
for  the  same  tenure  of  office  of  the  Coun- 
cilor to  which  time  or  term  the  Vice  Coun- 
cilor shall  have  succeeded." 
I  move  the  adoption  of  this  amendment. 
(The  motion  was  seconded  by  Dr.  Stros- 
nider.  Discussion  was  called  for.  There  being 
no  discussion,  the  motion  wa  sput  to  a  vote 
and  carried.) 

DR.  McMILLAN: 

The  Committee  recommends  the  follow- 
ing: Amend  Chapter  X,  Sectionl,  of  the 
By-Laws  by  adding  an  "s"  to  the  word 
"committee"  in  the  first  line  of  the  section 
and   after  the   word   "nominations"   add 
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the  following  "Grievances  and   Negotia- 
tions." 

I  move  the  adoption  of  this  amendment. 
(The  motion  was  seconded  by  Dr.   Bed- 
dingfield.  Discussion  was  called  for.    There 
being  no  discussion,  the  motion  was  put  to 
a  vote  and  carried.) 

DR.  McMillan :  This  one  is  a  suggestion 
to  the  Committee  related  to  component  so- 
ciety requirement  that  its  officers  be  elected 
at  the  regular  meeting  in  December  —  and 
due  to  marked  disregard  now  currently 
manifest  in  county  elections  from  November 
to  February. 

Amend  Chapter  XV,  Section  12,  by 
striking  out  the  word  "December"  in  line 
3  and  inserting  in  lieu  thereof  the  words 
"at  a  meeting  on  or  before  December  1." 
I  move  the  adoption  of  the  amendment. 
(The  motion  was  seconded.  Discussion  was 
called  for.  There  being  no  discussion,  the 
motion  was  put  to  a  vote  and  carried.) 

DR.  McMillan : 

Amend  Chapter  XV,  Section  5,  by  add- 
ing at  the  end  of  the  said  section  a  new 
sentence  to  read  as  follows :  "No  physician 
shall  be  admitted  to  this  Society  between 
a  date  following  ten  days  after  the  Annual 
Meeting  of  the  Society  and  the  date  of 
the  next  Annual  Meeting  of  the  Society 
except  by  special  action  of  the  Council." 
I  move  the  adoption  of  this  amendment. 
(The  motion  was  seconded  by  Dr.  Brock- 

mann.  Discussion  was  called  for. 
(The  discussion  was  off  the  record.) 
(The  motion  was  seconded,  was  put  to  a 

vote  and  carried.) 

DR.  McMillan : 

Amend  Chapter  XII,  Section  1,  line  8, 
by  adding  after  the  words,  "current  year" 
the  following  words  and  punctuation,  ": 
provided,  that  the  dues  of  Affiliate  Mem- 
bers and  Scientific  Members  shall  be  one- 
half  of  the  prevailing  rate  of  dues  for 
active  members  and ;  provided,  further 
that  the  dues  of  Intern-Resident  Members 
shall  be  ten  dollars  or  a  less  amount  to  be 
fixed  by  the  Executive  Council  for  phy- 
sicians continuing  education  in  intern- 
resident  training  after  graduation  from 
medical  school." 

I  move  the  adoption  of  this  amendment. 
(The  motion  was  seconded  by  Dr.  Poteat. 
Discussion  was  called  for.  There  being  no 
discussion,  the  motion  was  put  to  a  vote  and 
carried.) 

DR.  McMillan : 

In  view  of  contingencies,  and  the  By- 
Laws  being  silent  on  the  matter,  the  Com- 
mittee on  Constitution  and  By-Laws  has 
recommended    to   the   Executive    Council 


that  there  be  an  expression  of  a  time  at 
which  the  President-Elect  of  the  Society 
shall  be  installed  as  the  President  of  the 
Society.  Therefore,  then,  we  recommend 
amending  the  By-Laws  as  follows :  Amend 
Chapter  X,  Section  7,  by  adding  to  the 
end  of  the  said  .section  the  following:  "It 
shall  be  the  duty  of  the  Committee  on 
Arrangements  to  establish,  with  the  ap- 
proval of  the  Executive  Council,  a  time 
and  place  during  one  of  the  three  General 
Sessions  or  the  Banquet  of  the  Annual 
Meeting  at  which  time  the  President  or 
other  officers  of  the  Societv  mav  be  in- 
stalled." 

(There  was  a  statement  off  the  record.) 
DR.  McMILLAN:     I  move  the  adoption 
of  this  amendment. 

(The  motion  was  seconded  by  Dr.  Stro- 
snider.  Discussion  was  called  for.  There  be- 
ing no  discussion,  the  motion  was  put  to  a 
vote  and  carried.) 

DR.  McMILLAN:    Mr.  Speaker, 

Amend  Chapter  X,  Section  19  by  adding 

after  the  word  "nominations"  the  words 

"and  Committee  on  Grievances." 

I  move  the  adoption  of  this  amendment. 

(The  motion   was  seconded  by  Dr.   Hill. 

Discussion  was  called  for.  There  being  no 

discussion,  the  motion  was  put  to  a  vote  and 

carried.) 

DR.  McMILLAN:  Mr.  Chairman.  I  really 
have  not  had  time  to  get  this  in  line.  This 
has  not  been  presented  to  the  Executive 
Council  about  the  Chairman-elect  of  the 
different  sections.  In  other  words,  if  one  is 
made  Chairman-elect  of  a  Section  he  will 
have  two  years  in  which  to  formulate  his 
program  instead  of  the  one  year  that  he  is 
elected.  I  submit  this  : 

That  the  By-Laws  be  amended  by  adding 
to  the  chapter  relating  to  the  organization 
of  scientific  sections  a  provision  for  the 
ejection  of  a  Chairman-elect  of  each  sec- 
tion who  shall  at  the  next  Annual  Meeting 
become  Chairman.  The  Chairman  shall  be 
the  presiding  officer  and  shall  perform 
such  duties  as  pertain  to  such  office.  Spe- 
cifically amend : 

Chapter  XI,  Section  1,  on  the  seventh 
line  following  the  word  "Chairman"  insert, 
"a  Chairman-elect  and  Secretary  for  the 
following  year  shall  be  elected  either  in 
open  session  or  through  a  committee  ap- 
pointed for  the  purpose  by  the  Chairman 
of  the  section.  The  Chairman  shall  per- 
form such  details  as  pertain  to  such  of- 
fice. The  Chairman-elect  shall  succeed  to 
the  office  of  Chairman  at  the  next  suc- 
ceeding Annual  Meeting  of  the  Section." 
I  move  the  adoption  of  this. 
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(The  motion  was  seconded  by  Dr.  Stro- 
snider.  Discussion  was  called  for.  There  be- 
ing no  discussion,  the  motion  was  put  to  a 
vote  and  carried.) 

DR.  McMillan :  There  is  one  more  item 
which  Dr.  Rhodes  will  speak  to. 

DR.  RHODES:  Thank  you.  Dr.  Roscoe. 
This  year  we  had  a  real  problem  come  up 
in  that  the  Committee  on  Scientific  Work 
and  Awards  did  not  get  some  of  the  papers 
in  until  February,  and  they  felt  that  wasn't 
adequate  time  for  them  to  do  a  satisfactory 
survey  and  analysis  in  order  to  make  an 
award.  According  to  our  present  By-Laws, 
the  titles  are  to  be  submitted  within  90  days 
of  the  meeting.  This  Executive  Council  ap- 
proved an  addition  to  the  regulation,  that 
the.y  require  such  papers  to  be  submitted  to 
the  Executive  Director  within  60  days  fol- 
lowing the  meeting  if  they  are  to  be  con- 
sidered for  making  awards.  That  is  the 
point. 

This  should  read : 

Section  II,  Chapter  11,  add  the  sentence : 

"Papers  read  before  the  sections  shall  be 

submitted  to  the  Executive  Director  within 

60  days  following  the  meeting  if  they  are 

to  be  considered  for  scientific  awards." 

DR.  McMILLAN:  Mr.  Speaker,  I  move 
the  adoption  of  this  amendment. 

(The  motion  was  seconded.  Discussion 
was  called  for.  There  being  no  discussion,  the 
motion  was  put  to  a  vote  and  carried.) 

SPEAKER  KOONCE:  Thank  you,  Dr. 
Roscoe,  for  your  usual  excellent  report. 

Now  I  think  you  all  understand  that  those 
changes  in  the  Constitution  will  lay  over  for 
a  year  and  will  be  voted  on  again  next  year, 
whereas  the  changes  in  the  By-Laws  will  be 
voted  upon  second  reading  and  final  pas- 
.sage  tomorrow. 

The  Report  of  the  President  of  the  Aux- 
iliary, let's  make  this  official,  and  may  I 
have  a  motion  that  her  report  in  the  com- 
pilation be  approved? 

DR.  SHUFORD:    I  so  move. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

ANNUAL  REPORT  OF  THE 

PRESIDENT  OF  THE  AUXILIARY 

TO  THE  NORTH  CAROLINA 

MEDICAL   SOCIETY 

1958-1959 

As  President  to  the  Auxiliary  to  the  Medi- 
cal Society  of  the  State  of  North  Carolina, 
I  beg  leave  to  submit  the  following  report : 

The  formalities  of  this  office  actually  be- 
gan before  installation  when  a  luncheon  for 
the  out-going  and  in-coming  officers  and 
chairmen  was  held  at  the  Asheville  Country 
Club,  in  Asheville,  on  May  5,  1958.     Since 


this  was  a  departure  from  the  past,  every 
effort  was  made  to  provide  an  entertaining, 
yet  highly  informative  hour  for  those  inter- 
ested in  plans  for  the  year's  work. 

Our  parent  organization  was  represented 
by  Mrs.  Aaron  Margulis,  National  Chairman 
of  Mental  Health.  The  need  for  recruiting 
and  attracting  students  to  the  Para-Medics 
was  brilliantly  pictured  by  Dr.  Haywood  Tay- 
lor, Director  of  Biochemistry  Department, 
Duke  University. 

Having  been  given  permission  by  the  Ex- 
ecutive (Committee  as  President-Elect  to  re- 
activate the  District  Councilors,  plans  were 
here  outlined  for  such  a  move.  These  past 
months  have  proven  the  worth  of  such  ac- 
tion. 

Committee  Chairmen  appointments  were 
completed  in  May.  In  June,  the  President 
proudly  presented  "Our  Best,"  at  the  Annual 
convention  in  San  Francisco. 

The  short  summer  months  were  filled  with 
hours  of  work  in  preparing  a  new  type  of 
workbook,  aptly  called  "Information  Please." 
Time  seemed  short  because  of  the  advance 
in  date  of  the  meeting  of  the  Board  of  Di- 
rectors and  Workshop,  held  at  the  Forsyth 
Country  Club,  in  Winston-Salem,  August  26. 
This  was  an  experimental  change  made  to 
try  to  increase  the  attendance.  Actually,  it 
seemed  to  provide  an  earlier  introduction  to 
the  year's  work.  Following  the  Board  Meet- 
ing, lunch  was  served  at  which  time  Dr.  Ros- 
coe D.  McMillan,  Chairman  of  the  Advisory 
Committee  and  Archives,  brought  greetings 
from  the  Medical  Society  on  behalf  of  its 
President,  Dr.  Lenox  D.  Baker,  who  was 
unable  to  attend.  As  always.  Dr.  McMillan 
gave  the  members  an  inspiring  message. 
Following  the  luncheon,  a  comprehensive 
workshop,  with  participants  dividing  into 
groups  for  study  and  discussion,  was  directed 
by  State  Chairmen  of  various  projects.  This 
method  of  instruction  was  received  most 
favorably. 

In  late  September  a  brief  resume  of  the 
purposes  and  plans  of  the  Auxiliary  for  the 
year,  was  given  before  the  Executive  Council 
of  the  Medical  Society.  It  was  this  body  that 
made  it  possible  for  the  President  and  Presi- 
dent-Elect to  attend  the  National  Conference 
in  Chicago  the  following  month,  for  which 
gratitude  is  hereby  expressed. 

The  Auxiliary  year  has  been  crowded  with 
activity,  with  a  broad  and  worthy  program. 
Membership  and  Organization 

To  date,  March  1,  our  membership  is  2,103; 
this  includes  4  honorary  members,  3  life 
members,  and  5  members  at  large. 

Recognition  goes  to  the  newly  appointed 
Seventh  District  Councilor,  Mrs.  Phil  Bar- 
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ringer,  for  her  efforts  in  organizing  two  new 
Auxiliaries.  Anson  County  with  9  members 
and  Montgomery  with  5  members.  Regret- 
tably. Warren  County  has  asked  to  tempo- 
raraily  disband.  This  leaves  a  total  of  56 
organizations,  representing  76  counties.  Dis- 
trict 7  and  1  are  100 "^r  organized. 

American  Medical  Education  Foundation 

Thirty-six  Auxiliaries  have  contributed  in 
the  amount  of  $1,351.84.  The  full  amount 
cannot  be  correctly  ascertained  since  many 
members  gave  jointly  with  their  husbands. 
However,  this  is  an  increase  over  previous 
years  to  show  further  interest. 
Auxiliary  News 

Informing  Auxiliary  members  of  the  prog- 
ress of  its  projects  as  well  as  its  social  activi- 
ties has  been  the  goal  of  our  most  imagina- 
tive Editor.  Color  has  become  an  actuality 
in  each  of  the  four  issues.  "Well  done."  Mrs. 
Walter  King  and  Hospital  Saving  in  Chapel 
Hill. 

Bulletin 

This  volume,  our  National  guide,  keeps 
members  in  the  49  states  informed  about 
serving  to  exchange  ideas. 

Civil  Defense 

Twenty-three  counties  report  ACTIVE  in 
Civil  Defense.  Much  of  this  activity  included 
training  in  First  Aid  and  Mass  Feeding. 
Community  Health 

Changing  the  name  of  this  project  from 
Rural  Health  to  Community  Health  has 
brought  new  interest  on  the  level  of  the 
larger  Auxiliary.  This  has  been  a  year  of 
cooperative  effort  on  the  part  of  every  Aux- 
iliary no  matter  the  size  of  membership. 
Community  Service 

Perhaps  the  greatest  revelation  through- 
out this  term  of  office  has  come  with  the 
reading  of  each  county  report  which  tells 
of  the  thousands  of  hours  spent  in  "Safe- 
guarding Today's  Health  for  Tomorrow."  It 
is  impossible  to  evaluate  the  far  reaching 
effect  of  the  helping  hands  extended  by  over 
2000  doctor's  wives  in  North  Carolina  as 
they  have  participated  in  Health.  Religious, 
Educational,  Civic,  and  Charitable  activities. 
Historian 

Our  most  capable  Historian.  Mrs.  Frank 
Jones,  has  not  been  quite  so  busy  as  last 
year,  when  .she  completed  the  History  of 
the  Auxiliary.  She  has  kept  complete  records 
as  sent  her. 

Legislation 

An  intensive  drive  on  the  part  of  the  Leg- 
islative Chairman.  Mrs.  L.  DeCamp,  has 
resulted  in  a  noticeable  increase  in  interest 
throughout  the  membership.  She  reports 
definite  activity  in  the  Auxiliary  such  as 
letter  writing  campaigns,  programs,  and  vis- 


itation to  the  State  Legislature  during  the 
General  Assembly.  It  is  felt  that  a  closer 
working  relationship  between  the  Auxiliary 
and  the  Society  would  be  extremely  produc- 
tive. 

Mental  Health 

The  promotion  of  GOOD  MENTAL 
HEALTH  continues  to  be  a  major  interest 
among  the  Auxiliaries.  There  is  a  growing 
cooperation  between  the  Auxiliary  and  other 
community  organizations  in  disseminating 
information  on  Mental  Health  especially 
P.  T.  A.  and  County  Mental  Health  Associa- 
tions. One  Auxiliary  was  largely  instrumental 
in  bringing  a  Mental  Health  Clinic  to  her 
county.  The  outlook  for  improved  care  for 
the  mentally  ill  is  bright  in  North  Carolina ; 
in  addition,  many  agencies  are  at  work  to 
prevent  Mental  illness  before  it  strikes.  And 
in  the  forefront  of  both  these  advances  are 
the  hardworking,  dedicated  members  of  the 
Auxiliary  to  the  Medical  Society. 

Paramedical  Careers  Recruitment 
With  the  changing  of  the  name  of  this 
committee  to  include  all  fields  of  medicine, 
has  come  a  greater  surge  of  interest  than 
ever  before.  Of  great  importance  is  the  in- 
troduction of  Hospital  Career  Days,  as  a 
state-wide  drive  for  recruiting  students.  The 
need  for  such  a  program  was  visibly  dem- 
onstrated at  the  N.  C.  Baptist  Hospital  and 
the  Bowman  Gray  School  of  Medicine  in 
Winston-Salem  under  the  direction  of  the 
Forsyth-Stokes  Auxiliary.  Several  other 
counties  have  this  project  well  on  the  way  to 
be  carried  out  later  in  the  year.  "Career 
Days"  in  high  schools  has  been  popular 
throughout  the  state  this  year. 

Over  20  scholarships  totaling  more  than 
$3000.00;  loans  in  the  amount  of  $1,890.05; 
4  Future  Nurses  Clubs,  and  awards  to  high 
schools  student  nurses  in  excess  of  $300.00 
are  only  a  few  of  the  accomplishments 
achieved  this  year. 

Radio.  Movies,  TV 
A  list  of  radio  stations  in  the  state  which 
might  be  used  in  presenting  our  programs 
and  material  has  been  compiled  by  the  com- 
petent chairman.  This  information  was  used 
to  carry  out  the  state-wide  presentation  of 
the  "Health  Magazine  of  the  Air."  A  wide 
use  of  film  has  been  reported  covering  6 
phases  of  Auxiliary  work ;  "Helping  Hands 
for  Julie" — a  Squibb  production  being  widely 
used  in  recruitment. 

Research 
All  material  previously  collected  for  State 
Research  is  being  classified  and  catalogued 
so  that  it  may  be  presented  to  the  State 
Medical  Society.  Robeson  County  Auxiliary 
completed   and   published   the   book.      "Our 
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Medical  Heritage,  1775-1959."  "The  First 
Hundred  Years  of  Medical  Practice  in  New 
Hanover  County"  was  edited  by  that  Auxil- 
iary. Forsyth-Stokes  contributed  "Physicians 
of  Salem"  and  "Physicians  of  Forsyth  1753- 
1820." 

Many  single  biographies  and  histories  are 
in  the  process  of  being  compiled  by  a  large 
number  of  Auxiliaries.  Permission  was  re- 
ceived from  the  Medical  Society  of  North 
Carolina  to  compile  a  collective  biography  of 
all  Past  Presidents  of  the  State  Society  and 
their  terms  of  office.  This  is  well  on  its  way 
to  completion. 

Safety 

This  is  a  vital  part  of  Safeguarding  today 
for  a  healthier  tomorrow.  Reports  from  well 
over  half  of  the  counties  indicate  an  active 
participation  in  this  endeavor. 
Sanatoria  Beds 

As  of  February  14,  1959  thirty-one  Aux- 
iliaries have  contributed  a  total  of  $698.50 
to  the  Yoder  Bed  Endowment.  The  balance, 
as  of  that  date  was  $1,311.11  plus  $6,500.00 
in  United  States  Savings  Bonds. 

The  year-round  remembrance  plan  for  our 
guests  in  the  Beds  has  worked  most  satis- 
factorily, giving  each  county  an  opportunity 
to  make  long  days  brighter  for  the  guests. 

Student  Loan  Fund 

The  usefulness  of  the  Student  Loan  Fund 
is  growing  as  evidenced  by  the  increased 
number  of  requests  for  information  concern- 
ing its  availability.  Two  new  loans  were  made 
in  January  1959.  One  loan  has  been  repaid. 
There  are  5  loans  of  $500.00  each  now  in 
use.  The  balance,  January  30,  195  9was  $1,- 
693.38.  Thirty-eight  Auxiliaries  contributed 
$471.50. 

Today's  Health 
An  intensive  drive  to  introduce  this  authen- 
tic, reliable  health  magazine  to  the  lay,  has 
resulted  in  649  new  subscriptions  being 
placed  in  public  places.  As  of  February  18, 
1959,  830  subscriptions  have  been  sold.  A 
concentrated  effort  was  made  to  place  To- 
day's Health  in  the  doctors  reception  room 
wherever  possible. 

Travel  has  consumed  much  of  the  Presi- 
dent's time,  which  is  as  "it  should  be,  for  in 
no  better  way  can  close  fellowship  be  en- 
joyed. The  President  attended  6  District 
meetings  and  9  County  meetings,  several 
Science  and  Safety  Fairs,  Mental  Health 
meetings  and  Career  Days.  The  Auxiliary 
has  been  ably  represented  at  many  meetings 
which  the  President  could  not  attend. 

To  be  called  upon  by  the  Medical  Society 
to  carry  out  any  assignment  is  a  responsi- 


bility and  a  privilege.  The  one  given  this 
Auxiliary  on  February  22  is  no  exception. 
The  President  feels  keenly  the  enormity  of 
this  particular  request.  The  President  of  the 
Medical  Society  of  the  State  of  North  Caro- 
lina and  the  Advisory  Committee  have  asked 
that  each  county  society  work  directly  with 
its  Auxiliary  in  the  matter  of  investigating 
certain  textbooks  which  are  now  in  use  in 
some  of  the  high  schools  of  this  state.  A 
plan  of  action  was  laid  before  the  President 
of  the  Auxiliary  at  the  Advisory  Committee 
meeting  held  in  Raleigh,  conducted  by  Dr. 
Roscoe  D.  McMillan,  Chairman.  Upon  the 
passing  of  the  motion,  the  President  accepted, 
on  behalf  of  the  Medical  Auxiliary,  which 
she  officially  represented,  the  responsibility 
of  same.  At  this  writing  work  has  begun.  It 
will  require  the  careful  study  and  under- 
standing of  all  members  of  the  Auxiliary 
and  Society  alike.  This  is  a  joint  endeavor 
to  save  our  American  way  of  life,  so  sacred 
to  us  all. 

Dr.  Lenox  D.  Baker,  President  of  the  State 
Medical  Society,  gave  the  Auxiliary  a  big 
boost  last  May  when  he  appeared  at  the 
President-Elect  luncheon  and  he  has  kept  a 
watchful  eye  on  his  assisting  aids  all  this 
year.  As  in  the  past,  our  chief  advisor.  Dr. 
Roscoe  McMillan  has  given  us  much  help 
and  in  return,  the  Auxiliary  wishes  to  ex- 
press its  deep  gratitude.  Appreciation  must 
surely  go  to  Mr.  James  T.  Barnes,  Executive 
Director,  for  his  constant  reminders  and 
helpful  suggestions,  not  forgetting  his  un- 
limited patience.  To  Mr.  William  Hilliard, 
Public  Relations  Director  of  the  Medical  So- 
ciety who  is  always  ready  to  advise  in  mat- 
ters of  publicity,  the  Auxiliary  expresses 
sincere  thanks.  As  always,  Mrs.  Annette 
Boutwell  and  the  Secretarial  Staff  has  stood 
ready  to  assist,  and  for  this  spirit  of  cooper- 
ation, the  Auxiliary  is  indeed  appreciative. 

For  the  President,  this  has  been  one  of 
dedicated  effort  to  uphold  the  banner  under 
which  each  member  marches.  To  follow  after 
the  leadership  of  34  such  brilliant  Past  Presi- 
dential stars,  has  been  indeed  difficult,  but 
in  no  way  a  handicap.  Reading  their  records, 
has  provided  the  guiding  light  for  a  year  of 
fulfillment. 

Some  new  tactics  have  been  tried,  new 
perspectives  looked  for  and  found.  All  of 
these  have  been  made  possible  by  loyal  sup- 
port, by  helping  hands  for  the  President  who 
is  most  grateful.  It  has  been  fun.  It  has 
been  hard  work.  It  has  proven  this  fact:  We 
earn  our  heritage  by  hard  work,  and  our 
satisfaction  may  be  only  an  inner  spiritual 
glow. 

In  this  our  work  and  our  dedication,  we 
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can,  with  God's  help,  prove  that  the  world  is 

a  better  place  in  which  to  live. 

s     Mrs.  Paul  .Johnson,  President 
Auxiliary  to  the  Medical  Societv 
of  the  State  of  North  Carolina. 


SPEAKER  KOOKCE:  Now  the  report 
of  Tellers  on  the  voting  on  the  General  Prac- 
titioner of  the  Year:  Fortune.  81:  Suiter, 
33:  Turlington,  12.  Dr.  A.  F.  Fortune  is 
declared  elected  the  General  Practitioner  of 
the  Year.   (Applause) 

SPEAKER  KOOXCE:  We  will  call  him 
to  the  stand  as  soon  as  he  comes. 

Next  is  item,  "Reports  of  Commissioners." 
Dr.  Baker  has  something  he  wants  to  say. 

PRESIDEST  BAKER:  I  mentioned' the 
Commissioners  before.  I  think  you  people 
should  refer  to  your  Annual  program,  page 
10,  and  you  will  see  where  six  Commissions 
have  been  set  up.  If  you  will  look  under  each 
one  of  those  Commissions  you  will  see  listed 
the  name  of  the  Committee  or  the  Commit- 
tees that  are  assigned  in  that  Commission 
plus  the  Chairman  of  each  Committee.  Now 
those  Chairmen  make  up  that  Commission 
with  a  Chairman  of  the  Commission.  Now 
if  you  will  look  on  over  further  in  vour 
program,  you  will  see  where  the  Committees 
themselves  are  listed.  They  start  on  page  12. 
If  you  will  look  over  the  list  of  names,  and 
the  number  of  names  required  there,  vou 
will  have  some  idea  of  what  a  tremendous 
job  .vour  President  has  each  year  in  putting 
men  on  committees.  Frequently,  I  must  say, 
it  is  almost  impossible  to  know  who  is 
interested  in  that  particular  work  of  the 
Society,  and  who  would  best  .serve,  and  it 
takes  long-distance  calls;  you  don't  know 
whether  they  will  even  serve  even  though 
they  are  interested.  Now  tomorrow  I  will 
discuss  something  that  each  of  you  is  sup- 
posed to  have  had  a  copy  of,  as  vou  regis- 
tered today,  called  "Know  Yourself."  Mv 
address,  as  President  of  this  Societv,  will  be 
pitched  at  that  item.  If  this  Medical  Societv 
can  get  those  "Know  Yourself"  blanks  filled 
out,  we  will  have  something  that  will  help 
us  in  solving  all  problems  that  may  come 
before  us  because  we  will  know  where  mem- 
bers are  who  are  alert  and  awart  of  what 
the  situation  requires. 

I  beg  of  you  people  representing  this  So- 
ciety as  Delegates  from  your  various  countv 
units,  in  your  contacts  with  other  people  ai 
this  meeting  today,  to  ask  them  please  to 
fill  in  that  "Know  Yourself"  blank.  If  they 
don't  want  to  fill  it  in  until  after  Tuesday, 
I  shall  understand. 

Some  of  the  people  may  not  know  all  of 
the  implications  that  that  questionnaire  car- 


rier, but  as  your  outgoing  President  —  and  I 
think  Mr.  Barnes  will  confirm  this  —  that 
information  is  needed,  needed  badly.  If  you 
will  fill  it  in  at  this  meeting  and  turn  it  in 
at  the  registration  desk,  it  will  be  a  great 
deal  of  help  to  your  incoming  President,  Dr. 
Reece,  who  will  meet  with  various  former 
officers  and  other  people  from  whom  he 
wants  advice  during  this  meeting.  In  fact,  he 
has  scheduled  that  tomorrow  morning.  '  If 
some  of  you  will  get  this  in  this  afternoon 
it  will  help  him  tomorrow  morning. 

SPEAKER  KOOXCE:  May  I  announce 
that  under  the  present  set-up  individual  com- 
mittees will  not  make  their  reports.  The 
Commissioner  will  make  a  report,  and  if  he 
has  a  committee  Chairman  who  has  nothing 
that  he  wants  to  bring  up,  while  the  Com- 
missioner will  call  on  him.  it  will  not  be 
necessary  for  him  to  make  a  further  pres- 
entation. 

If  you  approve  of  a  Commissioner's  re- 
port, you  are  approving  of  all  of  the  recom- 
mendations of  the  Committees  which  are 
under  his  Commission.  Therefore  we  are 
requesting  that  the  Commissioners  come  for- 
ward and  bring  out  the  recommendations 
which  are  made  by  the  individual  commit- 
tees. As  I  say.  if  you  approve  his  report,  you 
are  accepting  the  recommendations  of  those 
committees.  We  will  start  off  with  the  Ad- 
ministration Commission,  Dr.  Wayne  J.  Ben- 
ton. 

DR.  BEXTOX:  Jim  Barnes  did  not  men- 
tion the  seven  thousand  dollar  surplus  we  had 
this  year.  This  is  the  first  time  we  have 
had  a  surplus  in  over  five  years.  He  did  not 
point  out  either  that  the  reason  was  that 
the  headquarters  sold  S64,000  worth  of  ad- 
vertising in  the  Jounial  and  otherwise, 
whereas  last  year  they  only  sold  S37,000,  and 
less  than  that  before  then. 

Our  net  worth  is  now  $93,000. 

This  doesn't  require  any  action  of  the 
House.  It  is  just  for  information.  .\re  there 
any  questions? 

(A  i-eport  contained  in  the  compilation 
for  the  Committee  on  Medical  Society  Head- 
quarters facilities. 

DR.  BEXTOX:   I  move  its  adoption. 

(The  motion  was  seconded.  Discussion 
was  called  for.  There  being  no  discussion, 
the  motion  was  put  to  a  vote  and  carried.) 

SPEAKER  KOOXCE:  Thank  you.  Dr. 
Benton. 

The  next  Commi-ssion  is  the  Advisory  and 
Study  Commission.  Dr.  Jacob  H.  Shiiford. 
Commissioner : 

DR.  SHUFORD:  Mr.  Speaker  and  Mem- 
bers of  the  House  of  Delegates,  I  call  your 
attention  to  page  10  of  your  program,  sec- 
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tion  2,  Advisory  and  Study  Commission,  and 
that  pretty  well  outlines  the  organization  of 
the  type  of  study  commission  of  which  I  am 
Commissioner.  I  have  been  requested  to  read 
the  names  of  the  committees  and  the  com- 
mittee chairmen.  The  Auxiliary  Advisory 
and  Archives  of  Medical  Society  History 
Committee,  Dr.  Roscoe  D.  McMillan.  The 
American  Medical  Education  Foundation 
Committee,  Dr.  Harry  L.  Johnson.  The  Blue 
Shield  Committee,  myself.  The  Constitution 
and  By-Laws,  Dr.  Roscoe  D.  McMillan.  Cre- 
dit Bureau,  W.  Howard  Wilson;  Industrial 
Commission,  Thomas  B.  Dameron,  Chair- 
man; Medicare  Committee,  Dr.  David  M. 
Cogdell,  Chairman;  Student  A.M. A.  Chap- 
ters, Dr.  Isaac  Harris,  Chairman ;  and  there 
is  an  additional  ad  hoc  committee  under  my 
commission  dealing  with  text  books  in  North 
Carolina;  Dr.  Bowers  is  Chairman  of  that. 
If  you  look  on  page  11,  too,  of  the  compila- 
tion of  reports,  you  will  find  the  annual 
report  of  the  Commissioner  of  the  Study 
and  Advisory  Group.  This  report  has  been 
presented  to  the  Executive  Council  and  has 
met  with  its  approval. 

I  personally  want  to  thank  all  the  gentle- 
men who  acted  as  Chairmen  of  these  Com- 
mittees, and  the  Doctors  who  served  upon 
the  Committees  for  their  invaluable  work, 
and  they  certainly  made  my  .job  much  easier. 
As  you  know,  this  is  a  new  type  of  organiza- 
tion, this  commission  organization,  and  the 
Commissioners  were  just  as  ignorant  of 
what  they  were  supposed  to  do  as  a  lot  of 
people  are  about  things  they  know  nothing 
about.  I  wish  you  would,  each  individual 
would,  glance  over  the  report  of  Medicare 
Committee  and  the  recommendations,  please. 
The  recommendation  is  that  the  Society  con- 
tinue to  contract  with  the  government  in  the 
operation  of  Medicare. 

I  move  that  it  be  adopted. 

(The  motion  was  seconded  by  Dr.  Poteat.) 

SPEAKER  KOONCE:  Is  there  any  dis- 
cussion? 

DR.  T.  S.  RAIFORD:  In  reading  the  let- 
ter to  Dr.  Berry  (ODMC)  and  his  response, 
saying  that  it  would  be  impractical,  I  won- 
der if  we  could  not  use  another  possible 
approach  to  the  Committee  on  Medicare, 
namely,  the  pattern  used  in  Indiana  whereby 
the  State  Medical  Society  pays  bills  sub- 
mitted without  any  fees  schedule.  This  has 
been  tried  for  about  two  years  and  the  gov- 
ernment has  come  out  about  $10,000  a  year 
better.  I  wonder  if  that  has  been  considered 
by  the  Medicare  Committee  or  if  it  gives  us 
another  wedge  to  approach  them  with. 

DR.  SHUFORD:  Dr.  Dave  Cogdell  is  sit- 
ting in  the  back.  Did  you  hear  that  question? 


DR.  COGDELL:  As  I  understand,  the  way 
Indiana  works,  the  situation  is  they  guar- 
antee, the  Medical  Society  does,  that  it  will 
not  go  over  a  certain  amount,  and  I  did  not 
feel  that  we  were  in  a  position  to  make  that 
guarantee.  The  total  amount  of  fees  should 
not  be  greater  than  a  schedule  that  they 
would  approve.  I  don't  believe  our  Society 
could  back  up  such  a  program.  If  the  fees 
were  higher  we  might  get  caught. 

SPEAKER  KOONCE:  As  I  understand 
the  recommendation,  the  recommendation  is 
that  we  continue  to  cooperate  but  also  con- 
tinue to  negotiate.  That  is  correct,  isn't  it. 
Dr.  Cogdell? 

DR.  COGDELL:    Yes. 

SPEAKER  KOONCE:  Is  there  any  fur- 
ther discussion  of  this  question?  Are  there 
any  other  questions  you  want  to  ask  about 
this  Medicare  matter  and  our  recommenda- 
tion that  we  continue  to  cooperate  and  ne- 
gotiate ? 

(The  motion  was  put  to  a  vote  and  car- 
ried.) 

DR.  SHUFORD:  The  second  among  the 
list  of  committees  is  a  Student  A.M. A.  Af- 
fairs Committee,  Dr.  Ike  Harris,  Chairman. 
His  recommendation  is  that  the  student  sec- 
tion become  an  integral  part  of  the  State 
Society  meeting  and  that  the  student  pro- 
gram be  developed  further. 

I  move  that  that  recommendation  be 
adopted. 

(The  motion  was  seconded.  Discussion  was 
called  for.  There  being  no  discussion,  the 
motion  was  put  to  a  vote  and  carried.) 

DR.  SHUFORD:  The  third  committee  is 
the  Industrial  Commission  Committee.  Ac- 
tually the  whole  report  is  a  matter  of  recom- 
mendations. There  are  several  legisaltive 
matters  brought  up,  and  I  don't  know 
whether  any  action  should  be  taken  on  that 
or  not. 

The  Committee  opposed  two  separate  bills. 
It  recommended  the  endorsement  of  the 
North  Carolina  Orthopedic  Society's  sug- 
gested rating  guide  for  disabilities  of  upper 
and  lower  extremities  along  with  the  guide 
for  rating  facts.  It  recommends  an  altera- 
tion in  the  award  for  amputations  of  upper 
and  lower  extremities.  It  recommends  that 
the  physician,  in  Workmen's  Compensation 
cases  subsequently  receiving  liability  from 
third  parties  tort-feasor  action,  not  be 
knocked  down  by  these  existing  schedules 
and  they  be  allowed  to  charge  usual  fees  to 
tort-feasor  recoverers.  The  recommendation 
on  that  was  from  the  Committee  that  these 
recommendations  be  accepted.  I  so  move. 

(The  motion  was  seconded.  Discussion  was 
called   for.   There  being  no  discussion,  the 
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motion  was  put  to  a  vote  and  carried.) 

DR.  SHUFORD:  American  Medical  Edu- 
cation Foundation  Committee,  Dr.  Harry 
Johnson,  Chairman.  This  is  simply  a  statis- 
tical report,  and  the  recommendation  is  that 
there  be  increased  participation  of  voluntary 
contributions  to  A.M.E.F.  and  that  this  be 
undertaken  by  the  physicians  of  North  Caro- 
lina. I  so  move. 

(The  motion  was  seconded.  Discussion  was 
called  for.  There  being-  no  discussion,  the 
motion  was  put  to  a  vote  and  carried.! 

DR.  SHUFORD:  The  fifth  is  the  Medical 
Credit  Bureau  Committee,  Dr.  Howard  Wil- 
son, Chairman.  By  the  way.  Dr.  Wilson  has 
a  very  nice  exhibit  downstairs,  and  I  wish 
you  would  all  look  at  it. 

The  recommendation  is  that  the  Commit- 
tee be  continued  and  that  its  work  and  scope 
be  enlarged.  I  so  move. 

(The  motion  was  seconded.  Discussion  was 
called  for.  There  being  no  discussion,  the 
motion  was  put  to  a  vote  and  carried.) 

DR.  SHUFORD:  The  si.xth  committee  is 
the  Blue  Shield  Committee,  of  which  I  am 
Chairman.  I  wish  each  Member  would  read 
that  entire  report  on  the  Blue  Shield  Com- 
mittee. 

I  would  like  to  call  your  attention  to  Item 
(b)  which  wall  answer,  I  believe,  the  Doc- 
tor's question  about  Hospital  Care  which 
was  brought  up  previously. 

As  for  Item  (c),  we  have  been  requested 
to  develop  a  dental  rider  —  and  I  will  go 
into  that  in  my  Blue  Shield  report  —  and 
work  is  being  done  on  that  rider. 

Item  (d)  is  a  proposed  senior  certificate 
for  those  over  65  years  of  age  —  those  ex- 
pressed income  brackets  are  not  finally  cor- 
rect at  the  moment. 

I  would  like  to  call  your  attention  to  Item 
(f)  in  particular.  Approximately  52',  of  the 
physicians  of  North  Carolina  participate  in 
the  Doctors'  Program.  There  are  approxi- 
mately 87,000  people  covered.  The  recom- 
mendations would  be  that  the  senior  certifi- 
cate be  considered  carefully,  implemented, 
and  acted  on  as  quickly  as  possible.  That  will 
be  explained  later  in  the  report  of  Committee 
on  Blue  Shield. 

Recommendation  2  is  that  the  Dental 
Rider  Action  be  consummated  and  placed  on 
.sale. 

Mr.  Speaker,  I  question  whether  I  should 
request  that  these  recommendations  be 
passed  because  the  Blue  Shield  Report  has 
not  been  given. 

(A  conversation  ensued  between  the 
Speaker  and  Dr.  Shuford.) 

DR.  SHUFORD:  Acting  in  a  dual  capa- 
city as  Commissioner  and  also  as  Chairman 


of  the  Blue  Shield  Committee,  I  recommend 
to  the  House  of  Delegates  that  the  senior 
certificate  be  considered  carefully,  imple- 
mented and  acted  on  as  quickly  as  possible, 
and  that  the  Dental  Rider  Action  be  con- 
summated and  placed  on  sale. 

I  so  move. 

(The  motion  was  seconded.) 

SPEAKER  KOONCE:  Do  you  understand 
that  motion?  I  am  not  sure  that  I  do  either. 
Dr.  Shuford,  will  you  re-state  that  motion 
a  little  louder? 

DR.  SHUFORD:  That  is  the  reason  I 
wanted  .vou  to  look  at  the  items  on  the  Blue 
Shield  Committee  report.  Some  are  of  no 
value  whatever  as  to  action  here ;  others  are 
items  that  we  hope  to  implement. 

Now  refer  to  page  12-7  of  your  compila- 
tion of  reports,  the  report  to  the  House  of 
Delegates,  Medical  Societv  of  North  Carolina. 
May  1959  from  the  Blue  Shield  Committee, 
J.  H.  Shuford,  Chairman. 

I  would  like  to  call  your  attention  to  Sec- 
tion 1,  "The  Integration  of  Hospital  Care 
Association  of  Durham,  North  Carolina,  into 
the  Blue  Shield  Doctors  Program,  and  the 
Recognition  of  Hospital  Care  as  a  Blue 
Shield  Agency  allowed  to  sell  said  program. 
The  second,  the  stimulation  of  participation 
and  interest  in  the  Doctors  Program  among 
the  members  of  the  North  Carolina  State 
Medical  Society. 

These  were  considered  to  be  the  Commit- 
tee's two  main  objectives  for  the  year. 

I  call  your  attention  to  the  next  paragraph : 

"Due  to  the  failure  of  Hospital  Care  Asso- 
ciation to  fulfill  and  carry  out  the  require- 
ments and  regulations  as  set  forth  by  the 
House  of  Delegates  in  session  at  Asheville. 
North  Carolina,  on  May  5,  1958,  the  Execu- 
tive Council  meeting  in  Raleigh,  North  Caro- 
lina, on  September  21,  1958.  directed  the 
Blue  Shield  Committee  to  proceed  no  further 
with  integration  of  Hospital  Care  into  the 
Blue  Shield  Program  until  such  time  as  the 
Council  directed  otherwise." 

I  call  your  attention  then  to  page  3,  the 
last  paragraph  on  that  page,  "Due  to  the 
socialistic  threat  of  the  Forand  Bill,  the 
A.M.A.  has  requested  (1958)  all  State  Medi- 
cal societies  to  vigorously  encourage  volun- 
tary health  insurance  for  persons  over  65 
and  provide  services  at  reduced  fees  for  older 
persons  of  reduced  income." 

After  discussion  of  all  the  ramifications 
the  Committee  defeiTed  any  specific  recom- 
mendations to  the  House  of  Delegates  for 
service  benefits  at  reduced  fees  and  income 
limits  for  persons  65,  and  over,  until  further 
consideration  could  be  given  at  future  meet- 
ings. 
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I  wish  to  offer  at  this  time  as  an  addendum 
to  this  Blue  Shield  Committee  report,  the 
Blue  Shield  Committee  met  on  May  1,  1959, 
and  two  items  were  on  the  agenda.  We  met 
again  with  the  dentists  and  an  insurance 
committee  representative.  There  was  quite  a 
discussion  of  nomenclature,  procedures  and 
fees.  Agreement  was  reached  on  all  contro- 
versial items,  and  it  is  recommended  that  a 
proposed  rider  be  approved  by  the  Executive 
Council  and  the  House  of  Delegates,  and  I 
so  move. 

SPEAKER  KOONCE:  He  is  asking  that 
his  recommendation  that  the  dental  rider  be 
approved,  be  passed  at  this  time.  Is  there  a 
second  to  this  motion?  Is  there  any  dis- 
cussion or  any  question  as  to  whether  we 
should  approve  of  Hospital  Saving  putting 
in  a  dental  rider?  If  there  are  no  questions 
I  will  put  it  to  a  vote. 

(The  motion  was  put  to  a  vote  and  car- 
ried.) 

DR.  SHUFORD:  Item  2  on  this  adden- 
dum report:  after  long  discussion,  the  fol- 
lowing recommendation  regarding  the  senior 
certificate  was  approved  by  a  5  to  1  vote, 
the  opposing  vote  by  proxy.  Recommenda- 
tion: That  the  senior  certificate  as  outlined 
in  the  Annual  Report  of  the  Blue  Shield 
Committee  be  adopted.  It  is  also  recom- 
mended that  predetermination  of  eligibility 
based  on  uniform  limits  be  mandatory,  and 
that  participation  by  physicians  be  volun- 
tary, and  the  Committee  expressed  the  hope 
that  the  senior  certificate  could  be  included 
in  the  Doctors  Program  and  that  participa- 
tion by  physicians  would  include  aspects  of 
the  Doctors  Program. 

I  want  to  explain  that  last  sentence.  We 
felt  that  if  the  doctor  agreed  to  participate 
in  the  Doctors'  Program  as  it  now  exists, 
he  would  also  agree  to  participate  in  the 
senior  certificate,  and  if  that  is  the  wish  of 
the  Medical  Society  and  the  House  of  Dele- 
gates, it  would  be  an  integral  part  of  the 
Doctors'  Program,  and  administration  would 
be  much  easier. 

I  call  your  attention  to  the  Annual  Report 
of  the  Blue  Shield  Committee  which  you 
will  find  on  page  4,  the  senior  certificate. 
This  is  12-7.  This  is  an  example  of  the  pro- 
posed senior  certificate,  and  this  concerns 
only  the  blue  Shield  aspects.  This  has  noth- 
ing to  do  with  hospital  costs.  Doctors  are 
concerned  only  with  the  Blue  Shield  aspect, 
and  I  think  we  can  understand  the  recom- 
mendation of  A.M.A.  on  reduced  schedules 
for  65-year-old  people  of  low  income.  We 
felt,  and  the  Committee  felt,  that  inserting 
schedule  D  as  it  now  exists  in  the  Hospital 
Saving  Program,  which  is  the  $200  schedule, 


if  we  could  pay  a  75%  schedule,  we  would 
be  complying  with  the  wishes  of  A.M. A., 
and  we  are  bringing  out  a  reduced  fee  sched- 
ule, and  this  would  approximately  compare 
with  the  old  Hospital  Saving  C  schedule 
which  was  the  $150  schedule,  the  medical 
endorsement. 

The  medical  endorsement  for  non-operative 
in-patient  admission  is  five  dollars  for  the 
first  day,  three  dollars  for  the  second  through 
the  nineteenth  day,  two  dollars  for  the  twen- 
tieth through  the  thirtieth  day  —  these  are 
amounts  suggested  by  National  Blue  Shield 
and  could  be  extended  to  120  days,  if  neces- 
sary, for  a  small  additional  rate. 

Cancer  therapy  and  diagnostic  X-Rays 
are  self-explanatory. 

As  for  income  limits,  the  suggestion  here 
is  $1500  for  an  individual,  $2400  for  a  man 
and  wife  (approximate  maximum  Social  Se- 
curity retirement  benefit  payments) . 

If  you  will  read  a  bit  further  down,  you 
will  get  an  explanation.  It  says,  "As  a  spe- 
cial Blue  Shield  program  sponsored  by  the 
Medical  Society  of  the  State  of  North  Caro- 
lina to  aid  and  encourage  voluntary  health 
insurance  for  persons  65  years  of  age  and 
over  participating  physicians  agree  to  ac- 
cept scheduled  allowances  as  full  payment 
for  persons  who  hold  'Senior  Certificate' 
coverage  who  have  no  additional  coverage 
for  professional  services  and  are  within  the 
income  limits." 

The  estimated  cost  for  surgery  and  anaes- 
thesia is  90  cents  per  person  per  month,  for 
medical  rider  60  cents,  for  radiation  rider 
50  cents,  or  a  total  of  $2.00,  medical  bene- 
fits. 

I  shall  be  glad  to  answer  any  questions  if 
I  can  make  it  any  more  clear. 

SPEAKER  KOONCE:  Do  you  make  a 
recommendation  at  this  time? 

DR.  SHUFORD:  I  recommend  that  the 
Senior  Certificate  as  proposed  be  accepted, 
and  I  move  its  adoption. 

(The  motion  was  seconded  by  Dr.  Millard 
M.  Hill.) 

SPEAKER  KOONCE:  The  floor  is  open 
for  discussion. 

DR.  RAIFORD  (Buncombe)  :  Mr.  Speaker, 
I  think  it  is  rather  unfortunate  that  we 
have  not  had  time  to  discuss  this  at  the  local 
level  so  that  every  one  of  our  County  medical 
members  understands  it. 

It  was  brought  up  in  Buncombe  County 
about  three  weeks  ago,  and  the  feeling  of  the 
majority  was  that  it  .should  not  be  approved. 
I  think  the  reason  for  that  was  because 
they  did  not  understand  it. 

After  going  into  it  a  little  more  myself  I 
understand  it,  and  I  am  100%  for  it,  but  I 
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am  still  bound  by  the  wishes  of  our  local 
Society  to  vote  against  it. 

This  is  an  attempt  to  stave  off  the  Forand 
Bill,  and  in  essence  the  amount  received  is 
essentially  what  they  would  get  under  the 
Forand  Bill.  Under  the  Forand  Bill  the  tax- 
payers pay  the  premiums.  Under  this  pro- 
posed rider  or  addition  of  the  Senior  Certi- 
ficate, the  insured  pays  the  premium.  I  think 
if  all  the  members  understood  that  they 
would  be  very  much  for  it.  However,  they 
do  not  understand  it  as  yet,  and  I  am  afraid, 
as  I  just  said,  we  are  bound  by  the  wishes 
of  our  County  Medical  Society  to  vote  against 
it.  Is  there  any  way  this  could  be  delayed, 
or  would  it  hurt  the  cause  or  fail  to  stop 
the  Forand  Bill  if  it  were  delayed  for  a 
while? 

SPEAKER  KOONCE:  I  am  going  to  let 
Dr.  Baker  speak  on  that. 

PRESIDENT  BAKER:  Earlier  in  the 
morning  we  mentioned  a  trip  Jim  Barnes 
and  I  made  to  Washington,  and  when  we 
discussed  the  Forand  Bill  with  as  fine  a 
group  of  men  as  I  think  any  State  has  to 
represent  them,  those  men  that  we  have 
from  this  State  in  Congress,  they  tell  us 
that  we  have  to  have  an  answer.  Later, 
following  that  trip,  I  went  on  to  Chicago 
to  the  A.M. A.  offices,  and  they  were  fighting 
the  Forand  Bill  in  any  form  whatever  that 
would  bring  medicine  into  the  Forand  Bill  in 
one  vein  and  one  vein  only — foot  in  the  door. 
Now  the  big  difference  between  this  and 
the  patient  paying  for  the  bill  through  his 
o\yn  policy  and  putting  it  through  the  Forand 
Bill  with  the  government  paying  the  poli- 
cies, is  that  there  is  no  foot  in  the  door  with 
this;  it  will  stop  it. 

Some  one  asked  if  there  is  any  danger  in 
delaying.  In  January  and  February  the  feel- 
ing was  that  we  were  fairly  safe"  from  the 
Forand  Bill;  that  it  had  been  moved  into  a 
committee,  and  a  rather  powerful  committee, 
where  we  had  good  holdings  on  it.  Now,  if 
.vou  will  follow  your  trends  you  will  notice 
that  the  Speaker  of  the  House  in  Congress 
— has  apparently  made  some  trade  with  some 
people  about  something  getting  to  the  floor 
of  Congress.  There  is  no  way  in  the  world 
of  defeating  the  Forand  Bill  if  it  ever  gets 
to  the  floor.  There  are  too  many  65  year  old 
people  who  would  go  for  the  man  who 
voted  for  it,  and  there  .are  also  many  people 
of  a  certain  element  in  this  life  who  do  not 
care  to  look  after  the  previous  generation 
that  would  be  glad  to  see  the  Forand  Bill  go 
through  to  unload  them  as  part  of  their 
charges.  I  don't  think.  Ted,  that  this  thing 
should  be  dela.ved.  I  understand  your  posi- 
tion in  it,  but  if  medicine  is  going  to  give  an 


answer,  I  have  an  idea  that  this  thing  should 
be  voted  on  favorably  here  today,  and  the 
first  thing  we  want  to  do  is  really  pour  this 
to  the  press,  as  this  was  the  Medical  Society's 
answer.  And  not  only  that,  but  tactfully  ex- 
plained letters  should  go  to  every  man  in 
Congress  from  this  State,  including  the  Sen- 
ate. If  we  postpone  we  will  alwavs  be  there 
too  late  with  too  little.  I  think  we  better  hit 
'em  and  run.  and  remember  that  old  man 
Forrest  and  his  fighting  in  Tennessee  and 
hit  'em  and  run  again.  They  are  weak  here 
and  this  is  a  good  place  to  strike,  and  I  can't 
speak  too  strongly  in  favor  of  this  recom- 
mendation. 

SPEAKER  KOONCE:  Dr.  Raiford,  in  an- 
swer to  your  question  on  procedures:  The 
only  way  that  that  could  possibly  be  done 
and  to  have  it  passed  within  any  time  within 
reason  where  it  would  be  of  any  value,  would 
be  to  postpone  it  until  tomorrow,  and  that 
would  be  of  no  value  to  vou,  as  I  understand 
it. 

Much  discussion  ensued  reasoning  whether 
action  was  timely. 

SPEAKED  KOONCE:  Dr.  Reece,  as  you 
all  know,  is  our  President-elect.  Dr.  John 
Reece  is  recognized. 

DR.  REECE:  Blind  opposition  to  many 
of  these  schemes  that  are  before  Congress 
right  now  is  going  to  lead  us  to  nothing  but 
chaos.  This  is  a  positive  program.  We  have 
developed  an  insurance  scheme  that  is  logi- 
cal. We  must  remember  that  it  has  manv 
deficiencies.  Of  course,  it  isn't  perfect,  but 
it  is  a  scheme  that  we  can  direct  ourselves. 
Our  own  committee,  the  Blue  Shield  Com- 
mittee of  the  State  Society,  will  work  with 
Hospital  Saving  and  with  that  we  can  de- 
velop a  Blue  Shield  Program.  I  certainly 
urge  positive  action  on  this  program  and 
support.  Let  our  representatives  in  Congress 
know  that  we  have  done  something  in  a 
positive  way  to  help  to  take  care  of  many  of 
the  unfortunate  individuals  among  the  senior 
citizens  as  they  are  faced  with  illness  and 
catastrophic  circumstances  because  of  ill- 
ness. 

DR.  WILKINSON  (Wake  )  :  Mr.  Chair- 
man, I  am  a  member  of  the  Board  of  Direc- 
tors of  Hospital  Care,  and  I  think  this  Board 
and  the  House  of  Delegates  should  know- 
that  we  have  under  consideration  now  the 
issuing  of  a  policy  for  our  elderly  people 
over  65  to  follow  along  with  vour  Blue 
Shield  Plan.  Your  Board  of  Directors  I  am 
sure  wish  to  see  this  passed  now  before  this 
House  so  we  can  take  similar  action  with 
your  Hospital  Care  Board. 

SPEAKER  KOONCE:     Dr.  Wilkinson  is 
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President  of  the  North  Carolina  Academy 
of  General  Practice. 

DR.  SAMS:  Mr.  Speaker,  I  call  the  atten- 
tion of  the  House  of  Delegates  to  this  fact, 
that  in  Washington  we  have  twelve  Repre- 
sentatives. They  have  demanded  from  us 
something  that  will  let  them  have  an  argu- 
ment to  put  up  against  the  Forand  Bill.  The 
Forand  Bill  is  simply  a  stepping  stone  as 
you  know  if  you  have  studied  it.  It  is  a 
great,  long  step  toward  socialized  medicine, 
but  let  me  say  this,  that  the  Council  has 
•studied  this  thing  thoroughly  and  went  to  it 
hour  after  hour  of  discussion  and  then  voted 
to  uphold  it  unanimously  with  all  the  offi- 
cials of  the  State  Society  present. 

We  plead  with  you  now  not  to  shut  the 
door  to  this  thing.  Let's  vote  for  it. 
(Applause) 

SPEAKER  KOONCE:  Any  further  dis- 
cussion. 

DR.  PATRICK  (Lenoir)  :  Mr.  Chairman, 
as  I  understand  it,  we  are  discussing  this  as 
a  Blue  Shield  proposal. 

SPEAKER  KOONCE:    That  is  right. 
DR.  PATRICK:    I  would  like  to  know  if 
the  Hospital  Saving  has  a  Blue  Cross  Plan 
to  go  along  with  this. 

DR.  SHU  FORD:  This  is  a  Blue  Shield 
Committee,  but  I  will  be  delighted  to  tell 
you  what  I  know  about  it.  They  have  told 
me  that  if  this  action  is  not  passed,  if 
doctors  want  no  part  of  it,  they  will  present 
a  strictly  hospital  program  to  people  65  years 
of  age  in  North  Carolina.  However,  I  can 
tell  you  that  they  anticipate  that  the  hos- 
pitalization portion  of  the  program  for  the 
aged  will  cost  approximately  $4.00  per  month 
per  person  as  set  out  in  their  proposed  policy. 
They  have  been  nice  enough  to  wait  until 
we  took  action.  Actually,  they  have  been 
ready  to  present  such  a  program,  but  they 
were  nice  enough  to  give  us  a  chance  to  have 
our  say  on  the  Blue  Shield  portion. 

SPEAKER  KOONCE:  We  have  had  a 
rather  full  discussion  of  this,  but  Dr.  Rous- 
seau wants  to  say  something  and  then  Dr. 
John  Rhodes,  and  if  anybody  else  has  any- 
thing to  say  lets  say  it  rather  briefly  because 
of  time. 

DR.  ROUSSEAU:  Thank  you,  Mr. 
Speaker.  Having  represented  the  A.M.A.  as 
a  key  legislative  member  —  and  there  are 
members  from  every  district  on  there  —  I 
believe  that  this  program  is  a  positive  pro- 
gram, and  unless  we  accept  it  we  are  surely 
headed  for  complete  socialization.  The  Hos- 
pital Association  and  the  American  Nurses 
Home  Association  and  the  A.M.A.  have 
jointly  worked  on  this  program.  Unless  you 
do  something  about  it  pretty  quickly  you  can 


be  sure  that  the  Forand  Bill  or  a  Bill  similar 
to  it,  each  one  worse  than  the  one  before, 
will  go  through. 

SPEAKER  KOONCE:  The  question  has 
been  called  for.  I  think  because  of  the  im- 
portance of  this  I  am  going  to  ask  you  to 
rise  and  give  your  vote.  All  those  in  favor 
let  it  be  known  by  rising.  Thank  you,  gentle- 
men. Those  opposed  will  now  rise.  I  think  it 
is  pretty  obvious  that  the  motion  has  been 
carried,  by  a  preponderant  vote. 

The  Chair,  for  information,  would  like  to 
reaffirm  that  the  Blue  Shield  Report  in- 
cluded the  stand  that  the  Hospital  Care  As- 
sociation had  taken  in  not  changing  their 
Board  structure  according  to  the  request  of 
the  House  of  Delegates  of  last  year.  That 
has  been  acknowledged  by  the  Executive 
Committee  and  things  remain  more  or  less 
in  status  quo.  I  am  giving  this  as  informa- 
tion. If  there  is  any  action  to  be  taken  it 
can  be  taken  from  the  Floor  because  I  un- 
derstand the  Blue  Shield  Committee  has  no 
recommendation.  It  is  just  information.  If 
there  is  nothing  further  on  this,  we  will  ask 
Dr.  Shuford  to  go  ahead  with  his  report  of 
his  Commission. 

DR.  SHUFORD:  Gentlemen,  I  am  sorry 
that  we  have  been  so  long,  and  I  hope  that 
I  am  not  too  responsible  for  it. 

We  have  only  one  thing  left  on  the  Com- 
mission's report,  and  this  has  been  the  ad  hoc 
committee  with  Dr.  Bowers  as  Chairman. 
This  committee  was  appointed  to  consider 
the  question  of  the  propriety  of  some  of  the 
textbooks  that  are  being  used  in  the  schools 
of  North  Carolina.  I  will  not  read  the  whole 
report.  I  will  just  call  to  your  attention  a 
few  comments  of  the  committee  and  their 
recommendation. 

"The  Ad  Hoc  Committee  of  the  Medical 
Society  of  the  State  of  North  Carolina  has 
reason  to  believe  that  certain  textbooks  used 
in  our  public  schools  contain  radical  and  ob- 
jectionable doctrines  foreign  to  the  American 
way  of  thinking." 

"They  have  special  reference  to  a  sociology 
text  that  is  used  in  the  public  schools. 

"Item  1.  It  presents  a  propaganda  line 
undermining  respect  for  the  Constitution  of 
the  United  States"  —  by  the  way,  I  am 
merely  quoting  the  committee's  report.  I 
have  no  personal  knowledge. 

"Item  2.  Students  are  led  to  assume  that 
they  have  a  right  to  be  supported  by  the  gov- 
ernment, and  that  socialism  is  our  only  so- 
lution to  our  economic  problems." 

"Item  3.  It  insinuates  that  our  people  are 
not  getting  a  square  deal  and  creates  the 
impression  that  reform  is  possible  only  by 
establishing  a  new  social  order. 
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"Item  4.  It  advocates  socialized  medicine 
as  the  answer  to  the  people  for  satisfactory 
medical  care." 

The  committee  checked  with  the  Textbook 
Commission  of  North  Carolina,  and  the  feel- 
ing was,  as  this  committee  indicated,  that 
it  is  impossible  for  the  Commission  to  read 
textbooks  because  of  the  tremendous  volume 
of  reading  material,  and  the  conclusion  of 
the  committee  was  that  the  books  are  a  pipe- 
line from  author  to  teacher  with  no  in-be- 
tween evaluation  of  the  program. 

They  go  on  to  quote  the  Sons  of  the 
American  Revolution,  the  Ladies  Auxiliai-y 
Committee  which  has  worked  on  this ;  they 
quote  the  Daughters  of  the  American  Revolu- 
tion, the  American  Legion,  the  Veterans  of 
Foreign  Wars.  They  say  that  these  organiza- 
tions have  been  making  a  similar  investiga- 
tion of  this  so-called  textbook  situation. 
This  is  their  recommendation : 

"The  Ad  Hoc  Committee  recommends 
that  pressure  be  brought  to  bear  locallv 
and  at  the  State  level  to  effect  the  sub- 
stitution of  a  good  course  in  American 
History  for  the  present  course  in  sociology' 
in  the  high  schools  of  North  Carolina." 
I  move  that  the  recommendation  be 
adopted. 

(The  motion  was  seconded.  Discussion  was 
called  for.) 

DELEGATE:  It  seems  to  me  that  this  is 
a  matter  that  should  be  the  concern  of  all 
citizens,  not  .just  the  members  of  the  Medical 
Society.  I  should  hate  very  much  to  see  the 
Medical  Society  get  into  something  that  is 
the  province  of  the  entire  citizenship.  Sec- 
only,  it  is  not  related  to  the  primary  pur- 
poses of  the  organization  as  set  forth  in 
our  Constitution  and  By-Laws. 

I  should  like  to  offer  a  substitute,  that 
this  information,  if  it  is  felt  to  be  detrimen- 
tal, be  made  available  in  a  suitable  way  to 
the  membership  of  the  Society  so  that  they 
may  take  part  in  a  more  intelligent  way  with 
other  citizens  on  the  local  level,  but  not  on 
the  basis  of  acting  through  the  A.M. A. 

DR.  PEELE  (Lenoir)  :  I  don't  believe  Dr. 
Bowers  is  here.  We  are  making  one  plea, 
and  that  is  that  you  read  the  textbooks  used 
in  your  high  schools  and  grammar  schools, 
such  as  those  of  Sociology',  American  His- 
tory, World  History  and  Economics.  I  think 
you  will  be  amazed  and  appalled.  We  are 
working  through  the  Medical  Auxiliary,  and 
each  County  Medical  Society  has  been  pro- 
vided with  ample  background  material  on  this 
subject.  It  is  anticipated  that  the  Auxiliary 
will  present  this  material  to  the  County  So- 
ciety. Please  read  these  textbooks.  This  is 
a  serious  problem,  and  we  beg  you  to  go  into 


it  with  care  and  consideration. 

SPEAKER  KOONCE:  Thank  you.  Dr. 
Peele.  Dr.  Peele  has  done  all  the  work  on 
this.  The  recommendation  is  that  thev  go 
on  with  the  work  they  are  doing.  There  have 
been  calls  for  the  question. 

(The  motion  was  put  to  a  vote  and  car- 
ried.) 

Dr.  Shuford  has  one  correction  to  make. 

DR.  SHUFORD:  Mr.  Anderson,  our  at- 
torney, in  the  Industrial  Commission  re- 
port, item  (f),  indicated  that  the  House  of 
Delegates  approved  the  recommendations. 
However,  item  (f)  is  interpreted  that  we  do 
not  demand  legislation  at  this  session  of  the 
General  Assembly  and  that  it  be  referred  to 
the  Legislative  Committee  for  action. 

SPEAKER  KOONCE:  I  don't  think  that 
change  warrants  or  necessitates  any  action 
now. 

I  am  now  going  to  ask  Dr.  Baker  if  he 
will  read  the  report  of  the  Nominating  Com- 
mittee and  then  we  will  have  a  vote  on  the 
election  of  officers  for  the  next  year. 

PRESIDENT  BAKER:  This  is  a  nice 
occasion,  that  this  announcement  can  be 
made  at  the  first  official  meeting  of  this 
body.  In  th  past  most  of  us  have  gone  home 
without  knowing  who  our  officers  were.  We 
did  not  have  the  pleasure  of  walking  about 
for  the  next  two  days  and  slapping  them  on 
the  back. 

Your  Nominating  Committee,  on  the  re- 
port from  the  Chairman,  Dr.  Graham  Bare- 
foot, makes  the  following  nominations: 

First,  the  Convention  site  for  the  1960 
meeting  will  be  Raleigh,  North  Carolina. 
(Applause) 

Member  of  the  North  Carolina  State  Board 
of  Health  for  a  three-year  term.  Dr.  Earl 
W.  Brian,  of  Raleigh,  term  expiring  in 
1961.  (He  is  serving  out  a  previous  term.) 

Dr.  Roger  W.  Morrison,  Asheville,  suc- 
ceeds himself  for  the  three-vear  term  for 
the  State  Board  of  Health. 

For  Vice  Councilor  of  the  Fourth  Medical 
District.  Dr.  Donnie  Hue  Jones,  Jr.,  of 
Princeton. 

For  Councilor  of  the  Fourth  Medical  Dis- 
trict, Dr.  Edgar  Theodore  Bettingfield,  Jr., 
of  Stantonsburg. 

For  Vice  Councilor  of  the  Second  Medical 
District,  Dr.  Ernest  W.  Larkin,  Jr.,  of  Wash- 
ington. 

Councilor  of  the  Second  Medical  District, 
Dr.  Lynwood  Earl  Williams,  of  Kinston. 

Vice  Speaker  of  the  House  of  Delegates, 
Dr.  Edward  W.  Schoenheit,  Asheville,  and 
our  immediate  past  President. 

Speaker  of  the  House  of  Delegates.  Dr. 
Donald  B.  Koonce,  Wilmington. 
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Second  Vice  President,  Dr.  William  Wal- 
ton Kitchin,  of  Clinton. 

First  Vice  President,  Dr.  Charles  Millner 
Norfleet,  Jr.,  of  Winston-Salem. 

Nomination  for  the  President-Elect  was 
unanimous.  It  is  our  dear  friend,  Dr.  Amos 
Neill  Johnson,  or  Garland,  North  Carolina. 
(Applause) 

SPEAKER  KOONCE:  Do  I  hear  nomina- 
tions from  the  floor? 

PRESIDENT  BAKER:  Do  I  hear  a  motion 
that  the  Secretary  cast  the  unanimous  vote? 

DR.  STROSNIDER:  I  move  that  the  re- 
port be  accepted  and  that  the  nominees  be 
declared  elected  by  unanimous  vote. 

(The  motion  was  seconded  and  carried 
unanimously.) 

SPEAKER  KOONCE:  Now,  do  I  hear  a 
motion  that  we  recess  until  two-thirty? 

(Upon  motion  regularly  made  and  sec- 
onded, it  was  voted  to  recess  until  two-thirty 
o'clock.) 


HOUSE  OF  DELEGATES 

MONDAY  AFTERNOON  SESSION 

May  4,  1959 

A  continuation  of  the  first  session  of  the 
House  of  Delegates  convened  in  the  Audi- 
torium, Dr.  Koonce,  the  Speaker,  presiding. 
The  time  was  two-thirty  o'clock. 

SPEAKER  KOONCE:  Dr.  Raney,  will 
you  come  up,  please,  and  add  to  the  report 
of  the  Annual  Convention  Commission. 

DR.  RANEY:  Mr.  Speaker,  this  Annual 
Convention  Commission  consists  of  six  com- 
mittees that  have  arranged  the  facilities  for 
the  annual  session  of  which  Dr.  John  Rhodes 
is  Chairman;  the  Committee  on  Credentials 
of  the  Delegates  to  the  House  of  Delegates, 
of  which  Dr.  Milton  Clark  is  Chairman ;  the 
Committee  on  Audio- Visual  Post-Graduate 
Instruction,  of  which  Dr.  Leonard  Goldner 
is  Chairman ;  the  Committee  on  Scintif ic  Ex- 
hibits, of  which  Dr.  Everett  Bugg  is  Chair- 
man;  the  Committee  on  Awards  and  Scien- 
tific Works,  of  which  Dr.  Rowland  Bellows 
is  Chairman ;  the  Committee  on  the  Medical 
Golf  Tournament,  of  which  Dr.  Walter  Watts 
is  Chairman. 

The  report  of  this  Commission  has  been 
published  in  the  compilation.  I  have  nothing 
to  add  to  it  at  this  time.  I  shall  be  glad  to 
entertain  any  questions. 

This  Commission  really  should  run  itself 
because  its  Chairmen  are  so  conscientious 
and  have  been  so  efficient. 

SPEAKER  KOONCE:  If  there  are  no 
recommendations  to  make  and  nothing  to  be 
voted  on,  we  will  pass  on  unless  there  are 
questions  to  be  asked. 

The   next   Commission   report  is   Profes- 


sional Services  Commission,  Dr.  George  W. 
Paschal. 

DR.  PASCHAL:  Mr.  Speaker,  Members 
of  the  House  of  Delegates :  My  Commission, 
as  you  know,  comprises  six  committees  as 
listed  in  the  program.  Before  remarking 
about  these,  I  would  like  to  thank  each  and 
every  member  of  each  committee  for  their 
help  and  cooperation  in  the  carrying  out  of 
my  particular  function.  I  would  like  also 
to  pay  particular  tribute  and  also  particular 
thanks  to  our  excellent  Secretary,  Mr.  James 
Barnes.  He  is  a  busy  man.  He  attends  all 
of  them  that  he  can  get  to,  and  without  his 
help  we  would  be  at  a  loss  to  carry  on. 

The  first  of  these  committees  is  the  Com- 
mittee on  Emergency  Medical  Service  and 
Military  Affairs,  of  which  I  am  Chairman. 
This  Committee  makes  several  recommenda- 
tions pertaining  to  our  Emergency  Medical 
Service  program  in  North  Carolina  that 
works  in  conjunction  with  our  State  Civil 
Defense  office.  The  Committee  recommends : 

1.  That  each  county  hasten  to  formulate 
a  plan. 

2.  That  it  conform  in  general  with  the 
plan  written  at  the  State  level  and  with 
the  plans  and  procedures  of  the  State  Office 
of  Civil  Defense. 

3.  To  determine  the  number  of  county 
medical  societies  that  have  a  plan  and  get 
an  actual  copy  of  these  plans  in  the  hands  of 
the  Medical  Director  under  the  State  plan. 
(Under  this  provision  these  plans  would  be 
sent  to  me  at  Raleigh  at  our  Executive  Of- 
fices.) 

4.  Secure  documentation  of  the  disaster 
plans  and  a  roster  of  personnel  which  have 
been  developed  by  the  general  medical-sur- 
gical hospitals  in  the  State  who  conform  to 
the  standards  of  the  Joint  Council  on  Hos- 
pital Accreditation. 

5.  That  the  Counties  adopt  the  disaster 
plans  developed  by  the  general  medical-sur- 
gical hospitals  in  the  community  and  place 
these  on  an  operational  basis  and  integrate 
these  plans  with  the  Office  of  Civil  Defense 
plans  at  the  County  Society  level. 

6.  To  bring  up  to  date  the  roster  of  the 
personnel  participating  in  these  disaster 
plans  as  developed  by  the  general  medical- 
surgical  hospitals. 

Unless  these  are  kept  up  to  date,  of  course, 
in  time  of  emergency  we  would  be  at  a  loss 
to  implement  a  plan  of  emergency  medical 
service. 

The  Committee  approved  and  has  on  dis- 
play here  a  200-bed  hospital  unit  which  I 
hope  all  of  you  here  will  take  the  opportunity 
of  seeing.  We  urge  that  all  County  Societies 
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complete  their  plans  for  emergency  medical 
service  as  quickly  as  possible. 

Mr.  Speaker,  I  move  the  adoption  of  these 
recommendation.s. 

(The  motion  was  seconded.  Discussion  was 
called  for.  There  being  no  discussion,  the 
motion  was  put  to  a  vote  and  carried.) 

DR.  PASCHAL:  Next  is  the  Committee 
on  Eye  Care  and  Eye  Bank,  the  Chairman 
of  which  is  Dr.  H.  M.  Dalton  of  Kinston. 
Their  report  is  in  the  compilation,  and  I 
have  nothing  to  add  to  that.  I  move  its  adop- 
tion. 

(The  motion  was  seconded.  Discussion 
was  called  for.  There  being  no  discussion, 
the  motion  was  put  to  a  vote  and  carried.) 

DR.  PASCHAL:  The  third  is  the  Com- 
mittee on  Insurance,  of  which  Dr.  Joseph 
W.  Hooper  of  Wilmington  is  the  Chairman, 
and  I  am  happy  to  report  to  you  that  this 
Committee,  following  the  conference  with  the 
representatives  of  the  underwriters  of  our 
State  Insurance  Program,  have  taken  a  ten 
per  cent  reduction  in  the  premium  during 
the  past  year.  The  experience  of  the  under- 
writers is  to  be  again  reviewed  in  October, 
and  at  that  time  we  hope  that  the  experience 
will  be  favorable  enough  to  possibly  institute 
another  reduction. 

I  will  not  read  all  of  this  report,  but  I 
would  like  to  point  out  one  of  the"  sound  and 
chief  recommendations  of  the  Committee. 
The  Committee  recommends  that  the  medi- 
cal societies  should  take  an  active  part  in 
acquainting  the  general  public  as  to  what 
should  be  expected  from  health  insurance. 
We  think  that  this  is  important.  I  move  the 
adoption  of  this  recommendation. 

(The  motion  was  seconded.  Discussion  was 
called  for.  There  being  no  discussion,  the 
motion  was  put  to  a  vote  and  carried.) 

DR.  PASCHAL:  The  next  is  the  Commit- 
tee on  Necrology,  of  which  Dr.  Charles  H. 
Pugh  of  Gastonia  is  Chairman.  It  is  in  vour 
compilation. 

Next  is  the  Committee  on  Nursing,  of 
which  Dr.  Harry  L.  Brockmann  of  High 
Point  is  Chairman.  He  and  his  Committee 
have  given  much  time,  much  effort  and  much 
of  their  skill  to  carrying  out  the  functions 
of  this  Committee.  I  would  urge  each  of  you 
to  read  the  report  as  it  is  recorded  in  the 
compilation,  but  I  would  like  to  take  this 
opportunity  to  inform  you  very  briefly  of 
some  of  the  things  that -we  are  doing. 

The  American  Hospital  Association  ap- 
pealed to  the  National  League  for  Nursing 
to  convert  its  Board  of  Accreditation  of 
Nursing  Schools  into  a  joint  Board  with 
representatives  from  the  A.M. A.,  American 
Hospital  Association,  American  Nurses  As- 


sociation, and  National  League  for  Nursing. 
Up  to  the  present  the  National  League  for 
Nursing  considers  accreditation  the  function 
of  nurses  only. 

Recently  there  has  been  an  increase  in  the 
percentage  of  failures  on  nurses  State  Board 
examinations  for  licensure  in  the  United 
States.  We  in  North  Carolina  sent  a  resolu- 
tion to  the  Trustees  of  the  American  Medical 
As.sociation  asking  for  medical  representa- 
tion on  the  Blue  Print  Committee  which  se- 
lects the  questions  for  the  State  Board  of 
examinations. 

This  letter  was  sent.  Dr.  Brockmann  has 
since  had  some  communication  concerning 
this,  and  he  is  fortunate  in  having  on  the 
Committee  of  the  American  Medical  Asso- 
ciation one  of  our  own  representatives,  Dr. 
Elias  Faison,  who  is  on  this  Committee  to 
consider  this  problem. 

SPEAKER  KOONCE:  Does  this  Com- 
mittee have  any  recommendations? 

DR.  PASCHAL:  Nothing  except  that  the 
report  be  approved. 

SPEAKER  KOONCE:  If  Dr.  Brockmann 
is  here,  we  would  like  to  have  him  sav  a  few 
words  if  he  will. 

DR.  BROCKMANN:  We  all  have  a  great 
deal  to  do  so  far  as  nursing  is  concerned 
with  our  patients,  but  we  have  very  little 
to  say  about  the  conduct  of  nursing  educa- 
tion. As  a  result,  we  have  drawn  up  this 
resolution  which  is  to  be  considered  by  the 
Trustees  of  the  American  Medical  Associa- 
tion, by  the  House  of  Delegates.  I  think 
reading  the  resolution  will  explain  it  pretty 
well,  and  I  will  proceed  to  do  that.  It  is  not 
long. 

(The  resolution  was  then  read,  beginning 
"Whereas  the  American  Medical  Association 
House  of  Delegates  in  Minneapolis  in  1958" 
down  to  ".  .  .  in  nursing  education  and  serv- 
ice in  general,  etc needed  in  this  nation." 

This  resolution  appears  in  full  in  the  Coun- 
cil meeting.) 

That  resolution,  as  Dr.  Paschal  .said,  has 
already  been  put  in  the  hands  of  the  A.M.A. 
Committee  of  Education  and  is  up  for  con- 
sideration. We  have  learned  from  them  that 
since  it  was  approved  only  by  the  Council 
of  the  State  Medical  Society,  iii  which  it  was 
very  definitely  approved,  they  would  rather 
have  the  approval  of  the  House  of  Delegates. 
I  hope  there  will  be  no  objection  in  the  House 
of  Delegates,  but  for  psychological  reasons 
we  would  like  to  have  a  hearty  approval  of 
this  by  all  of  you  men.  I  move  the  adoption 
and  approval  of  this  resolution  with  instruc- 
tions that  it  be  sent  to  the  American  Medical 
Association  House  of  Delegates. 

(The  motion  was  seconded  by  Dr.  Stro- 
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snider.  Discussion  was  called  for.  There 
being  no  discussion,  the  motion  was  put  to 
a  vote  and  carried.) 

SPEAKER  KOONCE:  Dr.  Paschal  will 
continue. 

DR.  PASCHAL:  Thank  you  very  much, 
Dr.  Brockmann. 

The  sixth  and  final  Committee  is  the 
Committee  on  Post-Graduate  Medical  Study 
and  you  will  find  this  in  your  compilation, 
and  I  have  nothing  further  to  add  to  that. 
I  move  its  adoption  and  the  adoption  of  this 
Commission  report. 

SPEAKER  KOONCE:  Thank  you.  Dr. 
Paschal. 

I  now  call  for  a  vote  to  approve  the  Com- 
mission's report  with  the  recommendations 
which  we  have  already  approved. 

DR.  SHU  FORD:  I  move  that  the  Com- 
missioner's report  be  accepted. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

SPEAKER  KOONCE:  Next  it  is  a  very 
pleasant  duty  on  my  part  to  recognize  a 
very  lovely  lady  whom  we  are  all  very  fond 
of ;  so  I  wonder  if  Mrs.  Paul  Johnson,  Presi- 
dent of  the  Medical  Auxiliary,  will  come  and 
say  a  few  words  to  us. 

(The  House  arose  and  applauded.) 
MRS.  PAUL  JOHNSON:  Mr.  Speaker, 
Mr.  President  and  Members  of  the  House  of 
Delegates :  Once  when  General  Carlos  Romulo 
was  asked  what  sort  of  speech  he  was  going 
to  make  to  the  United  Nations,  he  said,  "I 
have  two  kinds  of  speeches.  One  is  my  Mother 
Hubbard  speech  which  covers  everything  and 
says  nothing.  The  other  is  my  French  lady's 
speech  which  covers  the  essential  points." 

I  have  no  speech  to  make,  just  greetings 
from  the  Medical  Auxiliary.  We  appreciate 
the  privilege  of  being  able  to  be  your  public 
relations  agents  so  to  speak. 

We  understand  that  you  have  enjoyed 
yourselves  reading  our  annual  report.  I  am 
sure  you  have  read  every  word  of  it,  having 
nothing  else  to  do.  I  hope  you  approve.  We 
have  tried  awfully  hard  to  represent  you  in 
the  way  you  would  like.  We  welcome  your 
criticism.  We  appreciate  your  cooperation. 
We  depend  on  you  as  the  unsung  heroes  who 
allow  us  to  leave  our  own  fireside  to  go 
about  the  necessary  duties  of  the  Auxiliary. 
We  want  to  thank  especially  Dr.  Roscoe 
McMillan  who  is  Chairman  of  the  Advisory 
Committee  and  Mr.  James  Barnes  who  has 
been  our  constant  reminder  of  things  which 
we  have  left  undone  and  things  which  we 
are  supposed  to  do. 

Thank  you  so  much  for  allowing  us  to  be 
your  aide. 

(The  audience  arose  and  applauded.) 


SPEAKER  KOONCE:  Thank  you,  Mrs. 
Johnson.  That  is  one  of  the  higher  moments 
of  this  meeting. 

I  dont'  mean  to  be  rushing  through  this. 
We  will  hear  next  from  Dr.  Beddingfield  on 
the  Public  Relations  Commission. 

DR.  BEDDINGFIELD:  Mr.  Speaker  and 
members  of  the  House  of  Delegates:  The 
report  of  the  Public  Relations  Commission 
was  mimeographed  and  handed  to  you  this 
morning.  There  are  a  few  additional  items 
besides  those  you  will  find  in  the  compila- 
tion and  my  comment  on  them. 

Finst  of  all,  I  would  like  to  say  "amen"  to 
the  remarks  of  the  preceding  Commission- 
ers, thanking  our  State  officers,  our  Presi- 
dent, our  Executive  Director,  for  the  help 
that  they  have  given  to  the  committees  and 
to  the  commissions. 

In  addition  to  thanking  Mr.  Barnes  in 
this  public  relations  report,  I  would  like  to 
pay  particular  tribute  to  Mr.  Bill  Hilliard. 
We  sort  of  take  Bill  for  granted  a  lot  of 
times.  He  is  a  professional  man.  He  is  being 
sought  after  for  other  groups  to  do  the  same 
thing  he  is  doing  for  us,  and  I  think  we  are 
lucky  to  have  him. 

In  your  compilation,  the  first  committee 
is  the  Committee  on  Hospital  and  Profes- 
sional Relations  and  Liaison  to  the  North 
Carolina  Hospital  Association,  Dr.  Theodore 
Mees  Chairman.  This  Committee  really  has 
had  several  difficult  situations  handed  to 
it  this  year  in  the  form  of  disputes  between 
the  administrators  of  hospitals  and  the  pro- 
fessional staff  of  hospitals.  They  have  done  a 
wonderful  job  with  a  difficult  task  and 
ironed  out  a  bad  situation.  I  think  the  only 
thing  that  might  require  your  consideration 
is  this : 

One  of  the  duties— the  title  of  this  com- 
mittee is  Liaison  to  the  North  Carolina  Hos- 
pital Association — and  this  year  in  spite  of 
the  fact  that  a  meeting  was  set  up  well  in 
advance  and  was  acknowledged  by  members 
of  both  organizations,  when  the  time  came 
to  hold  the  meeting  the  medical  representa- 
tives were  there  and  no  representatives  of 
the  North  Carolina  Hospital  Association 
showed  up.  So  it  would  appear  that  there  is 
very  little  in  the  way  of  liaison  that  was 
carried  out  for  we  were  completely  ignored. 
As  Commissioner  I  recommend  that  for  the 
1959-60  Society  year  another  meeting  with 
the  North  Carolina  Hospital  Association  be 
scheduled  with  a  reminder  letter  going  to 
the  President  of  the  Medical  Society  and  to 
the  President  of  the  hospital  group. 

I  submit  that  as  a  recommendation  and 
move  its  adoption. 

(The  motion  was  seconded.  Discussion  was 
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called  for.  There  being  no  discussion,  the 
motion  was  put  to  a  vote  and  carried.) 

The  second  committee  is  the  Committee 
on  Legislation.  I  am  sorry  Dr.  Poteat  had 
to  go  out  because  he  is  "the  one  that  has 
done  the  work. 

The  Committee  on  Legislation  has  been 
very  busy  during  this  session  of  the  General 
Assembly.  I  think  they  have  been  successful 
in  their  efforts.  The  most  notable  achieve- 
ment in  my  opinion  has  been  the  passage 
of  the  Polio  Vaccination  Bill  which,  as  you 
all  know,  has  amounted  to  a  record. 

In  addition  to  the  effort  spent  on  that 
Bill,  we  also  supported  the  bill  regarding 
the  chemical  test  for  alcohol  in  cases  of  sus- 
pected drunken  driving  and  lent  our  aid  in 
other  safety  measures  sponsored  bv  the  De- 
partment of  Motor  Vehicles.  The  success  of 
these  measures  has  been  somewhat  less  than 
notable. 

There  have  been  many,  many  other  bills 
that  have  been  reviewed  not  onlv  bv  our 
Chairman  of  the  Legislative  Comrnittee  but 
also  by  Mr.  Anderson  and  by  Mr.  Barnes, 
and,  so  far  as  we  know,  nothing  has  been 
done.  We  have  been  staring  pretty  well  out 
of  controversial  things  that  neither  hurt  nor 
helped.  This  Committee  has  spent  manv. 
many  hours,  and  written  many  letters,  aiid 
made  many  telephone  calls.  We  hope  unless 
something  surprising  happens  in  the  closing 
hours  of  the  Legislature  they  will  not  have 
any  more  urgent  work  to  do  at  this  session. 

There  are  no  recommendations.  This  is 
presented  for  information. 

The  third  committee  is  the  Committee  on 
Medical-Legal  Matters,  Dr.  Bennett  B.  Poole. 
Chairman.  The  activities  of  that  Committee 
are  set  forth  in  the  compilation,  and  the  onlv 
comment  I  have  to  make  is  this :  Since  we  in 
this  State  adopted  the  two  professional  codes 
between  the  legal  and  medical  professions 
there  has  been  adopted  a  national  inter-pro- 
fessional code  between  the  medical  and  legal 
professions.  Our  Medico-Legal  Committee 
composed  of  the  representatives  from  the 
Bar  Association  and  representatives  from 
our  Association  are  making  technical  changes 
in  our  inter-professional  code  to  bring  it 
into  conformity  with  the  national  profes- 
sional code.  None  of  these  changes  are  of 
great  moment  and  are  for  the  most  part 
purely  technical  changes. 

In  order  to  expedite  the  handling  of  these 
changes  and  bring  our  code  into  line  I  am 
going  to  make  the  recommendation  that  the 
Medico-Legal  Committee  be  empowered  to 
make  these  technical  changes  and  make  it  a 
legal  part  of  our  inter-professional  code. 
That  will  save  a  year's  time  and  keep  it 


from  having  to  come  uo  next  year.  If  vou 
want  to  accept  that  on  faith,  you  mav.  If  not. 
you  can  just  wait  until  next  year.  We  have 
people  here  who  are  prepared  to  discuss 
these  technical  changes  if  you  would  like 
to  hear  them. 

I  move  that  our  Committee  be  empowered 
to  make  technical  changes  to  bring  our  code 
into  conformity  with  the  legal  code. 

(The  motion  was  seconded.  Discussion  was 
called  for.  There  being  no  discussion,  the 
motion  was  put  to  a  vote  and  carried.) 

DR.  BEDDIXGFIELD:  The  fourth  Com- 
mittee is  the  Committee  on  Public  Relations 
of  which  I  am  Chairman.  Our  work  is  pretty 
well  summarized  in  the  committee  report 
which  you  will  find  in  the  compilation. 

The  only  comment  I  would  make  about  our 
work  is  that  the  Conference  of  Countv  So- 
ciety Officers  which  was  held  at  Pinehurst 
in  January  was  very  well  received  and  it 
is  hoped  that  such  a  meeting  will  be  held 
next  -January  with  some  refinements.  We 
have  been  pleased  to  note  that  the  American 
Medical  Association  has  adopted  some  of  the 
material  we  have  used  at  this  meeting  and 
are  now  setting  up  the  material  and  putting 
it  out  in  the  form  of  a  kit  as  a  suggestion 
to  all  State  Societies  or  orientation  meetings 
for  newly  elected  County  Presidents  and  other 
Society  officers.  We  think  this  is  a  verv 
fine  recognition  of  our  Committee's  work. 

The  fifth  Committee  is  the  Committee  on 
Rural  Health  and  General  Practitioner 
Award,  Dr.  Hugh  A.  Matthews,  Chairman. 
This  has  continued  to  be  one  of  our  more 
active  committees.  Their  work  is  summarized 
in  the  Committee  report.  I  don't  think  there 
is  annhing  that  requires  any  action.  Thev 
are  planning  in  the  next  year  to  make  some 
departure  from  the  State  Rural  Health  Con- 
ference or  Workshop  idea,  and  I  understand 
they  are  thinking  in  terms  of,  instead  of 
having  medical  district  meetings  in  alternat- 
ing districts  on  alternating  years,  having 
four  regional  meetings  in  the  Northeast, 
Northwest,  Southeast,  Southwest  parts  of 
the  State.  I  don't  think  that  requires  any 
action  by  us.  It  is  also  an  approved  project 
of  standing. 

The  next  committee  is  an  ad  hoc  commit- 
tee, known  as  the  Committee  on  Liaison  to 
the  Insurance  Industry,  Dr.  Frank  W.  Jones. 
Chairman.  Since  this  is  a  new  committee 
and  its  creation  and  purpose  might  be  of 
interest  to  some  members  of  the  House  of 
Delegates  I  will  read  what  appears  under 
the  name  of  that  Committee. 

"At  the  direction  of  the  President  and  the 
Executive  Council  of  the  State  Medical  So- 
ciety, the  Commissioner  was  authorized  to 
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form  such  a  Committee  to  function  as  an 
ad  hoc  committee  during  the  1958-1959  So- 
ciety year.  This  organization  was  carried  out 
and  an  initial  meeting  was  held  in  Greens- 
boro with  representatives  of  the  Health  In- 
surance Council  and  its  North  Carolina  com- 
ponent committee  in  January  1959.  At  this 
initial  meeting  organization  was  set  up  with 
co-chairmen  elected  from  the  medical  and 
from  the  insurance  groups,  an  agenda  of 
items  of  mutual  interest  was  prepared,  and 
man.y  of  these  were  explored,  and  a  decision 
was  made  regarding  further  meetings.  A 
second  meeting  of  the  Committee  was  held 
in  Raleigh  in  April.  Examples  of  the  areas 
of  mutual  concern  which  need  to  be  dis- 
cussed by  such  a  group  are  as  follows : 

1.  Utilization  of  standard  insurance  claim 
forms. 

2.  Promotion  of  the  sale  of  voluntary 
health  insurance  as  a  continuing  fight 
against  the  threat  of  social  legislation. 

3.  Availability  of  health  and  accident  in- 
surance to  older  citizens,  school  insurance, 
fee  schedules,  etc. 

"Inasmuch  as  the  work  of  this  Committee 
up  until  this  point  has  largely  been  explora- 
tory, no  formal  Committee  report  is  being 
made  for  this  year." 

"The  recommendations  of  the  Committee 
are: 

"  (a)  That  the  ad  hoc  Committee  has  now 
gained  enough  experience  in  its  appointed 
duties  to  be  able  to  make  recommendations 
to  the  governing  body  of  the  Medical  Society 
of  the  State  of  North  Carolina,  and  inas- 
much as  the  Committee  by  unanimous  vote 
has  requested  that  they  be  removed  from 
the  ad  hoc  status  and  be  made  a  standing 
committee  within  the  framework  of  the  So- 
ciety, it  is  my  recommendation  as  Commis- 
sioner that  this  Committee  be  made  a  stand- 
ing committee,  and  in  my  opinion  it  should 
be  placed  under  the  Advisory  and  Study 
Commission  along  with  the  Committee  on 
Blue  Shield  and  the  Committee  to  Work 
with  the  Industrial  Commission  of  North 
Carolina.  This  recommendation  is  made  in- 
asmuch as  there  seemed  to  be  areas  of  mu- 
tual interest  between  these  committees  that 
deal  with  various  phases  of  health  insur- 
ance." 

Before  we  go  into  this  recommendation, 
I  want  to  make  a  further  comment.  These 
people  in  the  commercial  insurance  industry 
I  believe  are  really  our  friends.  As  Dr.  Baker 
brought  out  in  the  Council  meeting  yester- 
day, we  are  working  with  the  Forand  Bill 
and  socialized  medicine  because  it  would 
change  our  way  of  practicing  medicine.  It 
would  put  these  boys  out  of  business  com- 


pletely, and  we  certainly  should  welcome 
their  support.  I  am  afraid  maybe  we  have 
ignored  their  support  in  deference  to  the 
Blue  plans  for  a  long,  long  time. 

The  Health  Insurance  Council  is  an  organ- 
ization of  these  commercial  insurance  com- 
panies. They  want  to  police  themselves,  they 
want  to  raise  their  own  standards,  they  want 
to  know  what  type  of  policies  we  wish  made 
available  to  our  patients.  They  are  willing 
to  listen.  They  have  an  exhibit  with  a  rep- 
resentative from  their  New  York  office  in 
the  back  part  of  the  basement  downstairs, 
and  I  invite  you  to  stop  by  their  exhibit. 

I  move  that  the  report  regarding  this 
Liaison  Committee  to  the  Insurance  Industry 
be  adopted. 

(The  motion  was  seconded.  Discussion 
was  called  for.  There  being  no  discussion, 
the  motion  was  put  to  a  vote  and  carried.) 

SPEAKER  KOONCE:  Now  may  we  hear 
a  motion  to  adopt  the  Commissioner's  report 
including  the  recommendations? 

DR.  RAIFORD:    I  so  move. 

(The  motion  was  seconded.) 

SPEAKER  KOONCE:  Are  there  any 
questions? 

(There  being  no  questions  the  motion  was 
put  to  a  vote  and  carried.) 

SPEAKER  KOONCE:  I  promised  you  that 
we  would  have  the  caucus  meeting  for  nom- 
ination of  the  Nominating  Committee  at 
three  o'clock.  I  would  like  very  much  for 
you  to  get  to  your  section  station  for  caucus 
of  the  different  districts  for  organization 
of  the  Nominating  Committee  with  the  un- 
derstanding that  a  member  of  the  Nominat- 
ing Committee  may  be  re-elected  for  one 
year  only.  They  are  elected  every  year.  They 
may  be  re-elected  for  one  year  and  then  not 
re-elected  until  they  have  had  an  absence 
of  a  year.  As  I  understand  it,  the  only 
doctors  on  the  pi-esent  Nominating  Commit- 
tee who  are  eligible  for  re-election  are  Dr. 
Peele  and  Dr.  Poteat.  If  you  will  go  to  your 
district  caucuses,  I  am  going  to  ask  you  to 
get  back  in  twenty  minutes.  Bring  in  as  soon 
as  possible  .your  nominations  for  the  Nom- 
inating Committee. 

(There  was  a  recess  for  caucusing.) 

SPEAKER  KOONCE:  All  right,  gentle- 
men, if  .vou  will  come  to  order  again. 

Election  of  the  Nominating  Committee 
from  the  different  districts  are  as  follows: 

First  District,  Dr.  Zack  D.  Owens; 

Second  District,  Dr.  James  C.  Peele; 

Third  District,  Dr.  Robert  Fales; 

Fourth  District,  Dr.  Hubert  Poteat,  Chair- 
man; 

Fifth  District,  Dr.  D.  E.  Ward,  Vice  Chair- 
man; 
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Sixth  District,  Dr.  Paul  Maness ; 

Seventh  District,  Dr.  Jesse  Caldwell ; 

Eighth  District,  Dr.  George  Holmes; 

Ninth  District,  Dr.  Jake  Shut ord ; 

Tenth  District,  Dr.  James  S.  Raper. 

As  I  understand  it,  these  men  are  auto- 
matically elected  and  we  don't  need  any 
election  of  the  House  of  Delegates,  they  hav- 
ing been  elected  by  their  districts. 

The  newly  elected  Committee  on  Nomina- 
tions will  promptly  assemble  in  the  Tropical 
Room  of  the  George  Vanderbilt  Hotel  to 
receive  instructions  on  their  responsibility 
and  complete  their  organization.  Those  men 
will  meet  with  Dr.  John  Rhodes,  Secretary. 

DR.  RHODES:  I  would  like  to  appoint  Dr. 
J.  C.  Peele  of  Kinston  as  temporary  Chair- 
man and  suggest  that  the  Committee  retire 
as  .soon  as  possible  to  the  Tropical  Room  on 
the  mezzanine  floor. 

SPEAKER  KOONCE:  I  am  going  to  re- 
quest the  new  Committee  on  Nominations 
to  hold  their  meeting  up  for  ten  or  fifteen 
minutes.  Dr.  Caldwell  is  next  on  the  program 
to  introduce  two  speakers.  If  they  will  hold 
it  up  for  about  fifteen  or  twenty  minutes 
and  then  have  the  meeting  it  will  be  appre- 
ciated. 

I  am  taking  the  prerogative  of  changing 
the  schedule  just  a  little  bit.  These  are  two 
very  important  people,  and  I  would  like  to 
call  on  Jesse  Caldwell  to  introduce  the  sub- 
ject. 

DR.  CALDWELL:  Thank  you,  Mr. 
Speaker.  President,  Ladies  and  Gentlemen : 
The  matter  for  consideration  by  the  House 
of  Delegates  concerns  the  proposed  plans  to 
implement  the  provisions  of  the  Self-em- 
ployed Individual  Retirement  Act  of  1959 
if  this  legislation  is  enacted  by  the  86th  Con- 
gress. 

This  legislation  has  been  known,  as  you 
know,  as  the  Keogh-Simpson  Bill  or  HR-10. 
All  of  you  are  generally  familiar  with  the 
provision  of  this  Bill,  and  I  am  sure  you 
understand  the  tremendous  potential  advan- 
tages it  will  allow  for  the  self-employed. 

President  Baker  considers  the  matter  to 
be  of  sufficient  importance  to  the  Society 
members  that  he  has  arranged  to  have  the 
subject  presented  and  developed  as  a  special 
item  on  the  agenda  of  the  House  of  Dele- 
gates. President  Baker  has  also  appointed 
a  special  committee  to  keep  abreast  of  the 
legislation  and  consider  methods  of  imple- 
menting its  provisions  for  additional  bene- 
fits to  the  members  of  this  Society. 

As  the  Keogh  Bill  now  stands,  it  provides 
for  both  insurance  annuity  programs  and 
trust  fund  programs  to  be  used  for  retire- 
ment purposes.  We  are  especially  privileged 


to  have  with  us  by  invitation  of  the  Presi- 
dent two  speakers  to  explain  more  fully  the 
possibilities  of  the  Keogh  Bill  for  our  in- 
formation and  guidance.  President  Baker 
will  introduce  our  first  speaker. 

PRESIDENT  BAKER:  Introducing  this 
speaker  is  of  special  significance  to  me.  My 
first  contact  with  Duke  Universitv  was  in 
Atlanta,  Georgia,  in  1929  at  the  Old  Southern 
Conference  Basketball  Tournament  when 
Kentucky's  great  team  was  ranged  again.st 
North  Carolina's.  Duke  infused  great  new 
interest  into  the  Conference  when  it  sent  a 
great  basketball  team  down  there,  and  one 
of  the  players  was  Bill  Werber.  I  volunteerd 
my  services  to  Duke — they  didn't  have  a 
trainer — and  as  a  result  of  that  contact  I 
later  became  trainer  at  Duke  the  following 
fall.  Bill  was  one  of  the  first  athletes  whom 
I  ever  worked  with  at  Duke  University. 

I  think  many  of  you  will  remember  him. 
He  was  an  All-American  baseball  player,  he 
was  an  Ail-American  basketball  player. 

He  was  graduated  from  Duke  in  1930.  He 
went  immediately  into  the  Big  League.  He 
spent  thirteen  years  there.  He  played  for 
the  Yankees,  for  Boston,  the  Ne\v  York 
Giants,  had  two  years  or  more  with  Cincin- 
nati. He  was  in  the  1939  World  Series  with 
them.  He  was  in  the  1942  World  Series  and 
hit  .375. 

He  dropped  out  of  baseball  at  the  most 
lucrative  time  of  his  career  in  spite  of  an 
excellent  contract  because  at  that  time  he 
had  already  been  to  law  school  at  George 
Washington  University  and  he  had  gone  into 
the  insurance  business  in  1934  with  his  fa- 
ther. 

He  has  now  been  an  insurance  counsel  and 
broker  for  twenty-five  years.  He  has  written 
extensively  on  this  subject,  has  two  books 
that  are  recognized  almost  as  textbooks. 

Bill,  it  is  a  real  pleasure  for  me  to  present 
you. 

MR.  WILLIAM  WERBER:  I  told  Doc 
that  was  a  pretty  good  start  and  he  said, 
"Now,  get  on  base."  But,  do  you  know,  what 
Doc  failed  to  tell  you  was  that  he  worked 
on  us  after  that  Kentucky  ball  game  and  I 
think  we  beat  them  about  27  to  24  or  23  or 
something  like  that,  and,  my  goodness,  what 
a  score  in  comparison  with  the  scores  today. 
And,  do  you  know,  after  he  worked  on  us 
we  went  out  and  lost  the  final  game,  so  I 
don't  know  whether  it  was  an  asset  to  have 
him  do  the  work  on  us  or  not. 

Actually,  I  am  delighter  to  be  here  and 
delighted  to  have  the  opportunity  to  talk 
to  you,  gentlemen,  because  I  more  or  less 
consider  myself  a  converted  North  Caro- 
linian. My  father  had  the  very  good  judg- 
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ment  to  send  me  to  North  Carolina  to  become 
civilized  and  educated,  and  in  turn  I  extended 
the  same  favor  to  two  or  my  three  childrn. 
Bill  graduated  from  Duke  in  1953  and  is 
now  in  business  with  me,  and  Patricia  grad- 
uated in  1956  and  is  now  married  to  a  young 
doctor  at  the  Duke  Hospital. 

I  have  a  younger  daughter  than  Patricia 
who  already  has  put  in  her  application  with 
Mrs.  Persons  for  her  sister's  corner  room.  I 
merely  mention  that  to  indicate  that  I  am 
very  happy  to  be  in  North  Carolina  because 
it  does  hold  a  very  dear  spot  in  my  heart. 

This  Jenkins-Keogh  Bill  might  take  a  lit- 
tle preliminary  explanation.  One  of  the  rea- 
sons why  legislation  has  been  repeatedly  in- 
troduced in  the  House  to  put  this  Bill  across 
is  the  great  incidence  of  employee  retirement 
plans  in  industries  of  all  sorts.  The  labor 
unions  have  been  particularly  active  in  forc- 
ing these  plans  into  existence  in  practically 
every  industry.  Those  employers  not  con- 
nected with  unions  at  all  or  any  labor  move- 
ments have  felt  it  to  be  a  good  business 
practice  to  institute  these  plans  so  a  very 
large  segment  of  our  working  population  is 
todav  covered  under  retirement  plan  bene- 
fits. " 

These  are  of  particular  advantage  to  em- 
ployees, and  for  this  very  simple  reason — 
certain  tax  advantages  have  been  given  the 
institution  of  pension  plans.  For  example, 
the  employer  can  deduct  his  contribution  to 
the  pension  plan  as  a  business  expense.  When 
the  employer  makes  his  contribution  to  a 
pension  plan  it  does  not  become  taxable 
income  to  the  individuals  for  whom  the  con- 
tributions go.  The  money  put  into  the  pen- 
sion fund  accumulates  on  a  tax-free  basis. 
As  a  result  an  individual  under  a  pension 
plan  can  therefore  build  up  a  tax-free  lump 
sum  of  money  for  his  eventual  retirement 
at  a  much  more  rapid  rate  than  can  an 
individual  such  as  yourselves  or  individuals 
such  as  yourselves.  Normally,  in  even  the  low 
tax  brackets,  twenty  to  twenty-five  per  cent, 
the  accumulation  under  a  pension  plan  can 
be  built  up  approximately  three  times  as 
fast. 

So  it  is  of  particular  interest  to  you, 
gentlemen,  to  have  the  Keogh-Simpson  Bill 
— as  it  is  now  called — passed  because  it  is 
of  tremendous  advantage  to  you. 

Under  the  Keogh-Simpson  Bill,  a  doctor  is 
permitted  to  contribute  up  to  ten  per  cent 
of  his  net  income.  In  other  words,  if  a  doc- 
tor has  a  net  income  of  $8,000  he  can  con- 
tribute up  to  $800  in  some  restrictive  type 
of  investment  program.  Primarily  this  re- 
strictive type  of  investment  program,  as  Dr. 
Caldwell  has  already  mentioned,  is  primarily 


connected  with  different  types  of  insurance 
contracts  and  different  types  of  investment 
vehicles  managed  by  trust  departments  and 
banks. 

A  doctor  is  limited  in  the  amount  that  he 
can  put  into  the  fund  up  to  $2,500  a  year, 
so  the  maximum  net  income  that  he  could 
use  would  be  $25,000.  As  much  as  can  go 
into  this  fund  is  $50,000.  Those  are  the 
highlights  of  this  Bill. 

There  are  a  lot  of  other  things  in  connec- 
tion with  the  Bill  that  you  can  spend  quite 
a  bit  of  time  talking  about.  What  happens 
if  an  individual  dies?  The  money  of  course 
is  available,  assuming  a  doctor  is  in  there 
and  the  doctor  has  a  widow.  The  widow  is 
entitled  to  receive  the  accumulated  fund 
either  on  the  basis  of  a  lump  sum  or  she 
can  have  it  spread  out  over  a  five-year 
period ;  or  if  the  money  is  in  the  hands  of  an 
insurance  company  she  can  receive  that  in 
the  form  of  an  annuity  income  for  the  con- 
tinuation of  her  life.  If  it  is  in  the  hands  of 
a  trust  department  of  a  bank,  the  trust 
department  of  a  bank  can,  of  course,  go  out 
and  buy  an  annuity  for  her  and  thus  spread 
the  amounts  to  her  over  the  period  of  her 
lifetime. 

I  think  you,  gentlemen,  might  be  inter- 
ested in  the  financial  consequences  of  the 
Keogh-Simpson  Bill  as  it  may  apply  to  you. 

This  is  the  situation  today  in  connection 
with  the  saving  of  money  in  so  far  as  doc- 
tors are  concerned.  For  example,  if  a  doctor 
has  a  net  income  of  $8,000 — -and  this  is  on 
the  basis  of  a  joint  return — the  income 
taxes  paid  would  be  $1,680,  the  doctor  would, 
of  course,  be  in  the  26  per  cent  bracket.  The 
doctor  earning  a  net  income  of  $8,000  wants 
to  save  $1,000.  He  must  use  $1,350  of  earn- 
ings in  order  to  save  $1,000,  and  the  reason 
that  that  is  so  is  because  he  is  saving  money 
after  personal  income  taxes  have  been  paid. 

A  doctor  in  a  net  income  bracket  of  $22,- 
000  will  pay  income  taxes  of  about  $6,040. 
He  is  in  a  38  per  cent  bracket,  and  if  he 
wants  to  save  $1,000  he  must  use  $1,620 
of  earnings.  Well,  to  save  $1,000  you  have 
to  earn  $1,624  and  above  that  net  is  quite 
a  considerable  undertaking. 

Let  us  assume,  for  example,  that  this 
Keogh-Simpson  Bill  goes  into  effect.  If  this 
doctor  earned  $8,000  of  net  income  he  is  in 
the  26  per  cent  bracket.  If  the  Simpson  Bill 
is  in  effect  he  can  deduct  that  $1,000.  In 
other  words,  before  he  pays  any  income  tax 
at  all  he  takes  that  off  of  his  top  bracket 
so  that  the  net  effect  of  saving  $1,000  in  the 
26  per  cent  bracket  is  $740.  Under  the  pres- 
ent system  it  is  $1,350,  which  means  that 
the  saving  to  the  doctor,  a  doctor  in  a  26 
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per  cent  bracket,  is  §610  a  year.  That  is  a 
considerable  sum  of  money. 

Getting  back  to  this  chap  that  is  in  the 
§22.000  net  income  bracket,  or  the  38  per 
cent  bracket,  it  costs  him  but  S62  to  save 
§1.000.  Under  the  present  system  it  is  §1,- 
620.  which  means  that  that  doctor  saves 
§1.000  each  and  every  year,  so  you  can  real- 
ize that  this  Bill  has  a  very  substantial 
financial  si^ificance. 

Assuming  that  this  legislation  does  pass, 
I  think  you  can  see  the  difference  in  savings 
to  you  in  so  far  as  the  accumulation  of  funds 
is  concerned,  and  this  will  put  you  on  the 
same  basis  as  employees  covered  under  regu- 
lar formal  pension  plans. 

About  three  or  four  years  ago  I  felt  that 
this  legislation  would  eventually  pass  be- 
cause those  people  who  are  interested  in  it 
are  very  active  in  tiying  to  persuade  both 
the  House  and  the  Senate  to  pass  it.  and  it 
looks  perhaps,  if  not  this  year  then  ven- 
definitely  next,  that  this  legislation  will  be- 
come law.  So  I  began  to  work  on  one  of  the 
large  mutual  life  insurance  companies  to 
get  them  to  design  a  particular  t>"pe  of  con- 
tract that  would  be  available  for  large  or- 
ganizations because  in  the  event  of  the  pass- 
age of  that  legislation  doctors  and  other 
self-employed  groups  all  over  the  country 
will  be  literally  beseiged  b.v  all  tj-pes  of 
different  individuals  soliciting  business  in 
their  particular  line.  All  of  the  life  insurance 
agents  are  primed  and  ready  to  go.  selling 
their  particular  contract  with  their  particu- 
lar company. 

If  you  understand  really  the  difference  in 
buying  as  an  individual  and  buying  as  an 
organization  you  have  to  have  an  under- 
standing of  the  mechanics  of  commissions 
in  so  far  as  life  insurance  contracts  are 
concerned. 

When  you  buy  a  retirement  income  con- 
tract ^«th  a  life  insurance  company,  unless 
the  contract  is  a  death  benefit  with  a  life 
insurance  feature  or  a  retirement  annuity 
contract  with  a  life  insurance  company,  and 
that  is  a  contract  which  provides  for  the 
return  of  premiums,  your  commission  is 
graded  in  relationship  to  the  number  of 
years  of  retirement,  so  that  doctor  aged  25 
buying  a  retirement  annuity  or  a  retirement 
income  policy  will  pay  a  commission  into 
the  insurance  company  that  is  all  figured 
into  the  loading  of  the  contract.  The  insur- 
ance company  would  pay  a  commission  to 
the  underwriting  agency  of  approximately 
40  per  cent. 

MTiere  a  doctor  aged  50  to  55  buys  a  retire- 
ment income  or  retirement  annuity  contract, 
the  commission  would  be  somewhere  around 


12  to  15  per  cent,  depending  on  the  company 
that  writes  the  contract. 

This  particular  contract  which  we  had  this 
insurance  company  develop  is  based  upon 
a  commission  of  one  per  cent,  so  that  is 
down  very  low,  and  it  is  reflected  in  the 
charge  which  the  insurance  company  makes 
to  get  a  given  dollar  of  benefit  at  retirement. 

I  ran  an  analysis  of  perhaps  16  of  the 
leading  mutual  companies  for  no  particular 
reason.  I  would  like  to  use  these  now  just 
for  demonstration  purposes. 

Suppose  a  doctor  is  40  years  of  age  and 
he  buys  a  retirement  annuity  contract  with 
the  Connecticut  General,  a  very  fine  com- 
pany. He  buys  a  contract  that  will  guarantee 
to  provide  ten  years  of  income  beginning  at 
age  55.  He  would  pay  §29.67  to  buy  that 
ten  dollar  a  month  income.  Under  this  special 
contract  he  would  pay  §41.70.  I  have  not 
figured  it  exactly,  but  it  looks  to  me  as  if 
that  is  a  diffei'ence  of  about  20  per  cent 
in  gross  outlay. 

All  of  these  are  mutual  contracts.  In  addi- 
tion to  the  gross  cost,  the  net  cost  is  some- 
what less  because  all  of  these  companies  pay 
dividends.  So  you  can  see  the  very  substan- 
tial difference  that  becomes  possible  to  you 
through  joint  action  rather  than  individual 
action. 

I  see  that  my  time  is  about  over.  But 
there  is  one  additional  thought  that  I  would 
like  to  leave  with  you  that  lends  itself  as 
a  possibility  in  connection  with  the  develop- 
ment of  these  restricted  retirement  fund 
programs. 

The  amount  that  goes  into  the  annuity 
portion  of  the  program — and  I  am  assuming 
here  that  the  amount  of  money  that  goes 
into  an  endowment  contract  or  an  annuity 
contract  is  a  deductible  expense.  Now,  if  a 
doctor  wishes  to  use  a  retirement  income 
contract  he  can  do  so.  That  is  a  contract  that 
has  an  insurance  feature.  That  portion  of 
the  dollar  that  he  pays  that  goes  for  the 
cost  of  the  insurance  protection  is  not  a 
deductible  expense.  He  cannot  charge  that 
off.  There  are  many  variations  of  the  use 
of  insurance  in  connection  with  a  program 
of  this  sort.  For  example,  the  doctor  might 
be  interested  in  having  a  program  with  re- 
ducing term  insurance  as  these  cash  values 
build  up.  A  program  should  be  worked  out 
that  would  provide  level  premiums  for  this 
reducing  term.  In  other  words,  for  each  year 
of  the  ten  dollars  a  month  income  that  you 
buy  you  could  have  a  death  benefit  at  the 
start  of  §1,000.  As  that  cash  value  builds  up 
— -let  us  say  the  cash  value  at  the  end  of  the 
first  year  is  §25,  then  the  amount  of  in- 
surance would  be  §975.  The  next  year  the 
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cash  value  might  be  $65;  the  death  benefit 
would  of  course  be  $935.  TTiat  lends  itself  as 
a  possibility. 

I  am  not  going  to  conjecture  on  the  possi- 
bility of  the  Bill  passing  this  year.  Senator 
Byrd  is  Chairman  of  the  Senate  Finance 
Committee.  He  is  sitting  right  tight  on  top 
of  these  purse  strings,  so  this  year  it  may 
get  by  or  it  may  not.  But  it  passed  the  House 
by  aii  overwhelming  majority,  and  certainly 
I  think  your  Society  has  been  very  wise  in 
setting  up  a  committee  to  study  the  Bill  and 
to  watch  its  progress. 

Incidentally  in  closing  I  will  say  that 
whether  the  Bill  ever  passes  or  not,  this  is  a 
program  that  is  available  to  doctors  today. 
In  other  words,  if  your  State  Society  decided 
that  it  wanted  to  go  into  a  program  of 
savings  on  a  collective  basis,  they  could  do 
so  today,  and  they  could  use  the  advantages 
of  this  low  cost  contract  which  is  in  ex- 
istence. 

It  is  a  pleasure  to  be  here  with  you,  gentle- 
men, and  I  hope  I  have  touched  on  a  point 
or  two  that  has  been  of  interest  to  you.  (Ap- 
plause) 

DR.  CALDWELL:  Thank  you,  Mr.  Wer- 
ber.  We  certainly  appreciate  your  coming  to 
us  from  Washington  and  bringing  us  this 
educational  service  on  this  matter. 

Our  next  speaker,  Mr.  George  Thomas 
Lumpkin,  Jr.,  Trust  Officer  of  the  Wachovia 
Bank  and  Trust  Company  of  Winston-Salem, 
is  here  as  a  representative  of  the  Trust 
Section  of  the  North  Carolina  Bankers  Asso- 
ciation and  will  develop  the  trust  fund  aspect 
of  this  subject.  (Applause) 

MR.  LUMPKIN:  Gentlemen,  it  is  a  pleas- 
ure to  be  here  and  talk  with  you  briefly 
as  a  representative  of  the  Trust  Section  of 
the  North  Carolina  Bankers  Association.  In 
an  area  so  new  and  formative  as  trust 
thinking  in  regard  to  the  Keogh-Simpson 
legislation,  it  would  be  impossible  properly 
to  represent  the  entire  Trust  Section.  There- 
fore, in  fairness  to  my  fellow-membei's,  I 
would  like  to  say  at  the  outset  that  my 
remarks  may  or  may  not  be  representative 
of  their  thinking.  But  they  are  representa- 
tive of  the  thinking  of  many  corporate  trus- 
tees in  our  country. 

As  has  already  been  indicated — and  fully 
half  of  my  remarks  have  already  been  made 
just  as  the  result  of  speaking  second  on  the 
subject — the  chances  of  success  of  this  bill 
during  the  current  session  of  Congress  are 
very  remote  in  my  opinion.  However,  I  know 
from  at  least  the  opinion  of  some  rather  well 
informed  sources  that  the  chances  in  the 
1960  session  are  rather  good,  especially  if 
the  business  of  the  country  and  the  govern- 


ment income  of  the  country  follows  the  pat- 
tern that  is  anticipated  in  the  next  12 
months.  If  so,  Congress  will  be  dealing  from 
a  surplus  instead  of  deficit  and  the  chance 
of  passage  will  be  considerably  better. 

One  of  the  things  that  is  holding  it  up,  or 
one  of  the  fears  of  the  Treasury  Department, 
is  the  fact  that  the  unions  who  are  keeping 
very  quietly  away  from  this  subject  are  sim- 
ply biding  their  time.  If  this  passes,  then 
the  next  move  is  to  make  all  contributions 
by  all  of  their  members  to  all  of  the  plans 
have  the  same  treatment.  That  would  cost 
the  government  three  billion  dollars  a  year. 
That  is  the  fear,  that  is  the  basic  reason,  for 
the  Treasury's  objection,  not  the  loss  of 
income  that  would  come  from  professional 
men. 

We  have  had  some  brief  discussion  of  the 
provisions.  Actually,  the  provisions  are  very 
likely  to  be  changed.  I  have  seen  the  prelim- 
inary run-off  of  the  amendments  which  are 
being  recommended  by  the  Joint  Bar  and 
Trust  Divisions  of  the  American  Bar  Asso- 
ciation and  the  Trust  Division  of  the  Ameri- 
can Bankers  Association,  and  if  those  things 
are  passed,  and  they  probably  will  be,  I 
think  it  would  put  the  trust  company  on  a 
little  more  even  keel  with  the  insurance  com- 
pany particularly  in  the  realm  of  the  annuity 
payments  at  the  end. 

At  present  a  trust  fund  would  have  to 
terminate  in  ten  years,  and  that  is  one  of  the 
big  arguments.  A  second  one  is  the  limita- 
tion on  investments  which  is  not  too  severe 
but  could  be  alleviated  to  some  extent. 

We  have  heard  a  very  good  presentation 
of  the  insurance  approach  to  this  problem 
and  a  few  words  about  the  basic  advantages, 
that  is,  these  two  charts  here  showing  how 
little  or  how  much  it  costs  to  invest  $1,000. 
Those  advantages  carry  over  to  the  retire- 
ment trust  program. 

The  retirement  trust  program  sponsored 
by  a  bank  would  amount  to  the  formation  of 
a  large  pool  trust  where  all  of  the  funds 
coming  in  from  that  organization,  or  pos- 
sibly everyone  cooperating  with  the  program, 
depending  upon  the  nature  of  the  formation 
of  the  program,  would  be  pooled  into  a  mu- 
tual fund  if  you  please,  to  give  my  competi- 
tors a  boost,  and  it  would  be  set  up  in  dollar 
units.  It  would  not  be  in  the  form  of  an 
individual  trust  for  each  one  of  you  but 
rather  a  large  trust  for  the  entire  group. 

At  my  own  institution  we  have  had  for  a 
good  many  years  what  we  call  a  "common 
trust  fund."''This  program  would  be  similar 
to  a  common  trust  fund,  and  the  common 
trust  fund  has  had  rather  remarkable  ex- 
perience in  its  history. 
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For  example,  if  you  had  placed  §10,000  in 
that  fund — and  we  are  not  the  onlv  bank 
that  has  this  fund — in  1949  and  had  left 
the  money  to  accumulate,  today  vou  would 
have  $23,100.  The  §10,000  is  still  there. 
There  has  been  an  average  addition  of  6  per 
cent  a  year  and  there  has  been  an  average 
income  on  your  investment  of  6  per  cent  a 
year.  I  do  not  mean  we  have  earned  6  per 
cent  in  a  given  year.  As  the  market  has 
increased  your  dividend  based  on  your  in- 
dividual investment  has  increased  "so  vour 
income  would  have  more  than  doubled  in 
ten  years. 

I  maintain  that  no  matter  how  good  a 
program  is  offered  it  will  not  begin  to  touch 
that.  If  one  had  been  established  in  1929 
and  your  figures  taken  in  1929,  his  product 
would  look  considerably  better.  The  times 
have  had  a  great  deal  to  do  with  it. 

The  insurance  company  guarantees  what 
it  offers.  I  asked  Mr.  Werber  as  he  sat  down 
if  the  figures  of  the  companies  he  is  pre- 
senting are  based  on  a  2'!j.  accumulation  rate 
and  the  company  may  or  may  not  be  paying 
excess  interest.  Some  companies  are  paving 
a  half  per  cent  excess  interest  rate,  which 
would  make  3ij..  The  trust  fund  in  good 
times  will  outstrip  any  insurance  contract. 
As  a  hedge  against  inflation  it  would  be 
highly  desirable  that  you  consider  a  trust 
fund. 

As  for  cast,  the  annuity  is  set  up  on  a 
ridiculously  low  commission  of  one  per  cent, 
and  from  an  insurance  point  of  view  that 
is  a  ridiculously  low  commission. 

The  trust  fund  which  my  own  company 
anticipates  formulating  would  have  a  maxi- 
mum cost  of  one  per  cent  under  any  circum- 
stances and  would  have  a  minimum  cost  of 
approximately  one  half  of  one  per  cent  per 
year  so  that  again  the  cost  of  operation  is  no 
more ;  it  is  less. 

I  will  try  to  show  you  some  of  the  ad- 
vantages of  my  side  of  the  picture,  and  I 
will  come  to  the  conclusion  in  a  moment  that 
I  think  it  would  be  a  wise  thing  for  manv 
of  you  to  consider. 

Certainly  the  trust  fund  idea  in  my  own 
in.stitution  is  going  to  run  into  this  type  of 
plan,  and  this  has  been  publicized  by  a  good 
many  of  the  large  institutions  already.  It 
has  been  in  practic  in  Canada  for  over  two 
years.  We  are  going  to  use  what  is  called  a 
"dual  fund."  and  I  am  .^ure  other  banks  in 
the  State  will  do  the  same  thing.  It  will 
consist  of  one  fund  of  stocks,  the  other  fund 
bonds.  You  can  put  into  each  portion  of  the 
fund  whatever  percentage  of  your  contribu- 
tion you  choose,  that  is,  if  you  want  to  be 
heavy  on  bonds  that  is  all  right;  if  you  want 


to  be  heavy  on  stocks  that  is  all  right.  You 
can  change  annually  and  make  vour  next 
12  months'  contribution  go  a  different  way. 
Our  investment  procedure  on  this  type  of 
inve.stment  will  be  considerably  different 
from  that  which  we  would  employ  in  dealing 
with  widows  and  orphans.  Their  income  is 
of  extreme  importance,  and  you  would  have 
to  take  a  most  conservative  approach.  Our 
intentions  here  are  to  go  in  a  little  more 
for  the  growth  type  of  security,  the  type  of 
thing  that  should  produce  capital  gain  which 
IS  what  you  want.  All  you  can  contribute 
IS  $50,000.  If  inflation  continues  $50,000 
may  not  do  you  much  good  on  retirement 
unless  that  money  has  followed  the  market 
trend. 

It  would  occur  to  me  that  a  very  sensible 
type  of  program  for  any  professional  man 
to  consider  is  somewhat  the  idea  suggested 
by  Mr.  Werber  at  the  end  of  his  remarks. 
I  don't  know  that  his  product  or  mine  has 
all  the  answers.  His  has  the  answer  of  se- 
curity, the  guarantee  of  being  there  whether 
you  live  or  not.  Mine  has  the  advantage  of 
considerably  greater  return,  the  possibility 
of  hedging  against  inflation.  It  has  the  ad- 
vantage that  there  is  no  fixed  commitment, 
that  is,  if  you  have  a  bad  year  and  don't 
want  to  make  a  contribution  you  don't  make 
it.  There  won't  be  any  obligation  to  make  a 
contribution  each  year  as  you  would  have 
in  paying  a  premium  on  a  policy.  So  they 
each  have  distinct  advantages.  Of  course  I 
am  prejudiced.  However,  as  I  say,  I  think 
each  has  its  advantages.  You  don't  have  to 
put  all  of  your  deduction  in  any  one  medium. 
You  can  distribute  them  around.  You  could 
have  a  trust  with  a  bank,  whether  it  be  mine 
or  another.  You  could  have  one  or  more 
insurance  policies  with  one  or  more  com- 
panies so  that  you  don't  have  to  follow  anv 
fixed  pattern  as  long  as  your  total  deduc- 
tions don't  exceed  the  limit  which  has  been 
discussed,  that  is,  10  per  cent  on  $2,500. 

I  know  one  rather  able  insurance  man  in 
the  State  who  is  promoting  an  idea  of  a 
$50,000  policy  coupled  with  a  retirement 
program  in  a  bank,  the  principle  being  that 
if  .vou  live  you  have  got  it:  if  you  die  you 
have  got  it.  You  take  advantage  of  the 
inflationary  hedge  that  the  trust  company 
offers  and  you  have  the  advantage  of  the 
insurance. 

It  would  occur  to  me  that  perhaps  the 
$50,000  flat  insurance  would  not  be  neces- 
sary as  concerned  with  this  plan.  It  might 
be  that  you  would  want  to  take  a  reducing 
type  of  insurance  which  would  cover  the  dif- 
ference between  the  value  of  vour  trust 
fund  and  $50,000  or  the  diffej-ence  in  the 
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value  of  your  trust  fund  plus  the  cash  value 
of  your  insurance  if  you  please. 

The  trust  companies  in  North  Carolina  will 
be  in  this  field  very  heavily.  I  know  of  three 
which  are  making  very  distinct  plans  similar 
to  the  ones  that  I  have  suggested.  There 
will  undoubtedly  be  many  others. 

I  would  like  to  say  one  other  thing,  that 
I  don't  think  any  trust  company  will  cut 
out  the  individual,  that  is,  if  you  want  a 
trust  of  your  very  own  you  can  have  it  for 
a  price.  But  I  think  that  the  rates,  the  costs 
involved,  just  as  the  cost  of  this  special 
annuity  is  some  20  per  cent  less,  so  the  cost 
for  an  individual  trust  would  be  considerably 
more  than  the  cost  if  you  were  involved  in 
a  group  or  a  pool  fund. 

In  our  own  institution  it  would  be  the 
difference  between  10  dollars  a  thousand 
and  50  dollars  a  year  minimum,  so  that  we 
will  not  shut  the  door  on  you  but  we  cer- 
tainly would  encourage  you  to  work  as  a 
group  because  as  a  group  you  can  work  out 
your  common  objectives  and  the  trustee  can 
invest  in  order  to  meet  your  common  needs. 

There  is  one  other  thing  that  I  would 
like  to  pass  along.  I  don't  believe  this  will 
be  any  expensive  trust  agreement  or  expen- 
sive legal  document  to  prepare.  If  the  Medi- 
cal Society  would  choose  to  set  up  its  own 
plan  then  there  would  be  one  large,  compre- 
hensive agreement  which  would  be  an  ex- 
pensive and  lengthy  legal  document.  Indi- 
vidually you  would  come  in  on  what  would 
be  called  a  "certificate  of  participation" 
which  would  be  a  form  sheet  that  you  would 
sign  and  with  little  or  no  expense.  So  I 
don't  believe  that  the  mechanics  will  prove 
expensive. 

■The  program  can  be  worked  out  for  you 
gentlemen  if  this  legislation  passes — and  I 
think  it  will  pass;  it  is  a  matter  of  time — 
and  I  believe  it  will  be  a  great  bonanza  to 
you  and  if  handled  on  a  group  basis  it  can 
be  a  real  profitable  venture  for  a  bank  be- 
cause the  investment  mechanics,  the  account- 
ing mechanics,  and  so  on,  are  already  there, 
and  we  can  work  and  handle  the  additional 
departments. 

For  example,  in  our  own  institution  we 
are  already  handling  over  six  hundred  mil- 
lion dollars  worth  of  money  that  belongs  to 
other  people  in  trust  assets  alone  so  that 
the  additional  money  here  will  not  create 
for  us  a  problem  that  is  beyond  the  scope  of 
the  ability  of  our  investment  unit.  That  could 
be  a  problem  in  some  cases. 

Gentlemen,  I  recommend  that  you  follow 
this  legislation  as  far  as  following  up  your 
own  Senators  is  concerned.  Both  of  our 
Senators  are  committed  to  vote  in  favor  of 


this  legislation  if  the  time  comes  for  them 
to  offer  a  vote. 

If  you  have  any  influence  in  the  Senate 
Committee,  then  please  use  it  because  there 
is  where  the  Bill  is  likely  to  die. 

Probably  from  an  economic  point  of  view 
you  as  a  group  represent  the  group  that 
would  profit  the  most  as  one  group,  but 
certainly  the  people  involved  in  this  entire 
area  stand  to  be  better  off  individually  and 
collectively  if  this  legislation  passes. 

The  thing  to  do  individually  is  to  urge 
Congress  in  any  way  you  can  and  through 
your  organization  to  urge  passage  of  the 
Bill.  If  the  Bill  passes  then  my  institution 
and  others  like  it  will  be  ready,  willing  and 
able  to  help  you  take  advantage  of  it.  We 
have  a  good  product  to  sell.  It  is  not  the 
only  way  to  answer  the  problem — the  insur- 
ance company  does  too,  but  we  have  a  place, 
and  we  will  look  forward  to  being  of  service 
to  you  if  and  when  the  opportunity  arises. 

DR.  CALDWELL:  The  importance  of 
this  legislation  is  so  great  as  to  be  incon- 
ceivable at  this  time.  It  will  encourage 
through  its  definite  advantages  participation 
by  almost  all  of  our  physicians,  many  of 
whom  at  the  present  time  are  making  little 
or  no  provision  for  their  retirement  security. 
I  consider  it  a  privilege  to  be  the  one  to 
present  this  matter  to  the  House  of  Delegates 
for  consideration. 

On  Januarv  11,  1959  a  special  committee 
was  appointed  by  President  Lenox  Baker 
to  follow  the  proposed  legislation.  This  com- 
mittee has  been  active  and  has  considerable 
information  pertaining  to  various  aspects  of 
the  insurance  program.  It  has  compiled  con- 
siderable information  pertaining  to  various 
aspects  of  retirement  programs.  Banks,  in- 
surance companies,  investment  managers  and 
estate  planning  advisers  have  been  contactd 
and  a  good  working  knowledge  has  been 
obtained  about  what  services  will  be  avail- 
able should  the  proposed  legislation  be 
adopted. 

The  Canadian  Medical  Retirement  Savings 
Plan,  which  is  now  in  its  second  year  and 
is  sponsored  by  the  Canadian  Medical  As- 
sociation, has  been  carefully  studied  as  a 
practical  plan  now  in  operation.  The  A.M. A. 
has  supplied  additional  information  on  the 
matter. 

As  mentioned  by  our  speaker,  participation 
in  plans  as  a  group  offers  substantial  ad- 
vantages due  to  the  economies  available  as 
compared  with  individual  participation  in 
plans.  This  is  the  case  for  both  the  insurance- 
annuity  type  plans  as  well  as  the  trust  fund 
plans. 

In  order  to  be  prepared  to  implement  the 


100 


NORTH   CAROLINA   MEDICAL  JOURNAL 


provisions  of  the  Keogh-Simpson  Bill,  should 
it  be  enacted,  so  as  to  obtain  the  advantages 
of  participation  the  very  first  year,  your 
committee  has  already  formulated  a  tenta- 
tive framework  for  a  Society-sponsored  pro- 
gram to  be  considered  by  the  Officers  Ex- 
ecutive Council  and  House  of  Delegates. 

As  now  visualized,  the  Society  should  spon- 
sor a  program  for  its  members  which  will 
allow  for  two  approaches  to  savings  for 
retirement. 

1.  Participation  by  payment  of  prem- 
iums for  a  restricted  retirement  annuity 
contract  with  a  leading  life  insurance 
company. 

2.  Participation  by  making  deposits 
into  a  restricted  retirement  trust  fund 
operated  by  a  leading  bank  in  the  State. 
Participation  in  each  element  of  the  plan 

is  to  be  provided  to  the  degree  of  individual 
prference  (e.g.,  50-50,  70-30,  or  90-10  per 
cent)  and  can  be  changed  from  time  to  time. 
The  advantages  of  the  annuity  type  plan 
are  given  as : 

1.  Possibility  of  combining  the  annu- 
ity with  needed  life  insurance. 

2.  The  guarantee  of  a  fixed  return  on 
the  inve.stment. 

3.  The  fixing  of  the  annuity  rate  at 
the  present  age  and  date. 

The  advantages  of  participation  in  a  large 
trust  fund  plan  are  given  as : 

1.  Benefiting  from  the  economies  avail- 
able from  the  operation  of  a  large  state- 
wide fund  as  compared  with  one  of  many 
smaller  funds.  (The  trustee's  charge  de- 
creases as  the  size  of  the  fund  increases.) 
^  2.  Better  position  for  average  and  con- 
tinuous buying  of  securities. 

3.  More  suitable  for  wider  diversifi- 
cation of  holdings. 

4.  A  hedge  against  possible  continued 
inflation. 

5.  The  possibility  of  benefiting  from 
the  steady  healthy  growth  of  the  holdings 
over  a  long  period  of  time. 

6.  The  benefits  of  compounding  of  in- 
come received  from  securities  in  the  fund. 

7.  The  compounding  of  the  benefits 
other  than  income  which  should  be  sub- 
stantial over  a  long  period  of  time. 

^  The  committee  recommends  that  this  So- 
ciety take  action  which  would  endorse  the 
Retirement  Program  mentioned  in  principle 
and  authorize  the  committee  to  act  on  behalf 
of  the  Society  to  implement  the  provisions 
of  the  Keogh-Simpson  Bill  (or  similar  bill) 
if  passed,  for  the  benefit  of  its  members. 

I  move  that  we  accept  the  Committee  re- 
port and  adopt  its  recommendations. 

(The   motion   was  seconded.      Discussion 


was  called  for.  There  being  no  discussion,  the 
motion  was  put  to  a  vote  and  carried.) 

CHAIRMAN  KOONCE:  The  Nominating 
Committee  will  now  meet  in  the  George  Van- 
derbilt  Hotel. 

The  next  thing  in  our  program  is  Item  6, 
Public  Service  Commission,  Dr.  John  Ker- 
nodle.  Chairman.  I  am  going  to  ask  Dr. 
Kernodle  to  make  his  report  as  brief  as 
possible.  We  have  a  lot  of  work  here,  and 
we  want  to  get  through  in  an  hour. 

DR.  KERNODLE:  Mr.  Speaker  and  Mem- 
bers of  the  House  of  Delegates :  I  am  privi- 
leged to  be  one  of  the  chosen  Commissioners 
durmg  1959.  I  want  to  take  this  opportunitv 
to  thank  all  the  Committee  Chairmen,  the 
members  of  their  Committees,  and  especially 
the  members  of  the  executive  staff  at  Ral- 
eigh for  the  many  hours  of  time  spent  in 
work  this  year. 

I  must  single  out  the  work  that  has  been 
done  by  Mr.  Barnes  and  his  assistants 
Mrs.  Boutwell  and  Mr.  Hilliard. 

In  reporting  on  the  twelve  committees  that 
I  have,  I  am  going  to  read  the  Chairmen  of 
these  committees  as  I  read  each  committee 
in  order. 

First  is  the  Anaesthesia  Study  Committee, 
Dr.  David  A.  Davis  of  Chapel  Hill,  Chairman. 

Its  recommendations  are  as  follows: 

1.  Continuation  of  the  Study  Commit- 
tee. 

2.  Cooperation  of  the  State  Medical 
Society  in  publicizing  the  findings  of  the 
five-year  study. 

I  move  adoption  of  the  recommendations. 

(The  motion  was  seconded.  Discussion 
was  called  for.  There  being  no  discussion, 
the  motion  was  put  to  a  vote  and  carried.) 

DR.  KERNODLE:  Next  is  the  Advisory 
Committee  to  the  Board  of  Public  Welfare  of 
North  Carolina,  Dr.  J.  Street  Brewer,  Chair- 
man, Roseboro. 

Its  recommendation  is  that  the  request  be 
made  of  the  Medical  Society  to  continue 
its  present  relationship  with  the  State  Board 
of  Public  Welfare  through  its  Advisory  Com- 
mittee. It  goes  on  to  say  that  it  is  important 
for  the  Society  as  physicians  to  know  what 
is  going  on  in  a  medical  way  in  the  Welfare 
Department.  Likewise  it  is  worthwhile  and 
a  benefit  to  the  State  Board  of  Public  Wel- 
fare to  have  the  advice  and  the  approval  and 
sometimes  the  criticism  of  the  committee 
from  the  State  Medical  Society. 

I  move  this  recommendation. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

DR.  KERNODLE:  The  Committee  on 
Cancer,  Dr.  James  F.  Marshall,  of  Winston- 
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Salem,  Chairman.     This  committee  recom- 
mends : 

That  the  existence  of  the  Commission 

for  the  Study  and  Control  of  Cancer  be 

continued     for     the     effective     use     of 

assembled  information  and  to  study  means 

of    implementing    the    recommendations 

made  in  the  1958  report  and  to  assist  in 

their  development. 

I  move  this  recommendation. 

(The   motion   was  seconded.      Discussion 

was  called  for.     There  being  no  discussion, 

the  motion  was  put  to  a  vote  and  carried.) 

DR.    KERNODLE:     The    Committee    on 

Child   Health,   Dr.   Angus   M.   McBryde,   of 

Durham,  Chairman.  The  recommendation  of 

this  committee  is : 

Continuation  of  the  Study  Committee 
with  the  same  budget  from  both  sponsors, 
Medical  Society  and  the  State  Board  of 
Health ; 

(2)  A  summary  report  prepared  for 
publication  in  the  State  Medical  Society 
Journal ; 

(3)  Report  of  this  study  to  the  A.M. A. 
Child  Health  Committee  for  additional 
publicity.  (Information  only:  the  Commit- 
tee is  proposing  a  standard  report  form 
for  hospitals  to  obtain  pertinent  data  re- 
garding history  of  pregnancy,  delivery, 
and  conditions  apparent  during  neonatal 
life.) 

I  move  that  this  recommendation  be 
adopted. 

(The  motion  was  seconded.  Discussion  was 
called  for.  There  being  no  discussion,  the 
motion  was  put  to  a  vote  and  carried.) 

DR.  KERNODLE:  The  Committee  on 
Chronic  Hlness,  Chairmaned  by  myself.  The 
recommendations  of  this  committee  are  as 
follows : 

(1)  Continuation  of  the  Committee  on 
Chronic  Illness  with  increased  emphasis 
given  to  the  formation  and  organization 
of  local  Society  committees  on  chronic  ill- 
ness. Encourage  representation  of  all 
agencies  and  organizations  engaged  in 
either  a  service  or  educational  program 
for  the  health  care  of  the  chronically  ill 
or  aged ; 

(2)  Continue  support  given  other 
agency  service  programs  that  will  assist 
with  home  care  programs : 

(3)  Strengthen  the  cooperative  efforts 
of  the  Joint  Committee  for  the  Health 
Care  of  the  Chronically  111  and  Aged ; 

(4)  Continue  working  with  insurance 
companies,  both  service  and  commercial, 
for  expansion  of  policy  coverage  and  ben- 
efits to  persons  over  65 ; 

(5)  Encourage  some  action  on  insur- 


ance programs  following  the  A.M. A.  pro- 
posal and  the  action  of  the  Iowa  State 
Medical  Society  as  of  February  22,  1959. 
Also  encourage  our  Blue  Shield  Commit- 
tee to  continue  their  efforts  for  increased 
coverage  in  North  Carolina ; 

(6)  Continue  the  liaison  contacts  of 
the  Medical  Society  representatives  with 
A.M. A.,  National,  Regional  and  State  pro- 
grams being  planned  and  organized  for 
the  improved  health  care  of  these  two 
segments  of  our  population.  Maintain  the 
leadership  role  already  established  by  the 
Medical  Society  in  this  area  of  health  and 
medical  service. 

I  move  that  these  recommendations  be 
adopted. 

(The  motion  was  seconded.  Discussion 
was  called  for.  There  being  no  discussion, 
the  motion  was  put  to  a  vote  and  carried.) 
DR.  KERNODLE:  The  Committee  on 
Maternal  Health,  Chairmaned  by  Dr.  James 
F.  Donnelly  of  Winston-Salem.  Their  recom- 
mendations are  as  follows : 

(1)  Continuation  of  present  budget 
for  conducting  the  third  1,000  maternal 
death  study. 

(2)  Continued  emphasis  given  by  phy- 
sicians and  health  departments  for  im- 
proved pre-natal  care. 

I  move  that  this  recommendation  be 
adopted. 

(The  motion  was  seconded  by  Dr.  Sams. 
Discussion  was  called  for.  There  being  no 
discussion,  the  motion  was  put  to  a  vote  and 
carried.) 

DR.  KERNODLE:  Next  is  the  Mental 
Health  Committee,  Chairmaned  by  Dr.  Allyn 
B.  Choate  of  Charlotte.  Their  recommenda- 
tions are : 

(1)  The  Committee  recommends  in- 
creased opportunities  for  psychiatric 
training  for  general  practitioners  in  semi- 
nar and  post-graduate  courses  throughout 
the  State. 

(2)  Continued  support  to  the  estab- 
lishment of  Mental  Health  Clinics. 

I  move  the  adoption  of  these  recommenda- 
tions. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

DR.  KERNODLE:  The  Committee  on  Oc- 
cupational Health,  Chairmaned  by  Dr.  Harry 
L.  Johnson  of  Elkin.  It  has  three  important 
recommendations  as  follows : 

(1)  Medical  Society  to  support  and 
cooperate  with  the  A.M. A.  Congress  in 
planning  and  promoting;  the  1960  Annual 
meeting  to  be  held  in  Charlotte. 

(2)  Cooperation  of  the  Public  Rela- 
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tions  Committee  in  assisting  with  publi- 
city for  this  meeting-. 

(3)      Full   cooperation   given   the   Na- 
tional Congress  group  by  the  Medical  So- 
ciety's Committee  on  Occupational  Health. 
Added  to  these  recommendations,  the  Ex- 
ecutive Council  recommended  that  Dr.  John- 
son and  his  Committee  apply  to  the  budget 
for  funds  for  entertaining  these  dignitaries 
who  will  be  in  our  midst  in  1960,  and  I  move 
the  recommendations. 

(The  motion  was  seconded.  Discussion 
was  called  for.  There  being  no  discussion,  the 
motion  was  put  to  a  vote  and  carried.) 

DR.  KERNODLE:  Already  spoken  of  in 
the  morning  session  was  the  action  of  the 
Committee  on  Polio  headed  by  Dr.  Samuel 
F.  Ravenel  of  Greensboro.  He  did  an  excellent 
job,  and  we  commend  him  accordingly.  There 
is  no  recommendation  for  action. 

A  Committee  on  Physical  Rehabilitation 
chairmaned  by  Dr.  George  Holmes  of  Win- 
ston-Salem does  not  have  its  report  in  the 
compilation,  but  it  will  be  added. 

I  come  next  to  the  Committee  on  Veterans 
Affairs,  headed  by  Dr.  Samuel  L.  Elfmon 
of  Fayetteville.  This  is  a  very  important 
action  we  bring  to  you  today  because  of  the 
reaction  of  the  Veterans  Administration  Pro- 
gram on  the  Intermediary  Home  Town  Medi- 
cal Care  Program  that  we  in  North  Carolina 
appreciate.  This  past  week  Dr.  Elfmon  and 
Mr.  Crawford  of  the  Hospital  Savings  were 
in  Chicago  trying  to  negotiate  a  new  con- 
tract. We  at  this  time  have  2,075  doctors  in 
North  Carolina  participating  in  the  Veter- 
ans Administration  Program  of  Home  Town 
Medical  Care.  We  have  also  had  the  com- 
parably unique  position  to  be  one  of  8  State 
societies  that  joined  in  an  intermediate  set- 
up. This  set-up  is  involved  to  the  point  that 
Hospital  Savings  received  all  applications 
for  funds  for  the  treatment  of  these  patients 
and  they  in  turn  make  payments  to  the 
doctors  for  the  same. 

The  Veterans  Administration  is  now  ask- 
ing that  we  dispense  with  this  intermediarv 
service  and  take  all  requests  and  claims 
into  the  Regional  Veterans  Office.  In  North 
Carolina  that  would  be  in  Winston-Salem. 
The  Veterans  Administration  Committee  of 
the  A.M. A.  has  been  opposed  to  this  action 
and  has  asked  that  we  go  on  record  as 
favoring  continuation  of  the  intermediarv 
program  and  that  North"  Carolina  continue 
in  the  same  fashion  of  having  an  interme- 
diary on  the  Home  Town  Medical  Care  Pro- 
gram. The  Committee  did  not  get  far  with 
the  negotiations  and  therefore  at  the  present 
time  have  rejected  the  proposed  contract  and 
have  asked  the  following: 


"After  rejecting  the  proposed  contract  of- 
fered by  the  Veterans  Administration,  we 
request  support  and  recommendation  bv  the 
Executive  Council  in  May  1959  as  to  not 
accepting  the  new  contract,  but  to  maintain 
the  Hospital  Saving  Association  Interme- 
diary Program.  We  ask  that  you  give  us 
support  of  this  measure  and  realize  the 
implication  of  what  it  actually  means." 

I  therefore  move  that  we  endorse  their 
recommendation  and  back  them  in  their  ac- 
tion. 

(The  motion  was  seconded.  Discussion  was 
called  for.  There  being  no  discussion,  the 
motion  was  put  to  a  vote  and  carried.) 

DR.  KERNODLE:  I  should  like  to  refer 
back  to  the  Committee  on  Chronic  Illness  on 
which  I  have  already  reported.  It  includes 
heart,  tuberculosis,  cancer  and  aging.  As 
Chairman  of  this  Committee,  I  would  like 
to  give  special  credit  to  the  Subchairman  of 
the  Committee  on  Organization  of  Society 
Committees  on  the  local  level.  Dr.  Emery  f. 
Kraycirik  of  Burlington.  We  have  had  much 
activity,  as  I  mentioned  this  morning. 

Mr.  Speaker,  I  now  move  the  adoption  of 
the  report  as  compiled. 

(The  motion  was  seconded  by  Dr.  Sams. 
Discussion  was  called  for.  There  being  no 
discussion,  the  motion  was  put  to  a  vote  and 
carried.) 

SPEAKER  KOONCE:  Ne.xt  is  the  Com- 
mittee on  Grievances.  Do  you  have  any- 
thing to  report  on  the  Committee  on  Griev- 
ances? 

(Nothing  additional.) 

SPEAKER  KOONCE:  Do  I  hear  a  motion 
that  the  report  of  that  Committee  as  it  is 
in  the  comoilation  be  accepted? 

DR.  SMITH  (Guilford)  :    I  so  move. 

(The  motion  was  seconded.  Discussion 
was  called  for.  There  being  no  discussion, 
the  motion  was  nut  to  a  vote  and  carried.) 

COMMITTEE  ON  GRIEVANCES 

Several  grievances  have  been  referred  to 
the  Grievance  Committee  during  the  past 
year  but  none  appeared  to  be  of  sufficient 
importance  to  call  a  meeting  of  the  commit- 
tee. The  same  plan  as  was  reported  by  the 
committee  last  year  was  again  employed. 
When  a  complaint  was  received  by  the  secre- 
tary, he  in  turn  contacted  the  councilor  of 
the  district  in  which  the  grievance  originated. 
The  councilor  then  made  an  investigation 
and  reported  to  the  secretary,  after  which 
the  secretary  was  usually  able  to  arbitrate 
the  grievance  by  a  letter  to  the  party  making 
the  complaint.  The  councilors  have  in  every 
instance  been  very  helpful  and  have  spared 
no  time  or  effort.  There  are  two  cases  pend- 
ing that  may  possibly  need  further  discus- 
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sion  at  a  meeting  of  the  committee  during 
the  next  annual  session. 

/s/  Dr.  James  P.  Rousseau 
Dr.  Donald  B.  Koonce 
Dr.  Edward  W.  Schoenheit, 

Secretary 
Dr.  Joseph  A.  Elliott, 

Chairman 
Dr.  Zack  D.  Owens 


SPEAKER  KOONCE:  At  this  time  we 
will  have  the  report  of  the  Executive  Council, 
Dr.  Baker. 

PRESIDENT  BAKER:  You  have  had  dis- 
tributed to  you  a  printed  report  from  your 
Executive  Council.  It  consists  of  17  pages. 
I  am  not  supposed  to  make  a  motion,  so  I 
will  submit  this  printed  report  to  you  as 
the  report  from  your  Executive  Council. 

THE  MEDICAL  SOCIETY  OF  THE  STATE 

OF  NORTH  CAROLINA 

REPORT  OF  THE  EXECUTIVE  COUNCIL 

TO 

THE  HOUSE  OF  DELEGATES  1959 

The  report  constitutes  a  summary  report 
of  the  salient  actions  of  the  Executive  Coun- 
cil meetings  during  the  activity  year  of  the 
Society  beginning  in  May  1958  and  terminat- 
ing April  1959.  It  should  be  stated  that  the 
report  is  not  an  abridgement  of  the  proceed- 
ings of  the  Executive  Council  in  the  form 
which  has  characterized  this  annual  report 
over  the  past  eighteen  years  and  which  for- 
merly constituted  a  portion  of  the  Annual 
Transactions  published  as  a  record  for  the 
membership  and  as  a  historical  document. 
Moreover,  the  summary  will  not  include  the 
terminal  meeting  or  meetings  of  the  Execu- 
tive Council  for  the  activity  period  as  the 
time  for  such  terminal  meeting  is  yet  to 
arrive.  It  is  presented  as  an  obligation  of 
the  President,  who  is  Chairman  of  Council, 
as  general  information  and  as  notice  to  dele- 
gates of  certain  actions  of  the  Executive 
Council  under  its  specific  jurisdiction  and 
acting  as  the  interim  body  for  the  House  of 
Delegates. 

First  Meeting  of  the  Executive  Council 
Sunday,  September  21,  1958 

The  regular  fall  meeting  of  the  Executive 
Council,  called  by  President  Lenox  D.  Baker, 
met  in  Raleigh,  Sunday,  September  21,  1958. 

The  president  gave  a  brief  resume  of  ad- 
ministration goals  suggested  at  the  Annual 
Session  and  an  enumeration  of  these  in 
relation  to  progress  to  date.  He  strongly 
suggested  to  the  Council  his  interest  in  dis- 
seminating third  and  fourth  year  medical 
students  to  area  hospitals  for  training  in 
part  and  of  seeking  out  the  higher  intellec- 
tuals  for  medical   career  guidances   in  the 


high  schools  as  an  obligation  of  member 
physicians. 

Eighteen  of  the  twenty  Councilors  and 
Officers  answered  roll  call  making  a  quorum. 

By  proper  movement  the  Executive  Coun- 
cil paid  tribute  to  two  departed  medical  lead- 
ers in  respect  and  esteem  of  Dr.  Henderson 
Erwin  of  Eureka  as  a  member  of  the  Council 
and  Dr.  G.  Grady  Dixon  of  Ayden  and  Presi- 
dent of  the  North  Carolina  State  Board  of 
Health. 

The  Council  accepted  the  resignation  of 
Dr.  Frederick  P.  Brooks  of  Greenville  as 
Councilor  of  the  Second  Medical  District  and 
elevated  the  Vice  Councilor  Dr.  William  H. 
Bell,  Jr.,  to  the  position  pending  action  of 
the  1959  House  of  Delegates. 

The  Executive  Council  confirmed  a  round- 
robin  action  of  June  1958  under  which  it 
voted  unanimously  to  elect  Dr.  Earl  W.  Brian 
of  Raleigh  to  the  vacated  membership  on  the 
North  Carolina  State  Board  of  Health  inci- 
dent to  the  death  of  Dr.  G.  Grady  Dixon, 
and  which  action  effects  tenur  for  Dr.  Brian 
only  until  the  Annual  Meeting  of  the  House 
of  Delegates  in  1959. 

Dr.  Joseph  W.  Hooper,  Chairman  of  the 
Committee  on  Insurances,  reported  the  ne- 
gotiations with  the  St.  Paul  Fire  and  Marine 
Insurance  Company  by  which  the  proposal  of 
a  ten  per  cent  premium  reduction  was  granted 
and  approved  by  the  North  Carolina  In- 
surance Commissioner  effective  for  the 
month  of  September  1958  incident  to  the 
group  professional  liability  insurance  carried 
by  said  Company.  Moreover,  Dr.  Hooper  re- 
ported his  recommendation  that  his  commit- 
■  tee  appoint  an  insurance  educational  com- 
mittee in  each  of  fourteen  approximate  high- 
way districts  in  the  State.  Informally  the 
Council  gave  tacit  approval. 

Dr.  Joseph  Hooper,  Chairman  of  the  Com- 
mittee on  Insurances,  reported  a  recommen- 
dation that  his  committee  cooperate  with 
the  American  Casualty  Insurance  Company 
in  relation  to  an  additional  open-period  of 
attaining  subscribers  to  the  group  program 
of  business  expense  insurance  in  as  much 
as  the  summer  open  period  netted  only  300 
insurables  whereas  500  was  the  required 
number  to  open  it  to  all  members  under  the 
agreed  upon  plan.  Approval  was  given  to  this 
recommendation. 

Dr.  Hooper  finally  reported  upon  a  pro- 
posal for  group  life  insurance  but  so  many 
conditions  and  obstacles  appeared  to  con- 
front such  a  program  that  the  Council  con- 
cluded to  ask  Dr.  Hooper's  committee  to 
give  the  matter  more  and  deeper  study.  He 
also  commented  on  the  desirability  for  a 
deviation  in  the  content  of  the  uniform  medi- 
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cal  report  fomis  approved  in  1954  by  the 
Xorth  Carolina  Insurance  Commissioner,  but 
it  appears  that  the  form  was  nationally  ne- 
gotiated. It  appeared  impractical  to  press  for 
the  desired  deviation  at  this  time.  The  speci- 
men printing  of  the  forms  authorized  by  the 
House  of  Delegates  were  announced  by  Dr. 
George  W.  Paschal  as  now  available  at  Head- 
quarters Office  to  any  member  requesting 
such  specimen. 

Dr.  Amos  X.  Johnson  reported  to  the  Ex- 
ecutive Council  on  the  activities,  extensions, 
progress,  and  proposed  undertakings  of  the 
Committee  on  Negotiations.  He  referred  to 
involved  organizations  outside  of  medicine 
and  their  concerns  and  suspects  relative  to 
the  objectiveness  of  the  Committee  which 
he  indicated  the  Committee  and  Society 
would  dispel  by  taking  the  type  of  action 
that  is  moderate  and  is  considerate  of  every- 
one and  by  negotiating  in  a  friendly  manner 
with  business  and  lay  people.  He  classified 
opinion  inside  of  medicine  representing  three 
groups  as :  those  benefiting  from  third  party 
action  and  having  an  end  to  accomplish ;  a 
large  group  that  are  not  aware  of  the  situa- 
tion of  third  parties  and  the  benefits  which 
could  come  of  proper  negotiating  action,  and ; 
a  group  which  have  not  practiced  private- 
enterprise  medicine  and  who  have  not  been 
associated  with  everyday  problems  and  who 
do  not  have  a  full  concept  of  the  problem. 
This  two-pronged  situation  had  led  the  Com- 
mittee on  Negotiations  to  the  sense  of  much 
considerateness  in  its  movements.  He  then 
outlined  briefly  the  work  of  the  Committee 
to  date  which  was  characterized  by  ground- 
work with  some  third  parties  and  relating  of  • 
specific  problems  to  be  undertaken,  in  order, 
as  the  Committee  proceeds  in  its  authorized 
work.  Dr.  Johnson  specifically  reported  to 
the  Council  a  recommendation  that  the  as- 
signment of  dealing  with  a  liaison  group 
emanating  from  the  insurance  industry  be 
assigned  elsewhere  and  that  the  initial  ses- 
sion of  his  Committee  with  the  liaison  group 
indicated  fertile  ground  for  work  for  the 
Society.  Considerable  discussion  clarified  the 
real  limitations  of  the  Committee  on  Nego- 
tiations as  to  function,  its  authority,  and 
responsibility  to  the  Executive  Council  and 
to  the  House  of  Delegates.  The  full  implica- 
tion of  the  responsibility  of  clearing  with 
the  Council  on  objective  and  with  the  Coun- 
cil and  House  on  reports  and  recommended 
action  were  recognized  in  the  discussions, 
and  by  a  formal  action  directed  that  the 
Committee  proceed  through  county  societies 
when  the  problem  of  investigation  is  inter- 
related. Finally  Dr.  Johnson  reported  for  the 
Committee  the  decision  to  dispense  with  the 


services  of  a  paid  Executive  Secretary  to  the 
Committee  and  asked  the  consideration  of 
the  Council  that  the  performance  be  as- 
signed to  the  Executive  Director  of  the 
Society  and  that  e.xtra  areas  of  expense 
involved  be  assigned  to  the  Committee's 
special  budget  and  that  the  staff  of  Head- 
quarters be  utilized  freely  in  the  contributed 
coordinating  effort  of  the  Executive  Direc- 
tor and  his  facilities.  It  was  agreed  as  a 
proper  procedure  that  copies  of  all  corre- 
spondence related  to  the  activity  of  the  Com- 
mittee would  clear  Headquarters  and  the 
office  of  the  president.  The  Council  approved 
a  ten  point  agenda  of  items  to  be  negotiated 
in  future  agenda  with  organized  representa- 
tives of  hospitals  in  the  State.  In  the  connec- 
tion therewith  it  was  agreed  that  collary 
negotiations  should  be  undertaken  with  each 
of  the  Blue  Cross  and  Blue  Shield  agencies 
in  the  State. 

Mrs.  Paul  Johnson,  President  of  the  Aux- 
iliary to  the  Medical  Society,  appeared  before 
the  Executive  Council  and  presented  an  ex- 
tensive and  important  program  projecting 
the  role  which  would  characterize  the  Aux- 
iliary work  for  the  year.  Important  features 
of  the  report  concerned  the  staging  of  a 
legislative  assist  during  the  year.  The  report 
was  informally  accepted. 

Dr.  Jacob  H.  Shuford  appeared  in  repre- 
sentation of  the  Committee  on  Blue  Shield 
which  had  been  authorized  to  integrate  the 
Hospital  Care  Association  into  the  admin- 
istration of  the  Doctor's  Program  of  Insur- 
ance by  actions  of  the  Executive  Council 
and  of  the  House  of  Delegates  at  the  1958 
Annual  Sessions ;  however,  his  Committee 
had  noted  the  conditional  stipulated  author- 
ity under  which  this  integration  had  been 
authorized  and  had  found  Hospital  Care  As- 
sociation un%villing  to  accede  to  that  condi- 
tional stipulation  in  agreement  regarding 
board  structure  of  Hospital  Care  Association 
under  which  the  underwriting  features  of 
the  Doctor's  Plan  of  Insurance  assumed  by 
the  participating  members  were  safeguarded. 
Therefore  the  Committee  on  Blue  Shield 
had  not  been  able  to  integrate  Hospital  Care 
into  the  administration  of  the  Doctor's  Plan, 
unless  in  doing  so  it  should  disregard  such 
safeguards.  He  asked  that  the  Council  con- 
sider and  give  specific  directions  as  to  the 
course  the  Committee  should  take. 

In  this  connection  the  Executive  Council 
heard  Dr.  Alfred  Hamilton  as  a  representa- 
tive speaking  for  the  four  physician  mem- 
bers of  the  Board  of  Trustees  of  Hospital 
Care  Association  in  which  he  gave  the  view 
that  the  existing  statement  of  agreement 
between  the  Society  and  the  Hospital  Saving 
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Association  and  its  interpretation  by  the 
Committee  on  Blue  Shield  had  resolved  into 
a  matter  of  semantics.  Moreover,  he  indi- 
cated that  Hospital  Care  Association  involved 
a  different  type  and  method  of  election  of 
Board  structure  representation  and  expressed 
the  surety  of  opinion  that  Hospital  Care 
Association  would  not  change  that  method. 
He  assured  the  Council  the  Hospital  Care 
wanted  to  sell  the  Doctor's  Program  and 
desired  to  be  a  Blue  Shield  Organization  and 
that  they  petition  that  the  statement  of 
understanding  now  existing  could  be  altered 
in  one  item  only  which  would  allow  the  pres- 
ent lay  members  of  Hospital  Care  to  be 
elected  as  they  are  by  the  (corporate)  mem- 
bership, leaving  paragraph  two  of  the  state- 
ment of  agreement  intact  and  leaving  the 
control  of  the  program  in  the  hands  of  the 
Blue  Shield  Committee.  Dr.  J.  Street  Brewer 
supplemented  Dr.  Hamilton  by  reading  a 
proposed  amendment  to  substitute  for  exist- 
ing statement  of  agreement,  paragraph  three, 
which  was  designed  to  leave  Hospital  Care 
Board  structure  the  same  as  prevailing  at 
present,  but  to  assure  comprisal  of  the  Board 
to  one-third  of  the  total  as  Medical  Society 
representation.  The  Executive  Council  took 
formal  action  to  reaffirm  the  action  of  the 
House  of  Delegates  wherein  stipulated  au- 
thority to  the  Committee  on  Blue  Shield  to 
integrate  Hospital  Care  Association  into  the 
administration  of  the  Doctor's  Plan  was  ex- 
pressed in  the  actions  of  the  House. 

After-discussions  related  to  Hospital  Care 
Association  integration  in  the  administra- 
tion of  the  plan  drew  from  Dr.  Jacob  H. 
Shuford  the  expression  of  willingness  to  re- 
sume negotiation  and  arbitration  with  Hos- 
pital Care  any  time  the  Council  should  re- 
quest it  or  direct  it;  Dr.  Alfred  Hamilton, 
speaking  for  the  four  members  elected  to 
the  HCA  Board,  said  the  members  are  purely 
and  simply  representatives  of  the  Medical 
Society  and  would  function  as  such,  but 
that  there  were  many  functions  as  board 
members  that  have  nothing  to  do  with  the 
Medical  Society,  and;  President  Baker  as- 
sured these  board  members  of  their  legal 
status  as  elected  representatives  of  the  Medi- 
cal Society  and  suggested  inter-board  visita- 
tion between  Hospital  Saving  and  Hospital 
Care. 

Dr.  Ernest  L.  Strickland,  succeeding  Coun- 
cilor of  the  Fourth  District  to  Dr.  Henderson 
Irwin  (deceased),  presented  a  statement  to 
the  Council  indicating  his  physical  inability 
and  lack  of  vigor  to  carry  on  as  Councilor 
and  asked  that  the  Council  accept  his  resig- 
nation and  offered  suggestions  as  to  his  suc- 
cessors, both  as  Councilor  and  as  Vice  Coun- 


cilor from  which  position  he  moved  recently. 
By  formal  action  of  the  Executive  Council 
the  resignation  of  Dr.  Strickland  was  ac- 
cepted and  Dr.  Beddingf  ield  of  Stantonsburg 
was  elected  to  fill  the  unexpired  term  to 
meeting  of  the  House  of  Delegates  and  Dr. 
Charles  Parker  of  Wilson  was  elected  to  fill 
the  unexpired  term  as  Vice  Councilor  of  the 
Fourth  District.  Tributes  were  paid  to  Dr. 
Strickland  by  President  Baker,  whose  sev- 
eral years  of  community  association  with 
him  had  lead  to  great  admiration,  and  by 
Mr.  James  Barnes,  whose  personal  physician 
Dr.  Strickland  had  been  for  many  years,  for 
the  esteem  held  and  respect  for  his  medical 
judgment  and  guidance.  (The  Council  rose 
in  a  body  in  respect  to  Dr.  Strickland.) 

In  respect  to  a  vacancy  in  the  Vice  Coun- 
cilorship  of  the  Second  Medical  District  due 
to  resignation  of  Dr.  F.  P.  Brooks  and  the 
elevation  of  Dr.  William  H.  Bell,  Jr.,  to  be 
the  Councilor,  the  Executive  Council  author- 
ized the  President  to  choose  from  the  coun- 
ties involved  a  Vice  Councilor  in  deference 
to  the  rotation  suggested  by  that  district 
and  to  have  such  candidate  confirmed  as  the 
electee  of  the  Council  for  the  interium  term 
to  the  meeting  of  the  House  of  Delegates. 

The  Council  heard  a  report  from  Dr.  David 
M.  Cogdell  as  Chairman  of  the  Committee 
on  Medicare  in  regard  to  a  briefing  con- 
ference held  in  Washington  on  August  8, 
1958,  by  the  Office  of  Dependents  Medical 
Care  relative  to  a  cut  back  in  services 
through  civilian  physicians  and  facilities  due 
to  diminished  appropriations  from  Congress 
and  an  edict  from  Congress  that  ODMC  uti- 
lize the  maximum  available  military  post 
facilities.  He  pointed  in  retrospect  to  the 
September  renegotiation  of  the  Medicare 
Contract  elaborated  on  the  basis  of  a  con- 
tinuing program  of  normal  propostions  in 
the  event  of  the  next  Congress  should  see 
fit  to  restore  appropriations.  This  would  ob- 
viate the  necessity  of  further  negotiation 
during  the  fiscal  year.  He  referred  to  the 
conditions  of  the  cut  back  regulation  which 
had  been  tentatively  announced  by  ODMC 
and  that  it  would  markedly  influence  the 
amount  of  service  rendered,  particularly 
where  dependents  lived  with  the  sponsors  in 
and  about  service  posts.  Dr.  Cogdell  referred 
particularly  to  the  effort  to  negotiate  an 
indemnity  contract  in  lieu  of  the  service 
contract  in  conformance  with  the  mandate 
from  the  House  of  Delegates  that  such  effort 
be  made.  He  reported  that  Colonel  Floyd 
Wergeland  received  it  considerately,  but  sug- 
gested his  inability  to  act  favorably  under 
the  existing  directive  under  which  he  admin- 
isters Medicare  and  a  further  suggestion  that 
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the  documented  request  be  presented  instead 
to  Dr.  Frank  B.  Ben-y.  Assistant  Secretary 
of  the  Defense  Department,  who  would  have 
the  duty  to  bring  it  to  the  consideration  of 
the  medical  advisory  establishment  of  the 
Department  and  an  ultimate  decision  of  the 
Defense  Department  and  an  expressed  direc- 
tive from  the  Secretary  of  Defense.  There 
is  some  thought  that  an  indemnity  program 
might  be  undertaken  as  a  demonstration  at 
some  points  in  the  country,  but  nothing  defi- 
nite could  be  determined  at  this  time.  The 
document  had  been  prepared  by  the  Medicare 
negotiating  team  and  presented  to  Dr.  Frank 
B.  Berry,  in  person.  By  foi-mal  action  the 
report  was  accepted. 

Next  ensued  a  discussion  of  the  need  for 
a  relative  value  scale  of  expressing  medical 
charges  for  relative  conditions  and  service 
programs  to  guide  various  committees  and 
the  membership  in  the  matter  of  medical 
charges  in  this  State.  Dr.  Cogdell  indicated 
that  it  would  constitute  a  great  help  to  his 
committee  in  negotiating  affairs:  so,  there 
was  an  informal  reference  of  this  matter  to 
the  Committee  on  Blue  Shield  with  authority 
to  study  the  question  and  report  to  the  Ex- 
ecutive Council  at  a  future  date. 

The  Committee  on  Public  Relations  re- 
ported through  the  Chairman.  Dr.  Edgar  T. 
Beddingfield.  the  growing  sense  of  the  mem- 
bership that  public  relations  has  not  the  pro- 
per connotation  for  the  Society's  activity. 
The  Committee  agrees  the  entitlement  needs 
revision  and  promised  a  later  report  of  study 
of  the  matter.  He  referred  to  the  ma.ior  proj- 
ect, recommended,  of  conducting  an  officers 
workshop  conference  in  mid-year  for  the  of- 
ficers, committee  chaimian  of  the  State  and 
component  societies  and  outlined  the  pro- 
posed content  of  a  program.  Otherwise  he 
referred  to  the  projects  of  the  Committee 
outlined  in  the  annual  budget  requests.  The 
Executive  Council  formally  approved  the  re- 
port and  the  projects  involved  therein. 

Dr.  J.  W.  Roy  Norton  discussed  with  the 
Council  problems  related  to  his  office  as  State 
Health  Officer  and  State  Registrar  of  Vital 
Statistics  under  the  law  and  the  experience 
under  which  there  is  lack  of  cooperation  in 
compliance  with  pro\ision  of  the  law  in  re- 
porting births  and  deaths  either  of  which 
involve  physicians  as  such.  He  was  able  to 
demonstrate  marked  lag  and  enumerated  a 
four  point  category  of  reasons  accounting 
therefor,  as  well  as  other  lessor  reasons,  some 
of  which  involves  other  parties  in  the  report- 
ing of  vital  statistics  than  physicians,  Dr, 
Norton  referred  to  a  period  of  improvement 
in  reporting  during  the  regime  of  Dr.  Donald 
B.  Koonce  when  the  Society  made  an  educa- 


tional effort  with  the  members  to  bring  up 
the  level  of  reporting.  He  suggested  an  out- 
line of  procedures  which  should  improve  vital 
statistic  reporting  at  this  time.  The  Council 
took  formal  action  to  disseminate  informa- 
tion to  the  county  society  officers  calculated 
to  rectify  the  complaints  regarding  report- 
ing. The  Council  also  authorized  the  Execu- 
tive Director  to  communicate  with  the  asso- 
ciation of  funeral  directors  in  the  State  to 
develop  an  improved  understanding  on  the 
problem. 

President  Baker  brought  attention  to  a 
communication  from  the  Governor  of  North 
("arolina  relative  to  early  preparation,  in 
form,  of  legislation  to  be  sponsored  in  "the 
J  959  session  of  the  North  Carolina  General 
Assembly  and  in  connection  therewith  men- 
tioned the  authorized  poliomyelitis  immuni- 
zation bill  which  Dr.  Sam  Ravenel  is  already 
working  on  and  radiation  protection  legisla- 
tion which  has  been  counseled  on  during  the 
summer.  Dr.  Baker  also  brought  to  attention 
a  reference  by  the  National  Science  Founda- 
tion regarding  this  Society's  cooperation  in 
research  at  North  Carolina  State  College 
concerning  the  relation  of  vision  to  accidents 
and  the  collaboration  of  the  Society  \^-ith  the 
Optometric  Society.  He  ventured  a  correc- 
tion that  the  latter  was  not  true,  as  informa- 
tion to  the  Council. 

Dr.  J.  W.  Roy  Norton  brought  the  postal 
authority  regulation  against  shipment  by 
postal  facilities  of  all  sources  as  to  vaccines, 
cultures  and  serums  and  the  fact  that  the 
Medical  Society  and  Board  of  Health  com- 
municated objections  to  the  regulation.  He 
reported  the  decision  of  the  postal  authorities 
to  abate  the  rule.  He  incidentally  reported 
the  interest  of  the  state  association  of  county 
commissioners  in  joining  in  constructive 
health  legislative  movements  of  the  Society. 

Brief  reference  was  made  to  the  impending 
86th  Congress  and  consideration  of  the  For- 
and  t.vpe  legislation  and  Legislative  Commit- 
tee Chairman.  Dr.  H.  M  .Poteat,  was  com- 
missioned to  oppose  it.  Mr.  Barnes  made 
reference  to  the  two-point  statement  of  the 
American  Hospital  Association  recognizing 
the  need  of  the  aged  for  hospitalization  and 
expressing  the  belief  that  federal  legislation 
would  be  needed.  He  further  referred  to  an 
AMA  confrence  of  the  subject  of  the  aging 
problem  September  14th  at  which  the  Secre- 
tary of  the  American  Hospital  Association 
refuted  the  interpretation  that  it  favored  the 
Forand  Bill. 

Dr.  John  R.  Kernodle  as  Chairman  of  the 
Committee  on  Chronic  Illness  also  commented 
on  the  problems  posed  by  the  Forand  t>T)e 
of  legislation  and  pointed  to  Dr.  J,  F,  L. 
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Blasingames  remarks  indicating  the  AMA 
placed  the  problems  of  the  aging  first  place 
on  the  agenda  of  the  Association.  There  are 
problems  for  the  doctors,  the  third  party 
agencies  concerned  with  aspects  of  admin- 
istration and  people  constituting  prospective 
beneficiaries  seeking  a  hand  out.  Dr.  Ker- 
nodle  interpolated  three  emphatic  points  de- 
veloped by  AMA  on  aging:  (1)  the  necessity 
for  immediate  action  (2)  positive  action  and 
(3)  the  necessity  for  long-range  action.  More- 
over, AMA  has  developed  a  six-point  pro- 
gram which  it  requests  constitutent  societies 
to  develop  and  effect.  Incidentally  five  of  the 
points  were  encompassed  in  recommendations 
of  the  Committee  on  Chronic  Illness  at 
Asheville  and  all  five  were  adopted  by  the 
Medical  Society  House  of  Delegates.  He 
further  indicated  that  in  thought,  prepara- 
tion and  planning  with  pilot  programs,  North 
Carolina  is  out  front  in  the  consideration  of 
the  problem  of  the  aged. 

The  general  proposition  of  generating  leg- 
islative good-will  with  the  Congressional 
Delegation  was  brought  by  President  Baker 
and  the  Executive  Council  formally  author- 
ized that  the  President  and  the  Executive 
Officers  plan  as  seem  expedient  a  dinner- 
conference  function  without  congressional 
delegation  in  Washington. 

Dr.  Wayne  J.  Benton,  Chairman  of  the 
Committee  on  Finance,  made  a  report  in 
which  he  stated  the  Committee  had  inspected 
the  finances  of  the  Society  and  observed 
the  quarterly  audits  being  carried  out  and 
particularly  took  note  of  an  increase  in 
advertising  revenue  by  approximately  29% 
indicative  of  the  strong  work  of  the  Head- 
quarters staff.  With  this  gain  during  the 
year  and  some  funds  accruing  from  1957 
accounts  collected  and  a  $20,000  bond  sale 
all  accounts  incurred  and  in  anticipation  for 
1958  are  in  prospect  of  payment.  He  referred 
to  the  budget  estimate  of  the  Committee 
for  the  year  1959  and  reported  a  substanti- 
ally balanced  budget  in  line  with  the  mandate 
of"  the  House  of  Delegates  that  there  not 
be  further  authorization  of  an  unbalanced 
budget.  He  i-eferred  to  the  component  of 
estimates  received  from  the  various  commit- 
tees of  the  Society  which  enabled  the  Com- 
mittee to  formulate  an  approximate  estimate 
of  the  Society's  need.  He  reported  a  minimum 
estimate  of  the  Society's  need.  He  reported 
a  minimum  estimate  of  $188,000  in  revenue 
and  that  while  the  budget  accounts  esti- 
mates of  expenditures  are  in  line  with  this 
revenue  estimate,  it  should  be  noted  that 
the  expense  estimates  are  maximums.  In  es- 
timating revenue  he  advised  that  the  Com- 
mittee had  not  taken  into  account  possible 


revenues  from  Life  Members  under  the  re- 
vised Constitution.  He  revealed  that  his  Com- 
mittee's study  indicated  approximately  70 
per  cent  of  revenue  was  from  dues;  19  per 
cent  from  advertisement ;  7  per  cent  from 
technical  exhibits,  and ;  the  remainnig  4  per 
cent  from  miscellaneous  sources.  In  relation 
to  the  expenditures  by  budget  account; 
schedule  A  is  allowed  21  per  cent;  schedule 
B  27  per  cent ;  schedule  C  10  per  cent ;  sched- 
ule D  2  per  cent,  schedule  E  14  per  cent; 
schedule  F  12  per  cent ;  schedule  B  8  per 
cent  and  schedule  H  6  per  cent. 

He  noted  that  schedule  H  was  to  carry  a 
rent  factor  in  1959  which  it  had  not  pre- 
viously carried.  He  concluded  his  report  by 
recommending  the  budget  be  adopted  as 
estimated.  There  was  a  discussion  as  to  a 
device  to  assure  balance  to  the  slightly  un- 
balanced budget.  The  Executive  Council  for- 
mally authorized  the  Executive  Director  to 
place  in  reserve  of  every  budget  account 
item  2.2  per  cent  to  effect  a  balance  at  the 
end  of  the  year  and  to  allocate  this  reserve 
at  the  end  of  the  year  only  in  case  the  reve- 
nue receipts  justified  it.  It  was  clarified 
that  such  would  not  apply  to  salaries. 

Dr.  Benton  made  reference  to  the  invest- 
ments of  the  reserves  in  government  bonds 
and  a  recent  national  analysis  indicating 
that  for  example  $10,000  invested  in  bonds 
18  years  ago  today  are  worth  $4,800.  The 
same  amount  invested  in  industrial  stock 
would  be  worth  $23,000 ;  in  a  farm  $15,000 ; 
in  a  home  $12,000;  and  in  an  office  $12,700. 
He  advised  the  Council  of  the  Finance  Com- 
mittee's plan  to  invest  the  current  reserves 
in  the  future  with  the  advice  of  bankers  and 
investment  authorities.  The  Budget  Estimate 
and  report  of  the  Committee  on  Finance  was 
approved. 

There  was  an  ad  interim  report  on  certain 
problems  of  members  emanating  from  Davie 
County.  Dr.  John  C.  Reece  and  Dr.  Lynch 
Murphy  reporting.  It  was  indicated  that  the 
matter  should  be  referred  to  the  Committee 
on  Hospitals  and  Pi-ofessional  Relations  and 
that  in  the  meantime  that  all  communica- 
tions relative  to  physician  placement  be 
acknowledged  as  information  pending  a  re- 
port of  the  Committee  to  which  the  problem 
is  assigned. 

In  reference  to  the  problem  of  membership 
of  a  physician  living  in  one  county  and 
gaining  membership  in  another  county  with- 
out having  obtained  permission  of  the  So- 
ciety jurisdiction  where  he  resides,  or  of  the 
Executive  Council  on  his  county  society 
refu.sal.  Dr.  Thomas  L.  Murphy  as  Coun- 
cilor of  the  Ninth  District  was  instructed  to 
notify  a  member  that  his  membership  was 
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not  in  line.  His  residence  appeared  in  evi- 
dence of  automobile  and  voting  registration 
to  be  in  Davie  County. 

The  resignation  letter  of  a  member  from 
•Johnston  County  Medical  Society  was  re- 
ferred to  the  District  Councilor  for  attention 
and  effort  to  persuade  the  member  to  re- 
main. 

An  expense  account  rendered  by  a  SAMA 
delegate  in  the  amount  of  S161.55  was  ap- 
proved for  payment. 

The  Council  considered  a  communication 
from  the  Committee  on  Scientific  Awards 
in  which  recommendations  of  rule  changes 
on  eligibility  for  awards  were  suggested.  The 
Council  authorized  the  Chairman  of  the  Com- 
mittee on  Awards  to  negotiate  such  changes 
under  authority  of  the  respective  donors — 
Moore  County.  Wake  County,  and  Gaston 
County. 

Communications  from  the  National  Foun- 
dation was  read  and  discussed,  in  relation  to 
new  entities  now  encompassed  in  its  pro- 
gram, and  by  formal  action  was  accepted  as 
information. 

MEDICAL  SOCIETY 

OF   THE 

STATE  OF  NORTH  CAROLINA 

BUDGET  ESTIMATES 

January  1.  1959  to  December  31.  1959 
RECEIPTS:    (Estimated)  188,650.00 

Balance  January  1,  1959  Nil 

Assessment   2650   paying 

members*  132.500.00 

Interest  net  (estimated 
on  diminished  quarter- 
lies) 275.00 

Sales  (estimated  on 
1958)  800.00 

.A.uthor  contributions  to 
cuts  .300.00 

Revenue  Unexpected  (es- 
timated) 1,200.00 

Technical  Exhibits  (es- 
timated on  diminish- 
ment  of  1958)  13,000.00 

Journal  Net  Advertise- 
ment (estimated  Local 
on   1958)  4,000.00 

Journal  Net  Advertise- 
ment (estimated  Na- 
tional  1958)  32,000.00 

**AMA   Remittances   1% 
of  dues  processed   (es-  ' 
timated    1958)  625.00 

.\nnual  Banquet  Revenue 

700  (?(  5.50  each)  3350.00 

EXPENDITURES  :(Estimated)  193,215.00 

Schedule  A  42,331.00 

Schedule  B  53,338.00 


Schedule 
Schedule 
Schedule 
Schedule 
Schedule 


19,860.00 
3,450.00 
26,680.00 
22,075.00 
13,570.00 
11,911.00 


Schedule  H 
EXCESS  OF  RECEPITS 

OVER  EXPENDITURES 
EXCESS  OF  EXPENDITURES 

OVER  RECEIPTS 
RESERVES;    (Estimated) 
BONDS:  (cost  value)  -i-  63,088.00 

Increment   (Series  F  &  J 

Bonds)                                       2,505.00 
SUBMITTED  TO  COMMITTEE  ON 
FINANCE    


Nil 

4,665.00 


SUBMITTED  TO  EXECUTRT 
COUNCIL   FOR   APPROV.\L  

SUBMITTED  TO  HOUSE  OF 
DELEGATES  FOR  APPROVAL 


-1958 
-1958 
-1959 


Based  on  dues  (n  $50.  per  member  per  annum 
(not  inclusive  of  an  anticipated  new  class  of  mem- 
bership under  the  title  of  SCIENTIFIC  MEM- 
BERS.) 

""To  be  appropriated  to  Secretarial  Budget  A-6 

-t-In  reference  to  actions  of  the  Executive  Council 
on  deficit  accruing  Jan.  1.  1958,  this  sum  will  be 
reduced  in  195S. 

MEDICAL  SOCIETY  OF  THE  STATE  OF 

NORTH  CAROLINA 
1959  ESTIMATED  BUDGET  ACCOUNTS 

A.  EXECUTIVE  BUDGET  42,331.00 

A.-1  President,  expense 
of  ( travel  and 
communications)         3,000.00 

A-2    Secretary,  salarj-  of  Nil 

A-3    Secretary,  travel  of  600.00 

A-4  Executive  Director- 
Treasurer,  salary 
of  10,900.00 

A-5  Executive  Director- 
Treasurer,  travel 
of*  3,100.00 

A-6  Executive  Office, 
Secretarial  and 
Clerical  Assis- 
tants** 15,000.00 

A-7  Executive  Office, 
equipment  for 
and/or  replace- 
ments 1,000.00 

*Basis:  Real  for  personal  maintenance  and  tra- 
vel @  .07o  per  mile  and  'or  common  carrier  rate 
and  for  official  purposes. 

"Any  revenue  derived  from  collection  efforts  re- 
lated to  .American  Medical  Association  dues  and 
processing  of  same  shall  accrue  to  this  itm  of 
the  Budget. 


SUPPLEMENT  — TRANSACTIONS.    1959 


109 


A -8  Executive  office,  ex- 
pense of  (12 
months  rent,  com- 
munications,print- 
ing,  and  supplies, 
repairs  and  re- 
placement of  ex- 
pendables) 6,000.00 

A -9    Bonding    (in    effect 

to    1960)  Nil 

A-10  Audit  (Quarterly  & 

Annual)  600.00 

A-11  Taxes    (salary  tax)  495.00 

A-12  Insurance  fire,  com- 
pensation and  em- 
ployer's liability  165.00 

A-13  Membership  Rec- 
ord System  (addi- 
tion to) 

A-14  Publications,  re- 
ports and  execu- 
tive aids     

A-15  Insurable:     interest 
insurance  and  re- 
tirement plans 
, JOURNAL   BUDGET 

B-1  Journal,  publication 
of    

B-2    Journal,  cuts  for 

B-3    Editor,  salary  of 

B-4  '  Assistant  Editor, 
salary  of 

A-5  Editorial  Office,  ex- 
pense of  (12 
months  rent,  com- 
munications,print- 
ing and  supplies, 
repairs  and  re- 
placements) 400.00 

B-6  Journal  Business 
Manager's  Office, 
expense  of  (12 
months  communi- 
cations, printing 
and  supplies,  re- 
pairs and  replace- 
ments)      300.00 

B-7  Business  Manager's 
Office,  equipment 
for  200.00 

B-8  Journal,  travel  for 
(Local  and  Na- 
tional) 200.00 

B-9    Taxes  (salary  tax)  148.00 

B-10  Refunds,  subscrip- 
tions, etc.  30.00 

B-11   Roster,  publication         3,000.00 

B-12  Sales  tax  on  Jour- 
nal subscriptions 
and  Roster  sales  .  475.00 

B-13  Transactions    3,000.00 


Nil 


100.00 


1,371.00 


39,000.00 

675.00 

2,310.00 

3,600.00 


53,338.00 


INTRA-FUNCTIONAL 
ACTIVITY  BUDGET 

C-1  Executive  Council, 
expense  of  and 
travel  of  Council- 
ors including  dis- 
trict travel 

C-2  Councilors,  expense 
of  (Communica- 
tions, printing  and 
supplies)* 

C-3  Legislative  Commit- 
tee, expense  of 
(Local  and  Na- 
tional activity) 

C-4    Maternal  Health 

Committee,  ex- 
pense of  (secre- 
tarial, communi- 
cations, printing- 
and  supplies) 

C-5  Cancer  Committee, 
expense  of  

C-6  Convention  Arrange- 
ments Committee, 
expense  of 

C-7  Scientific  Exhibits 
Committee  and 
Audio-Visual  Pro- 
gram, expense  of 

C-8  Committee  on  Men- 
tal   Health 

C-9  Committee  on  Griev- 
ances 

C-10  Committee  o  n 

Chronic  Illness 

C-11  Committees  in  gen- 
eral, expense  of 

C-12  Committee  on  Anes- 
thesia   Study 

C-13  Committee  on  Occu- 
pational Health 

C-14  Committee  on  Pro- 
fessional Liability 
Insurance 

C-15  Committee  on  Child 
Health 

C-16  Committee  on  Ne- 
gotiations 

C-1 7  Committee  on  Stu- 
dent AM  A  (Sec- 
tion &  Transpor- 
tation) 

C-18  Committee  on  Mili- 
tary &  Emergency 
Medical  Service 

C-19  Committee  on  In- 
dustrial Commis- 
sion 


19,860.00 


2,500.00 


500.00 


1,500.00 


2,800.00 
Nil 

Nil 

75.00 
500.00 
See  E-18 
750.00 
2,000.00 
400.00 
320.00 

Nil 
1,000.00 
6,000.00 

905.00 
305.00 
305.00 


"Includes    sums    authorized    by    Chapter    VIII, 
Section  2  of  By-Laws. 
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D.  EXTRA  FUNCTIONAL 

ACTIVITIES  BUDGET 
D-1    Delegates    to    AMA 
expense  of   (3   to 
each    annual    and 
clinical  session) 
D-2    Conference    dues 
D-3    Woman's     Auxiliary 
(contribution     to 
entertainment,tra- 
vel     to     National 
Auxiliary     for     2 
and  productions) 
D-4    Delegates    to    AMA 
Regional    Confer- 
ences 
D-5    Delegate  to  SAMA, 
expense      of      (1 
each      Medical 
School        Chapter 
(3)) 

E.  PUBLIC  RELATIONS 

BUDGET' 

E-1  Assistant  Executive 
Secretary  for  Pub- 
lic Relations,  sal- 
ary of 

E-2  Assistant  Excutive 
Secretary,  travel 
of 

E-3  Committee  Chair- 
man, out  of  State 
travel 

E-4  Public  Relations, 
Secretarial  assis- 
tance 

E-6  Public  Relations, 
Equipment  for 

E-6  Public  Relations  Of- 
fice, expense  of 
(12  months  rent, 
com  munications. 
printing  and  sup- 
plies, repairs  and 
replacements) 

E-7    Taxes  (salary  tax) 

E-8  Publications  and  Ex- 
ecutive aids 

E-9  Audio-\'isual  depic- 
tion :photography; 
radio-motion  pic- 
ture; production, 
distribution  and 
printing,  purchase  • 
of  films,  etc. 

E-10  Educational  distribu- 
tions; reprints, 
periodicals,  press 
materials  pam- 
phlets and  dodgers 


1,500.00 
200.00 


950.00 


300.00 


500.00 


8,855.00 

1,800.00 

300.00 

2,500.00 

1,000.00 


3,000.00 

175.00 

150.00 


for  educational 
3,450.00  purposes    produc- 

tion, distribution 
and  printing,  bind- 
ing, stuffing  and 
mailing  400.00 

E-11  News  and  press  re- 
leases, production 
and  printing  of  600.00 

E-12  Public  Relations  Bul- 
letin, production 
and  distribution  2,300.00 

E-13  School  Physicians 
Conference,  ex- 
pense of  250.00 

E-14  Exhibits  and  Dis- 
plays: Purchase, 
rental,  production, 
fabrication  and 
transportation    of  650.00 

E-15  Medical  Students 
Conference,  An- 
26,680.00  nual  Officers  Con- 

ference 1,000.00 

E-16  Physicians         Press 

Conference  400.00 

E-17  Public  and  personi- 
fied activities  in 
the  field  of  Public 
Relations  800.00 

E-18  Collateral  Public 

Relations  with 
other  committee 
activities  2,000.00 

*. Authorized  by  action  of  1949  House  of  Delegates 
with  proviso  that  $15.  of  annual  dues  (estimated 
to  gross  $28,000)  be  specifically  allocated  and 
earmarked  for  support  of  Public  Relations  Pro- 
gram. The  division  allocations  are  estimates  only 
and  may  be  changed  within  the  total  of  the 
Public  Relations  Budget.  By  later  action  of  the 
Executive  Council,  approved  by  the  House  of 
Delegates,  the  authority  to  earmark  any  segment 
of  member  dues   was   eliminated. 


500.00 


F.  ANNUAL  SESSIONS  105th) 
COmT;NTION   BUDGET 

F-1  Programs,  produc- 
tion of  1,700.00 

F-2  Hotel  and  Audi- 
torium expense  2,500.00 

F-3  Publicity  promotion, 
expense  of  (re- 
porters and  ex- 
pense)             300.00 

F-4  Entertainment  (gen- 
eral involving  per- 
sonnel             775.00 

F-5    Orchestra   and   floor 

entertainment  2,500.00 


22,075.00 
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F-fi 

Guest   Speakers    (5) 
expense  of  and/or 

for  honorarium  for 

800.00 

F-7 

Banquet        Speaker, 

fee  and  expense 

Nil 

F-8 

Electric     Amplifica- 
tion, operators, in- 
stallations     and 
screening       audi- 

torium 

350.00 

F-9 

Booth     installations, 
supplies,  expense, 
signs,      (scientific 
and  technical)  in- 
cluding       exhibit 
expense   and   pro- 

motion 

4,000.00 

F-10  Projection,    expense 

of    (service    ren- 

tals) 

500.00 

F-U  Badges       (members, 

guests,  exhibitors. 

auxiliary) 

150.00 

F-12  Reporting       Sei-vice 

for     Transactions 

(sessions    &    sec- 

tions 13) 

2,000.00 

F-13  Rental,  extra  faeili- 

ties,     trucks     for 

sections       and/or 

exhibits 

400.00 

F-14  Exhibitors        enter- 

tainment    (at  5% 

Exhibit       In- 

come) 

1,100.00 

F-15  Banquet   expense 

and      places      for 

members  remitted 

5,000.00 

MISCELLANEOUS 

BUDGET 

G-1 

Previous       accounts 

payable 

100.00 

G-2 

Refunds  (dues,  etc.) 

100.00 

G-3 

Legal    Counsel,    re- 

tainer fes  for 

7,500.00 

G-4 

Reporting      (Execu 

tive  Council,  etc.) 

1,200.00 

G-5 

President's  Jewel 

1,160.00 

G-6 

Token,    plaque    and 
certificates,   mats 
and  promotion  of 

GP  of  year 

60.00 

G-7 

Fifty      Year      Club 
(pins  and  certifi- 

cates for  1959) 

50.00 

G-8 

Sections      (12)      ex- 
pense     of      com- 
munications    and 

printing 

100.00 

G-9 

Contingency       and 

emergency 

1,000.00 

G-10  Organizational  sur- 
V  e  y  implementa- 
tion          

G-11  Retirement       systef 
for     Society    em- 
ployees 
.   RURAL   HEALTH 
FUNCTION 
H-1    Committee       Chair- 
man,    expense     Na- 
tional  Conference 

Rural  Health  Con- 
sultant, salary  of 

Rural  Health  Con- 
sultant, travl  of 

Rural  Health  Func- 
tion, salary,  part- 
time  secretary  for 

Salary  taxes 

Rural  Health  Con- 
ferences 1  State  6 
District 

Rural  Health  Func- 
tion, office  ex 
pense  of  (12 
months  communi- 
cations, supplies 
and  replacements) 

Sponsorship  in  fa- 
vor of  4-H  health 
activities 
Educational  dis- 
plays and  distri- 
butive materials 


H-2 


H-3 


H-4 


H-5 
H-6 


H-7 


H-8 


H-9 


Nil 


2,300.00 


300.00 


6,006.00 


2,000.00 


1,302.00 
153.00 


600.00 


700.00 


400.00 


450.00 


11,911.00 


*  Donations  from  health  serving  groups  approved 
by  the  Executive  Council  may  accrue  to  this  item 
of  the  budget. 

Dr.  Harry  Johnson  gave  a  brief  report  of 
13,570.00  the  AMA  Congress  on  Industrial  Health 
which  he  attended  as  a  delegate  in  May  1958 
at  Washington  and  referred  to  the  citation 
awarded  by  the  President  of  the  United 
States  to  Dr.  Lenox  D.  Baker  for  leadership 
and  contributions  in  the  service  of  physically 
handicapped  people.  The  report  of  Dr.  John- 
son was  received  as  information. 

A  letter  communication  from  Columbus 
County  Society  seeking  to  have  the  State 
Society  secure  the  "MD"  lettered  North 
Carolina  Motor  Licenses  allotted  to  physi- 
cians alone  was  discussed  at  length.  The 
Executive  Council  took  formal  action  to  dis- 
favor such  a  plan. 

President  Baker  discussed  an  outline  of 
his  suggestions  in  reference  to  the  elimina- 
tion of  night  meetings  in  the  course  of  the 
1959  Annual  Sessions  Program  by  these  re- 
arrangements: (1)  Hold  Executive  Council 
meeting  Saturday  at  2 :00  o'clock,  continuing 
in   the   evening   or  on   Sunday   morning  at 
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10:00  o'clock;  Sunday  afternoon  free  or 
attend  audio-visual  scientific  program; 
House  of  Delegates  Monday  morning  at  10:00 
o'clock,  reconvening  at  2:00  o'clock  and  com- 
pleting work  so  there  is  not  a  night  meeting 
of  the  House;  move  the  Third  General 
Session  to  convene  immediately  after  the 
closing  of  the  Second  General  Session ;  extend 
the  golf  tournament  over  as  many  days  as 
possible ;  have  all  executive  annual  reports 
mimeographed  and  submitted  to  the  dele- 
gates in  advance  rather  than  personal  pres- 
entations in  the  early  part  of  the  House  of 
Delegates  proceedings;  and  eliminate  the 
long  roll  call.  It  was  generally  thought  that 
a  Monday  night  meeting  may  be  essential  to 
elect  and  form  a  new  nominating  committee 
to  serve  into  1960.  The  Council  took  formal 
action  to  approve  this  outline  and  to  author- 
ize the  President  to  set  up  the  entertainment 
schedule  in  line  with  his  practical  views  on 
the  matter.  It  was  indicated  that  the  staff 
and  President  should  consult  and  clear  with 
the  Committee  on  Arrangements. 

The  Executive  Council  expressed  the  gen- 
eral view  that  district  societies  of  the  State 
Society  may  arrange  with  county  society  of- 
ficers in  the  counties  comprising  the  district 
that  district  dues  be  collected  and  remitted 
to  the  district  treasurer  without  coming 
through  the  State  Society  Headquarters. 

The  Executive  Council  adjourned  at  four- 
thirty  o'clock. 

EXECUTIVE   COUNCIL   MEETING 

Sunday  Morning,  January  11,  1959. 

Pinehurst,  N.  C. 

The  Executive  Council  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina  met  at 
the  Carolina  Hotel,  Pinehurst,  North  Caro- 
lina, Sunday,  January  11,  1959,  President 
Lenox  D.  Baker  presiding.  Invocation  was 
rendered  by  Dr.  G.  Westbrook  Murphy  fol- 
lowing which  Secretary  Rhodes  called  the  roll 
and  declared  a  quorum  present  with  seven- 
teen answering  the  call.  Absent  were  Dr. 
T.  P.  Brinn  and  Dr.  Wingate  Johnson,  the 
latter  a  non-voting  member  of  the  Council. 

President  Baker  dispensed  with  the  min- 
utes and  proceeded  with  the  agenda.  TTie 
first  question  called  was  a  vacancy  in  the 
Vice-Councilorship  of  the  Second  District. 
On  motion  made,  seconded  and  carried.  Dr. 
Linwood  Williams  of  Kinston  was  elected  to 
the  interim  tenure  to  May,  1959,  at  which 
time  the  House  of  Delegates  will  fill  the 
unexpired   term   terminating   in  May   19 

The  Franklin  County  proposal  that  Dr. 
Charles  G.  Tabor,  serving  a  merical  mession- 
ary  post  in  Taejon,  Korea,  be  designated  as 
an  Honorary  Member  under  Article  IV,  Sec- 
tion 5  of  the  Constitution  was  presented.  On 


motion  of  Dr.  W.  A.  Sams,  duly  seconded 
and  carried,  this  class  of  membership  was 
authorized  to  Dr.  Tabor. 

The  substance  of  a  proposal  by  the  Com- 
mittee on  Scientific  Awards  was  presented 
with  the  sense  that  there  should  be  a  broad- 
ening of  the  definition  of  those  eligible  to 
participate  in  scientific  awards  to  the  extent 
that  some  persons  who  are  not  medical  doc- 
tors who  do  research  (under  medical  direc- 
tion) in  the  medical  field  and  who  are  in- 
vited by  the  Society  should  be  recognized  for 
the  competition  of  these  papers  in  the  awards 
offered  by  the  county  societies,  viz..  Moore 
County  Award,  Wake  County  Award,  and 
Gaston  County  Award.  The  Executive  Coun- 
cil took  no  additional  action  leaving  the 
matter  in  the  discretion  of  the  Committee  on 
Awards  to  work  out  properly  with  the  re- 
spective donor  counties. 

President  Baker  recognized  Dr.  Jesse  Cald- 
well to  whom  the  Council,  through  the  action 
taken  in  September  1958,  had  been  assigned 
the  responsibility  of  a  primary  study  of  the 
problem  of  trust  arrangements  for  the  medi- 
cal group  in  the  event  of  passage  of  federal 
legislation  authorizing  self-employed  indi- 
vidual retirement  as  a  tax  deferrable  opera- 
tion. Dr.  Caldwell  referred  to  the  annual  op- 
timum of  $2,500  income  deferable  trust 
investment  and  the  $50,000  maximum  auth- 
orized for  such  retirement  plan.  He  indicated 
that  one  would  through  a  restrictive  retire- 
ment fund  or  purchase  of  restrictive  retire- 
ment policy  sold  by  insurance  companies  be 
able  to  establish  an  individual  trust.  He 
pointed  to  the  possible  economy  in  arranging 
the  trust  through  banks  where  loading  of 
fixed  charges  could  somewhat  be  avoided  in 
the  operation  of  the  fund,  particularly  at  the 
beginning,  and  referred  to  the  advantages 
which  might  accrue  to  members  investing  in 
a  group  plan  of  large  dimensions.  He  further 
referred  to  the  adaptability  of  one  plan  over 
another  where  safeguards  could  be  e.xercised 
in  relation  to  inflationary  trends.  The  larger 
trusts  appeared  to  offer  advantage  in  aver- 
age buying  into  investments  which  is  not 
available  to  smaller  trusts.  He  recommended 
the  Council  take  action  leading  to  sound  con- 
sideration of  developing  a  larger  trust  fund 
for  the  participation  of  the  members  of  the 
Society  as  an  individual  advantage.  On  mo- 
tion of  Dr.  Westbrook  Murphy,  duly  seconded 
and  carried,  the  Executive  Council  recorded 
its  favor  of  the  creation  of  a  trust  fund 
arrangement  upon  passage  of  a  federal  act ; 
instructing  the  Executive  Director  of  the 
Society  to  so  inform  all  county  medical  so- 
cieties ;  and,  that  the  President  be  empow- 
ered to  appoint  a  committee  to  investigate  all 
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possibilities  and  to  report  upon  same  with 
recommendations  to  the  Council  in  May, 
1959.  (Immediately,  President  Baker  ap- 
pointed a  Committee  to  Study  Trust  Fund 
composed  of  Dr.  Jesse  Caldwell,  Chairman, 
Drs.  Wayne  Benton,  Hewitt  Rose,  Paul  John- 
son, and  Arthur  L.  Daughtridge  providing 
that  it  serve  Ad  Hoc  to  the  Committee  on 
Finance.) 

A  visiting  delegation  from  the  Lenoir 
County  Society  reported  for  a  committee 
related  to  a  textbook  curricular  problem 
raised  from  the  investigations  of  the  Lenoir 
County  Medical  Society,  Dr.  Joseph  Bower, 
President  of  the  Lenoir  Society,  reported  that 
their  study  revealed  what  is  believed  to  be 
a  very  insidious  teaching  of  socialism  in 
public  schools  and  presented  a  committee  of 
three  designated  by  the  county  society  to 
present  the  matter  to  the  State  Society  — 
Drs.  Linwood  Williams,  J.  C.  Peele,  and  E.  W. 
Keiter  stood  and  were  recognized  to  report 
severally.  Dr.  Bowers  illustrated  findings  in 
expressing  the  following:  "We  did  not  par- 
ticularly object  to  children  learning  about 
socialized  medicine,  but  we  wanted  them  to 
learn  the  truth  about  it.  In  these  textbooks 
everything  leads  up  to  the  fact  that  the 
Federal  Government  is  the  answer  to  all 
problems.  The  text  have  a  picture;  for  ex- 
ample, of  a  tenant  farm  house,  and  it  says, 
'The  farmer  here  lives  20  miles  from  town. 
How  can  he  get  medical  care?'  It  goes  on 
further:  'The  answer  to  this  problem  lies 
in  the  Federal  Government.'  "  Dr.  Bowers 
indicated  the  textbooks  have  half-truths  and 
assumptions  which  one  is  led  to  believe 
through  the  text,  built  up  views  and  then 
present  the  answer  in  terms  of  socialism  at 
the  end,  with  the  answer  being  fallacious, 
and  this  system  of  ideas  permeate  the  text 
throughout.  Dr.  Bowers  referred  to  the  leg- 
end of  diminishing  prestige  of  the  medical 
profession  and  expressed  the  sense  that  doc- 
tors have  not  contributed  to  this  legend  so 
much  as  has  teachings  in  a  planned  attempt 
to  undermine  private  initiative  and  the  free 
enterprise  system.  With  Council  approval. 
President  Baker  designated  the  Committee 
Advisory  to  the  Auxiliary  of  the  Medical 
Society  to  assume  a  study  and  action  pro- 
gram related  to  the  problem  of  textbook  de- 
viations and  added  to  the  committee.  Ad  Hoc, 
Dr.  Joseph  Bowers,  Linwood  Williams,  J.  C. 
Peele,  and  E.  W.  Keiter  with  power  to  pro- 
ceed in  cooperation  with  the  Auxiliary  and 
other  organizations  on  a  rectifying  program. 
(The  assignment  was  accepted  by  Dr.  Roscoe 
D.  McMillan  as  Chairman  of  the  designated 
committee.)  On  motion,  seconded  and  car- 
ried, the  Executive  Director  and  Counselor 


John  Anderson  were  requested  to  make  rep- 
resentations to  some  members  of  the  1959 
General  Assembly  in  regard  to  the  subject 
of  the  textbook  situation. 

The  Treasurer  of  the  Society  presented 
the  problem  of  a  scientific  section  tendering 
a  check  for  $200  obtained  from  a  pharmaceu- 
tical firm  to  cover  expenses  of  a  guest 
speaker  from  the  section  to  appear  on  the 
General  Sessions  program  in  1959.  Under 
existing  policy  authority  to  receive  such 
funds,  with  possible  implications,  does  not 
prevail.  Discussion  ensued  tending  to  indi- 
cate under  proper  circumstances  such  accep- 
tance would  be  in  order.  On  motion  of  Dr. 
W.  A.  Sams,  duly  seconded  and  carried,  the 
Treasurer  was  authorized  in  the  event  of 
any  type  of  outside  contribution  offered  to 
the  State  Medical  Society  to  clear  the  pro- 
priety of  receiving  and  processing  and  paying 
out  such  contributed  funds  with  the  Presi- 
dent and  constitutional  Secretary  of  the  So- 
ciety and  if  the  three  agree  upon  it  then  in 
that  event  the  contributed  fund  shall  be 
accepted  by  the  Treasurer. 

Discussion  next  related  to  problems  in  the 
organization  and  projection  of  Scientific 
Work  in  the  Sections  and  the  need  for  co- 
ordination in  these  activities  of  the  Society 
leading  to  improved  scientific  programming. 
The  problem  appeared  centered  about  an  op- 
portunity for  section  chairmen  and  section 
chairmen-elect  to  convene  together  to  gain 
value  and  coordination  in  the  beginning  of 
the  planning  of  annual  programs.  On  motion 
of  Dr.  Claude  Squires,  duly  seconded  and 
carried,  the  Committee  on  (ionstitution  and 
By-Laws  was  asked  to  consider  a  revision 
under  which  each  section  would  elect  a 
chairman-elect  beginning  in  1960  annual  ses- 
sions. 

Dr.  Donald  B.  Koonce  announced  the  action 
of  the  North  Carolina  Branch  of  the  Ameri- 
can Cancer  Society  in  making  a  contribution 
of  $500  to  the  Society  for  use  of  the  Com- 
mittee on  Rural  Health  incident  to  programs 
authorized  by  the  Committee.  On  motion 
made,  duly  seconded  and  carried,  the  receipt 
and  dispense  of  the  fund  was  authorized. 

Dr.  Harry  L.  Brockmann  appeared  to  report 
to  the  Council  from  the  Committee  on  Nurs- 
ing and  presented  the  following  resolution : 
Whereas,   all   physicians   are   properly 
concerned    with    the    quality,    scope    and 
availability  of  nursing  services,  and 

Whereas,  such  services  are  dependent 
upon  the  performance  of  schools  of  nurs- 
ing and  upon  the  action  of  the  examining 
boards  which  license  these  graduates,  and 
Whereas,  a  considerable  amount  of  in- 
struction given  to  nursing  students  is  pro- 
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vided  by  members  of  the  medical  profes- 
sion, and 

Whereas,  in  spite  of  this  medical  par- 
ticipation, the  body  of  knowledge  consid- 
ered necessary  to  pass  a  licensing  examin- 
ation and  become  a  registered  nurse  is 
determined  solely  by  nurses  in  secret  ses- 
sion of  a  select  group  known  as  the  Blue- 
print Committee  for  State  Board  Test 
Pool  Examinations,  and 

Whereas,  although  each  state  may  de- 
termine the  passing  score  required  by  its 
candidates  on  such  test  pool  examinations, 
the  practical  necessities  of  interstate  reci- 
procity create  a  national  standard  unre- 
lated to  the  local  problems  of  the  various 
states ;  Therefore  be  it, 

RESOLVED,  That  the  Physician's  Com- 
mittee on  Nursing  of  the  North  Carolina 
State  Medical  Society  recommend  to  the 
Executive  Council  of  said  Society  that  the 
officers  of  the  American  Medjcal  Associa- 
tion be  petitioned  to  assume  an  advisory 
role  in  nursing  education  in  general  and. 
more  specifically,  to  immediately  seek  rep- 
resentation on  the  Blueprint  Committee 
for  State  Board  Test  Pool  Examinations 
of  the  National  League  for  Nursing  for 
the  purpose  of  participating  in  the  crea- 
tion of  the  standards  by  which  graduates 
of  schools  of  nursing  are  judged  for  li- 
censure and  are  thereby  added  to  the 
limited  reservoir  of  individuals  rendering 
professional  nursing  service  in  this  coun- 
try. 

In  discussing  the  resolution  Dr.  Brock- 
mann  indicated  that  in  1958  approximately 
34  per  cent  of  applicant  nurses  in  North 
Carolina  failed  to  pass  the  licensure  examina- 
tion. On  motion  of  Dr.  George  W.  Paschal, 
seconded  by  Dr.  Ralph  Garrison,  the  resolu- 
tion was  adopted  by  vote. 

On  motion  of  Dr.  Edgar  T.  Beddingfield 
and  duly  seconded  and  carried,  the  Executive 
Council  directed  that  the  resolution  be  trans- 
mitted to  the  Board  of  Trustees  of  the  Amer- 
ican Medical  Association  for  consideration 
the  matter  regarding  influences  related  to 
the  accreditation  of  schools  of  nursing.  Dr. 
Brockmann  further  reported  action  of  the 
North  Carolina  Hospital  Association  asking 
state  aid  for  conducting  schools  of  nursing 
in  voluntary  hospitals  and  reported  it  had 
requested  a  joint  committee  related  to  leg- 
islative effort  on  the  subject.  On  motion 
of  Dr.  W.  A.  Sams,  duly  seconded  and  car- 
ried, the  Committee  was  asked  to  pursue 
the  mechanisms  of  legislative  processes  and 
to  instruct  the  Legislative  Committee  of  the 
Society  to  assist  as  needed  in  seeking  state 
aid  for  schools  of  nursing.  Concluding  this 


item  of  consideration  of  the  Council  Presi- 
dent Baker  commended  Dr.  Brockmann  for 
the  work  of  the  Committee  and  expressed 
the  appreciation  of  the  Society. 

Dr.  Thomas  L.  Murphy  was  recognized  to 
give  his  Councilor  report  of  investigation  of 
the  Davie  County  Hospital  staff  situation  as 
referred  by  the  Council  in  September.  He 
referred  to  letter  communication  from  the 
State  Society  Committee  on  Hospital  and 
Professional  Relations  directed  to  Dr.  Ralph 
Gambrel  of  Mocksville: 
Dear  Dr.  Gambrel: 

A  meeting  of  the  Hospital  and  Profes- 
sional Relations  Committee  of  the  State 
Medical  Society  was  held  on  January  4, 
1959,  at  which  time  the  Mocksville  dis- 
pute was  discussed  thoroughly. 

The  decision  of  the  Committee  was  that 
the  situation  in  Mocksville  is  primarily  a 
local  problem  but  that  this  Committee 
would  be  more  than  willing  to  help  you 
in  resolving  a  conflict  with  the  Board  if  it 
is  at  all  possible.  It  was  decided  to  appoint 
a  subcommittee  of  three  and  to  ask  the 
medical  staff  of  the  Mocksville  hospital 
to  also  appoint  a  committee  of  three  and 
ask  the  Board  of  Trustees  to  appoint  a 
committee  of  three.  We  will  be  more  than 
happy  to  meet  with  the  representatives 
from  the  staff  and  the  Board  of  Trustees, 
sit  down  together  and  try  to  bring  about 
an  understanding  on  the  part  of  both 
trustees  and  staff  of  their  responsibilities 
in  operating  a  general  hospital. 

It  may  well  be  that  by  this  time  the 
situation  is  well  under  control  and  you  will 
have  no  need  for  our  help.  If  you  still 
have  the  problem  and  would  like  to  tackle 
it  in  the  manner  above  described  simply 
let  me  know  and  we  will  try  to  arrange  a 
meeting  of  all  parties  concerned. 

I  certainly  appreciate  your  hospitality 
while  in  Mocksville  and  hope  that  things 
are  going  well  with  you. 

s  Theodoi-e  Mees,  M.D.,  Chairman 
Committee  on  Hospital  and 
Professional  Relations 
The  Executive  Council  generally  agreed 
that  the  communication  required  no  action. 
A  further  recommendation  of  the  Commit- 
tee on  Hospitals  and  Professional  Relations 
was  that  the  State  Society  adopt  a  resolution 
of  the  Medical  and  Chirurgical  Faculty  of  the 
State  of  Maryland  on  September  12,  1958, 
related  to  Accreditation  of  Hospitals  and 
Intern  and  Resident  Training  Programs.  The 
resolution  was  read.  Dr.  Donald  B.  Koonce 
stated  that  the  North  Carolina  Chapter  of 
the  American  College  of  Surgeons  was  con- 
sidering the  subject  of  accreditation  and  ex- 
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pressed  the  sense  of  the  principles  involved 
in  the  following  motion: 

I  move  that  we  approve  the  Medical  and 
Chirurgical  Faculty  of  Maryland  resolution 
in  principles,  but  we  move  that  the  Commis- 
sion on  Accreditation  of  Hospitals  and  the 
Council  on  Medical  Education  and  Hospitals 
review  and  reconsider  their  objectives  and 
their  procedures  and  evaluation  efforts,  and 
that  the  opinions  and  findings  of  local  medi- 
cal societies  be  given  more  weight  in  apprais- 
ing hospital  facilities  and  services  for  accred- 
itation. 

The  motion,  being  duly  seconded,  was  put 
to  vote  and  carried. 

(The  Executive  Council  recessed  at  1 :00 
o'clock  to  reconvene  at  2:00  o'clock.)  (The 
Council  reconvened  at  2:15  o'clock.) 

President  Baker:  Dr.  Rhodes  will  you 
discuss  the  question  of  dental  services  as 
related  to  Doctor's  Plan  of  Blue  Shield? 

Secretary  Rhodes :  The  facts  are  these : 
"On  November  11,  1958,  Dr.  H.  M.  Poteat 
conducted  a  meeting  of  the  Committee  on 
Legislation  and  at  that  meeting  the  dentists 
appeared.  Their  complaint  is  that  dental 
items  included  in  the  fee  schedule  of  the 
Blue  Shield  Plans  are  not  payable  to  the 
dentist  and  as  a  group  they  have  the  diffi- 
culty of  the  subscriber  being  under  the  im- 
pression that  such  dental  items  are  covered. 
Therefore,  they  have  to  take  the  time  to 
explain  to  their  patients  that  they  are  not 
covered  under  Blue  Shield.  The  North  Caro- 
lina Insurance  Commissioner  has  ruled  that 
the  dentist  cannot  be  covered  under  the  pres- 
ent premium  rates  and  that,  if  coverage  was 
to  be  extended  dental  service,  a  separate 
rider  would  have  to  be  attached  to  policy 
carrying  its  own  premium  rate.  TTiere  is  no 
provision  in  any  of  the  Blue  schedules  for 
the  coverage  of  dentists  except  that  our  Com- 
mittee on  Blue  Shield  under  the  Doctor's 
Program  provides  that  the  dentist  who  sets 
a  fractured  jaw  should  be  paid,  and  some  of 
the  policies  of  Hospital  Saving  Association 
do  pay  for  extraction  of  impacted  wisdom 
teeth.  Hospital  Care  Association  has  not 
made  such  provision  in  its  policies  to  the 
present,  though  there  is  a  consideration  of 
Hospital  Care  to  put  into  its  policies  payment 
for  wiring  fractured  jaws  and  for  extrac- 
tion of  impacted  wisdom  teeth."  Dr.  Rhodes 
indicated  further  that  investigation  revealed 
that  generally  dentists  are  not  trained  in 
oral  surgery  to  qualify  them  to  participate 
in  this  type  of  service,  whereas  some  take 
post-graduate  training  to  do  oral  surgery  on 
a  qualified  basis.  Moreover  ,he  reported  the 
problem  that  some  hospitals  do  not  permit 
dentists  to  admit -patients  on  their  own  ini- 


tiative, but  rather  through  medical  physi- 
cians on  the  basis  the  patient  should  have 
medical  supervision  of  a  physician  in  event 
of  general  anesthesSa  for  surgical  proce- 
dures. (It  was  added  that  some  physicians 
were  reporting  dental  adjunctive  surgery, 
collecting  for  it  and  remitting  to  the  dentist 
which  was  not  considered  proper  procedure 
under  professional  ethics.) 

On  motion  of  Dr.  John  C.  Reece,  seconded 
by  Dr.  Edgar  T.  Beddingfield,  the  Executive 
Council  approved  in  principle  the  inclusion 
of  dental  oral  surgery  in  the  Blue  Shield 
policies  leaving  the  technique  of  the  coverage 
and  the  method  of  payment  to  the  Committee 
on  Blue  Shield  and  the  two  Associations  to 
implement.  Upon  being  put  the  motion  car- 
ried. 

A  communication  from  the  Pasquotank- 
Camden-Currituck-Dare  County  Medical  So- 
ciety was  considered  in  relation  to  the  situa- 
tion under  which  the  marriage  health  cer- 
tificate of  an  osteopath  was  being  accepted 
by  the  register  of  deeds  in  one  of  the  coun- 
ties as  required  of  each  applicant  for  mar- 
riage license  under  North  Carolina  Law.  In 
the  view  of  rulings  of  the  Office  of  the 
Attorney  General  of  North  Carolina  that  the 
register  of  deeds  is  complying  with  the  law, 
the  Council  took  no  action  on  the  subject. 

The  initial  consideration  of  the  Committee 
on  Medical-Legal  matters  related  to  a  pos- 
sible code  of  relations  on  autopsies  between 
the  Medical  Society  and  the  Association  of 
Funeral  Directors  was  reported  by  Dr.  Bed- 
dingfield as  Commissioner  attending  the 
Medical-Legal  meeting  in  November  1958. 
No  action  was  taken  by  the  Council. 

On  motion  made,  duly  seconded  and  car- 
ried, the  Executive  Council  authorized  that 
intern  or  resident  training  physicians  who 
continue  from  primary  medical  education 
into,  and  through,  training  be  granted  the 
Student-Intem-Resident  class  of  membership 
at  the  rate  of  $3.00  dues  per  annum. 

On  motion  made,  duly  seconded  and  car- 
ried, the  rate  of  dues  for  the  Affiliate  Mem- 
ber class  of  membership  as  provided  in  the 
By-Laws  continue  to  be  set  at  one-half  of 
Active  Member  dues,  or  at  the  rate  of  $25.00 
per  annum. 

On  motion  of  Dr.  Edgar  T.  Beddingfield, 
duly  seconded  and  carried,  the  Executive 
Council  authorized  the  encouragement  of 
payment,  acceptance  and  processing  of  dues 
payments  for  Life  Members  who  may  elect 
to  pay  dues  prior  to  May  1959. 

Attention  of  the  Council  was  directed  to 
the  American  Medical  Association  authori- 
zation and  organization  of  a  Division  of  Field 
Service  which  would  in  course  develop  com- 
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munication  with  the  State  Society  Officers 
in  liaison  effort  between  the  State  Society 
and  the  AMA. 

Dr.  Amos  N.  Johnson  discussed  with  the 
Executive  Council  the  proposition  of  the 
American  Medical  Association  regarding  the 
Larson  Report  related  to  medical  care  plans 
and  the  request  that  constituent  state  socie- 
ties take  an  action  indicative  of  position  on 
this  report  which  involves  the  primary  fac- 
tor of  free  choice  of  physician  by  the  patient 
covered  in  medical  care  plans.  On  motion 
of  Dr.  Johnson,  seconded  by  Dr.  William  Bell, 
and  carried,  the  Council  authorized  that  the 
AMA  Delegates  be  instructed  to  support  the 
free  choice  of  physician  principle  as  a  pri- 
mary condition  of  all  medical  care  plans. 

President  Baker  recognized  Dr.  John  R. 
Kernodle. 

Dr.  John  R.  Kernodle;  I  read  to  you 
a  resolution  passed  at  the  House  of  Delegates 
meeting  of  the  American  Medical  Associa- 
tion in  December  1958: 

Therefore  the  Council  on  Medical  Service 
]  ecommends  to  the  House  of  Delegates  the 
adoption  of  the  following  proposal ; 

That  the  American  Medical  Association, 
the  constituent  and  component  medical  so- 
cieties, as  well  as  physicians  everywhere 
expedite  the  development  of  an  effective 
voluntary  health  insurajice  or  pre-payment 
program    for    the    group    over    65    with 
modest  resources  or  low  family  income ; 
that  physicians  agree  to  accept  a  level  of 
compensation    for   medical    services    ren- 
dered to  this  group  which  will  permit  the 
development  of  such   insurance  and  pre- 
payment plans  at  reduced  premium  rate. 
Discussion  ensued  tending  to  recognize  the 
problem  to  which  the  action  of  the  AMA  was 
directed  and  indicating  that  the  House  of 
Delegates  of  the  Medical  Society  of  the  State 
of  North  Carolina  by  action  May  1958  ap- 
proved the  statement,  "Encourage  extension 
of  the  effectiveness  of  voluntary  health  in- 
surance by  all  carriers,"  as  a  part  of  the 
recommendations     of     the     Committee     on 
Chronic  Illness  on  the  care  of  the  aged.    A 
motion  of  Dr.  Amos  N.  Johnson  was  made 
to  authorize  the  acceptance  and  approval  of 
the  principle   involved   in  the   AMA   action 
and  that  it  be  referred  to  the  Committee  on 
Blue  Shield  for  it  to  work  out  an  implemen- 
tation and  recommend  back  to  the  Council  a 
program  to  follow.  The  rliotion  was  duly  sec- 
onded. Further  discussion  ensued  to  express 
the  serious  concern  of  the  AMA  that  state 
.societies  act  on  the  resolution.    Upon  being 
put  the  motion  carried. 

The  Treasurer  referred  to  the  mandate  of 
the  1958  House  of  Delegates  that  there  be 


no  deficit  spending.  He  reported  that  the 
Society  came  through  the  year  1958  without 
a  gross  deficit  expenditure  of  funds.  He 
referred  to  the  Executive  Council  action  in 
authorizing  the  Treasurer  to  withhold  two 
and  one-half  per  cent  (2'  j'  <  )  of  each  budget 
item  in  order  to  assure  that  the  mandate  of 
the  House  be  complied  with  in  future  years. 
On  motion  made  by  Dr.  George  Paschal,  duly 
seconded  and  carried,  the  Treasurer  was  di- 
rected to  advise  each  spending  group  within 
the  Society  that  such  a  withholding  would 
be  put  into  effect. 

The  request  that  the  Committee  on  Child 
Health  be  granted  a  budget  increase  by  the 
sum  of  $182  for  the  year  1959  was  conveyed 
to  the  Executive  Council  and  the  reasons 
therefor  given.  On  motion  of  Dr.  Kenneth 
Geddie,  duly  seconded  and  carried,  the  addi- 
tional grant  of  $182  was  authorized  to  the 
budget  of  the  Committee  on  Child  Health. 

On  motion  of  Dr.  G.  W.  Mutishy,  duly  sec- 
onded and  carried,  the  President  was  re- 
quested to  communicate  to  the  Trustee  rep- 
resentatives elected  by  the  Medical  Society 
to  Hospital  Saving  Association  and  to  Hos- 
pital Care  Association  the  fact  that  the  sub- 
ject came  to  discussion  in  the  Executive 
Council  of  the  Society's  concern  that  Trus- 
tees tend  to  represent  the  views  of  the  re- 
spective Associations  rather  than  the  views 
of  the  Medical  Society  in  matters  related  to 
the  membership  of  the  Society. 

Secretary  John  S.  Rhodes  indicated  that 
he  had  complied  with  the  Executive  Council 
directions  of  September  1958  that  he  com- 
municate condolences  to  the  widows  of  Dr. 
Henderson  Irwin,  deceased,  of  Eureka  and 
Dr.  G.  Grady  Dixon  of  Ayden. 

On  motion  of  Dr.  George  Paschal,  duly 
seconded  and  carried,  the  Council  voted  to 
adjourn.  (The  meeting  adjourned  at  three- 
ten  o'clock.) 

Respectfully  submitted, 
Lenox  D.  Baker,  M.D. 
President 
Raleigh.  North  Carolina 
April  20,  1959 


SPEAKER  KOOKCE:  Do  I  hear  a  motion 
that  the  report  of  the  Executive  Council  be 
adopted? 

DR.  STROSKIDER:  I  move  that  the  re- 
port be  adopted  as  submitted. 

(The  motion  was  seconded.) 

DR.  PASCHAL:  Mr.  Speaker,  I  should 
like  to  speak  briefly  to  the  second  paragraph 
on  page  8  of  this  report.  I  do  this  in  order 
to  avoid  possible  complications  and  trouble 
later  on.  Since  being  here  it  has  come  to 
my  attention  that  about  eight  years  ago  we 


SUPPLEMENT  — TRANSACTIONS,    1959 


117 


revised  our  Constitution  and  By-Laws  to  de- 
lete a  section  that  had  to  do  with  the  welfare 
of  the  physician  in  the  investment  of  funds. 
We  were  told  that  if  the  money  we  had  in 
our  treasury  was  set  aside  and  placed  in 
government  bonds  we  would  not  be  subject 
to  taxation.  We  made  an  effort  to  avoid 
that  and  consequently  did  place  those  funds 
in  government  bonds.  In  this  second  para- 
graph on  page  8  you  can  see  that  Dr.  Benton 
made  reference  to  the  investments  of  the 
reserves  in  government  bonds  and  that  a 
recent  analysis  indicated  that,  for  example, 
.$10,000  left  in  bonds  for  18  years  today  is 
worth  $2,800.  The  same  amount  invested  in 
industrial  stocks  would  be  worth  $23,000. 
In  a  farm  it  would  be  $15,000;  in  a  home 
$12,000;  and  in  an  office  building,  $12,700. 
He  advised  the  Council  of  the  Finance  Com- 
mittee's plan  to  invest  the  current  reserves 
in  the  future  with  the  advice  of  bankers  and 
investment  authorities. 

This  is  referred  to  the  Committee  of  Fi- 
nance and  approved  by  the  Executive  Coun- 
cil. 

I  raise  the  question  at  this  time  to  see  if 
it  would  not  be  well  to  approve  this  report 
with  the  exception  of  that  and  refer  it  to 
our  Attorney  for  his  advice  as  to  whether 
or  not  this  would  put  us  in  business  and 
make  us  liable  for  taxation  on  both  the  State 
and  Federal  level. 

SPEAKER  KOONCE:  Will  you  make  an 
amendment  to  the  motion  to  that  effect? 

DR.  PACHAL:  I  wish  to  amend  that  we 
approve  the  report  as  filed  with  the  excep- 
tion of  paragraph  (2)  on  page  8  and  refer 
that  to  our  Attorney  for  his  advice,  then 
consider  it  at  a  later  time. 

(The  amendment  was  accepted  by  the 
maker  of  the  motion,  Dr.  Strosnider,  and 
the  seconder.) 

SPEAKER  KOONCE:  Is  there  any  fur- 
ther discussion? 

DR.  BENTON:  The  Constitution  and  By- 
Laws  gives  the  Finance  Committee  power 
to  invest  the  funds  as  they  see  fit,  and  ob- 
viously we  will  not  do  anything  without 
consulting  our  counsel,  Mr.  Anderson.  But 
the  money  is  still  in  bonds.  We  have  in- 
structed Jim  Barnes  to  sell,  and  we  plan  to 
invest  in  some  other  ways.  We  will  not  do 
it  by  talking  to  Mr.  Anderson.  I  believe  he 
is  out  of  order  because  it  gives  us  authority 
to  invest  as  we  see  fit. 

SPEAKER  KOONCE:  I  think  it  was 
merely  a  matter  for  public  knowledge  rather 
than  questioning  the  report  at  all. 

DR.  PASCHAL:  That  was  part  of  the 
intent  of  my  motion. 

SPEAKER  KOONCE:     The  amendment 


has  meen  made  and  accepted.  Is  there  any 
further  question?  If  not  we  will  vote  on  the 
amended  motion. 

(The  amended  motion  was  put  to  a  vote 
and  carried.) 

SPEAKER  KOONCE:  Next  is  Dr.  Amos 
Johnson  of  the  Committee  on  Negotiations. 

DR.  JOHNSON:  There  is  no  report  in 
addition  to  the  report  submitted  by  the  Com- 
mittee on  Negotiations.  There  were  no  rec- 
ommendations made  so  there  is  nothing  to 
discuss  with  you  at  the  present  time.  The 
report  stands  as  it  is  written  in  the  com- 
pilation. 

I  would  say  that  your  Committee  has  been 
busy  this  year,  and  we  think  that  we  have 
explored  a  considerable  number  of  problems, 
and  since  this  was  the  first  year  of  organi- 
zation of  this  Committee  it  was  necessarily 
a  bit  slow  in  getting  started  and  had  to  feel 
its  way.  But  I  can  assure  you  that  by  an- 
other year  it  will  have  a  more  extensive 
report  and  we  will  have  explored  many  areas 
that  will  be  of  much  interest  to  many  of  you, 
where  third  parties  have  entered  into  the 
picture  in  medicine.  We  will  have  a  more 
extensive  report  within  another  year. 

I  move,  Mr.  Speaker,  that  this  report  be 
accepted. 

(The  motion  was  seconded.  Discussion 
was  called  for.  There  being  no  discussion,  the 
motion  was  put  to  a  vote  and  carried.) 

COMMITTEE  ON  NEGOTIATIONS 

The  Executive  Council  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina,  in  ses- 
sion on  September  22,  1957,  confirmed  the 
appointment  of  this  constitutional  commit- 
tee of  the  State  Medical  Society.  These  ap- 
pointments were  made  by  Dr.  E.  W.  Schoen- 
heit,  who  was  then  President  of  the  Society, 
by  authority  granted  in  the  action  of  the 
House  of  Delegates  creating  this  committee. 
This  action  was  passed  by  the  house  of  dele- 
gates on  May  6,  1957.  The  1958  House  of 
Delegates  confirmed  the  action  of  the  Ex- 
ecutive Council  which  confirmed  the  Com- 
mittee appointment.  Thus  the  committee  on 
Negotiations  was  legally  activated  in  May 
of  1958. 

As  was  anticipated,  the  volume  of  secre- 
tarial work  to  be  done  by  this  committee  was 
so  great  that  a  part  time  executive  secre- 
tary was  required.  Until  September  1958, 
this  service  was  supplied  by  Mr.  Horace 
Cotton,  President  of  Professional  Manage- 
ment of  Southern  Pines.  During  this  time  it 
became  apparent  to  the  committee  and  to 
other  officers  of  the  State  Society  that  this 
service  might,  more  efficiently  and  economi- 
cally, be  incorporated  within  the  services 
rendered  by  the  Executive  Director  of  the 
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State  Medical  Society,  and  the  personnel  in 
our  Raleigh  office.  During  September  past, 
these  changes  were  approved  by  the  Execu- 
tive Council  and  the  change  was  made  im- 
mediately. Experience,  since  then,  has  proven 
this  to  be  a  wise  change. 

Early  in  this  first  year  much  time  was 
spent  in  clearing  up  technical  matters  of 
procedure  as  were  involved  in  the  aims,  pur- 
poses and  desired  accomplishments  of  this 
committee.  We  were  fully  aware  that  this 
committee  had  powers  only  to  investigate, 
negotiate  and  recommend.  Since  the  commit- 
tee is  entirely  responsible  to  the  Executive 
Council  and,  through  this  council,  to  the 
House  of  Delegates,  it  was  decided  that  pro- 
posed major  areas  of  negotiation  be  cleared 
with  the  Executive  Council  in  each  individual 
instance.  This  pattern  of  procedure  has  been 
followed.  The  present  members  of  this  com- 
mittee wish  to  point  out  to  all  members  of 
the  State  Medical  Society  the  above  de- 
scribed policy  and  limitation  of  powers.  This 
committee  was  not  created  to  be,  nor  should 
it  ever  be  permitted  to  become  a  high  handed, 
"witch  hunting"  or  persecuting  committee. 

Some  four  or  five  major  areas  of  negotia- 
tions have  been  undertaken  thus  far.  These 
will  be  taken  up  individually  in  this  report. 
Each  of  these  areas  of  negotiations  were 
presented  to,  and  approved  by,  the  Executive 
Council  of  this  society. 

At  the  Reidsville  plant  of  the  American 
Tobacco  Company  there  arose  a  problem  con- 
cerning the  ethics  of  the  policy  of  this  em- 
ployer in  supplying  medical  care  for  the 
employees  of  this  plant.  Certain  members  of 
the  Rockingham  County  Medical  Society  felt, 
and  so  pre.sented  to  this  committee,  the  belief 
that  this  employer  was  going  above  and  be- 
yond the  scope  of  ethics  of  the  American 
Medical  Association  in  supplying  total  medi- 
cal care,  with  the  exclusion  of  Obstetrics,  to 
all  its  employees.  It  was  alleged  that  certain 
areas  of  interference  prevented  the  free 
choice  of  utilization  of  private  physicians 
by  these  employees  to  obtain  the  fringe  medi- 
cal benefits  provided  by  this  company.  In 
February  of  19.59  a  meeting  of  this  negotiat- 
ing committee  was  held  in  Reidsville.  Present 
were  three  members  of  this  committee,  medi- 
cal and  management  personnel  of  the  Ameri- 
can Tobacco  Company,  officers  and  selected 
members  of  the  Rockingham  County  Medical 
Society  and  representatives  of  the  group 
which  filed  the  complaint.  After  some  two 
hours  of  roundtable  discussion,  it  was  de- 
termined that  the  interest  of  the  company, 
through  its  policies,  was  not  to  interfere 
with  the  free  choice  system  per  se.  However, 
the  company,  through  its  employed  medical 


personnel,  was  exercising  some  degree  of 
required  approval  of  fi-ee  choice  in  order  to 
forestall  possible  abuse  in  this  fringe  benefit 
service.  This  committee  felt,  at  the  conclusion 
of  this  session,  that  this  problem  had  resolved 
itself  to  the  possible  satisfaction  of  all  ele- 
ments of  medicine  and  management  present. 
It  was  felt  that  the  policy  of  this  company 
might  now  fall  within  the  framework  of  the 
code  of  ethics  of  the  American  Medical  As- 
sociation and  our  State  Medical  Society. 

Your  committee  has  had  many  sessions 
and  much  correspondence  concerned  with 
the  broad  and  overlapping  problem  area  of 
the  captive  specialists  and  the  inclusion  of 
professional  service  benefits  within  Blue 
Cross  or  Hospitalization  Insurance  policies. 
The  so  called  captive  specialists  include 
Roentgenologists,  Pathologists,  and  Anes- 
thesiologists. Customarily,  these  speciali.sts 
negotiate  individually,  with  the  hospitals 
concerned,  contracts  for  remuneration  for 
their  services.  This  remuneration  takes  the 
form  of  a  flat  salary  or,  better,  a  percentage 
of  the  gross  income  of  the  department  con- 
cerned. For  the  hospital  to  make  a  profit  on 
these  professional  services  is  viewed  as  the 
corporate  practice  of  medicine.  This  is  un- 
ethical and  in  certain  states  has  been  held 
by  the  courts  to  be  illegal.  It  is  felt  that  these 
specialists  involved  should,  under  their  own 
name,  bill  and  be  paid  directly  for  services 
rendered.  They,  then,  should  remunerate  to 
the  hospital  for  the  expenses  involved  for 
facilities  utilized.  Thus  far  negotiations  with 
a  committee  from  The  State  Hospital  Ad- 
ministrators Association  has  failed  to  pro- 
duce a  solution  to  this  problem.  Apparently 
the  insurance  companies  involved  have  no 
strong  feelings  either  way  on  this  proposi- 
tion. Your  committee  will  continue  to  give 
much  thought  and  time  to  the  end  of  a  sat- 
isfactory settlement  of  this  problem. 

Presently  all  Blue  Cross  or  Hospitalization 
policies  sold  in  this  state  have  within  their 
framework  provisions  for  the  payment  to 
hospitals  for  certain  professional  services 
rendered  to  or  for  patients  by  doctors  of 
medicine.  This  also  poses  prolalems  in  the 
area  of  the  unethical  and  illegal  corporate 
practice  of  medicine.  This  also  overlaps  into 
the  problem  of  the  captive  specialists,  as  was 
set  out  in  the  immediately  preceding  para- 
graph. It  is  the  stand  of  this  committee  that 
these  Blue  Cross  or  Hospitalization  policies 
should  be  rewritten  to  exclude  all  payments 
for  professional  services.  Professional  serv- 
ice payments  rightly  should  be  included  in 
Blue  Shield  or  professional  service  type  poli- 
cies. At  present  there  is  much  resistance  to 
these  desired  changes.  Your  committee  will 
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continue  to  persue  its  aim. 

Many  diagnostic  and  therapeutic  proce- 
dures utilized  in  the  practice  of  medicine, 
now  covered  in  most  pre-payment  medical 
service  policies,  require  hospitalization  as  a 
prerequisite  to  payment  for  these  services.  It 
is  held  that  many  of  these  procedures  might 
be  done  equally  well,  if  not  better,  on  an  out- 
patient basis  in  the  offices  of  private  phy- 
sicians or  in  the  hospital  out-patient  depart- 
ment. In  many  states,  when  the  requirements 
of  hospitalization  has  been  deleted  from 
these  policies,  it  has  been  shown  that  much 
is  to  be  saved.  By  eliminating  charges  for 
unnecessary  room,  board  and  laundry  of  hos- 
pitalization connected  with  these  procedures 
certain  areas  have  been  able  to  prevent  an- 
nual premium  rate  increases  and,  in  instan- 
ces, have  produced  a  lower  premium  rate. 
Much  of  the  problem  of  overcrowding  of 
hospitals  and  shortage  of  hospital  beds  may 
be  attributed  to  this  unnecessary  and  waste- 
fulness in  hospital  admission  requirement 
as  a  criteria  for  medical  benefit  payment. 
If  the  estimated  twenty-five  per  cent  of  hos- 
pital bed  misuse  and  abuse  not  recognizable 
were  eliminated,  millions  of  dollars  of  capital 
outlay  for  additional  hospital  beds  might  be 
saved  the  public.  Many  valuable  man  hours 
of  labor  and  executive  time  are  now  lost 
by  this  unnecessary  and  wasteful  required 
use  of  hospitalization.  To  eliminate  this  costly 
loss  of  time  by  valuable  personnel,  big  indus- 
try already  is  demanding  and  is  receiving 
more  such  outpatient  benefits  from  its  in- 
surers. There  are  certain  definite  areas  of 
organized  resistance  to  this  movement.  Your 
Committee  thinks  it  is  showing  and  will 
make  progress  in  the  right  direction  in  ne- 
gotiating the  elimination  of  the  criterion  of 
admission  in  order  to  qualify  for  medical 
benefits. 

Other  matters  of  much  lesser  importance 
have  been  called  to  the  attention  of  our 
committee.  TTiese  were  purely  local  matters 
and  were  of  no  state  wide  importance.  All 
were  handled  locally  without  controversy. 
None  involved  problems  of  major  policy  or 
ethics  and  have  resulted  in  amicable  devel- 
opment in  the  community  involved. 

Within  the  near  future,  with  the  consent 
and  support  of  the  Executive  Council,  we 
plan  to  explore  other  areas  of  problems  which 
have  been  brought  to  the  attention  of  the 
committee. 

This  report  is  submitted  for  your  infor- 
mation, and  we  trust  it  will  gain  your  ap- 
proval. 

/s/  Amos  N.  Johnson,  M.  D., 
Chairman 


William  F.  HoUister,  M.  D. 
Theodore  S.  Raiford,  M.  D. 
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ADVISORY  AND  STUDY  COMMISSION 
REPORT 

Dr.  J.  H.  Shuford,  Commissioner 
The  Commissioner  of  the  Study  and  Ad- 
visory Group  of  Committees  of  the  North 
Carolina  State  Medical  Society,  being  unin- 
structed  and  feeling  rather  vague  as  to  his 
duties,  respectfully  submits  the  following 
report.  The  Commissioner  attended  meetings 
of  four  Committees  under  his  Commission 
and  one  meeting  of  the  Committee  on  Nego- 
tiations. 

Summary  of  Committee  Activities: 
Medicare  Committee:   Dr.  Dave  Cogdell, 
Chairman 

(a)  Attempts  to  negotiate  with  the  Fed- 
eral Government  on  an  indemnity 
basis  were  not  successful. 

(b)  A  revised  Fee  Schedule  was  nego- 
tiated and  became  effective  1  Decem- 
ber 1958.  This  schedule  was  nego- 
tiated on  the  basis  of  the  complete 
program  as  it  existed  priod  to  1  Oc- 
tober 1958. 

(c)  Total  payment  to  physicians  increased 
almost  half  a  million  dollars  in  1958 
over  1957  to  a  total  of  $1,498,542.05. 

Recommendation:  That  the  Society  con- 
tinue to  contract  with  the  government 
in  the  operation  of  Medicare. 

Student  A.M. A.  Affairs  Committee:  Dr. 
Ike  Harris,  Chairman 

(a)  Establishment  of  Student  A.M.A. 
Section  of  the  House  of  Delegates. 

(b)  Dr.  Monroe  Gilmour  invited  to  ad- 
dress Student  Section  in  General  Ses- 


sion. 


(c) 


Transportation   for   Senior   students 
arranged  and  financed  by  Medical  So- 
ciety. Evening  meal  on  Monday  paid 
for  by  the  Society. 
Chairman    and    first    vice-chairman 
appointed  as  Delegates  (non-voting) 
to  the  annual  session  with  all  expen- 
ses paid  by  Society. 
The  President  of  the  North  Carolina 
State  Medical  Society  has  agreed  to 
give  an  address  of  welcome  to  the 
students  in  General  Session. 
Recommendation:  That  the  Student  Sec- 
tion become  an  integral  part  of  the  State 
Society  meeting,  and  that  the  Student 
Program  be  developed  further. 
3.  Industrial  Commission  Committee:      Dr. 
T.  B.  Dameron,  Chairman 


(d) 


(e) 
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(a)  Work  with  the  Commission  has  been 
harmonious. 

(b)  There  were  few  contested  cases. 

(c)  Legislation: 

1.  SB-53 — proposal  to  allow  cases, 
dissatisfied  with  disability  rat- 
ing: given  by  physician,  to  un- 
dergo an  additional  examination 
by  another  physician  at  the  ex- 
pense of  Industrial  Commission. 
This  bill  is  opposed  by  the  Com- 
mittee. 

2.  Unnamed  Bill:  Proposal  to  place 
City  and  County  officials  under 
Workman's  Compensation.  The 
Committee  opposes  this  legisla- 
tion. 

(d)  Recommends  endorsement  of  N.  C. 
Orthopedic  Society  suggested  rating 
guide  for  disabilities  of  upper  and 
lower  extremities,  along  with  guide 
for  rating  backs. 

(e)  Recommends  alteration  in  award  for 
amputations  of  upper  and  lower  ex- 
tremities. 

(f)  Recommends  that  the  physician,  in 
Workman's  Compensation  cases  sub- 
sequently receiving  liability  from 
third  parties,  be  not  bound  by  fee 
schedules  and  be  allowed  to  charge 
usual  fees. 

Recommendation:  That  the  above  recom- 
mendations be  accepted. 

4.  A.  M.  E.  F.  Committee :  Dr.  Harry  John- 
son, Chairman 

(a)  Recommends  continued  solicitation 
by  mail. 

(b)  Contributions  may  be  made  to  AMEF 
or  to  school  of  choice. 

(c)  1958—  138  N.  C.  physicians  contrib- 
uted $4,225.00. 

(d)  1958 —  42  county  auxiliaries  contrib- 
uted $1,083.89. 

(e)  1957—  the  three  Medical  Schools  in 
North  Carolina  i-eceived  in  grants 
from  AMEF  $21,882.  (1958  figures 
not  yet  available) 

Recommendation:  Increased  participation 
of  voluntary  contributions  to  AMEF. 

5.  Medical  Credit  Bureau  Committee:     Dr. 

Howard  Wilson,  Chairman 

(a)  Publication  of  Dr.  Wilson's  1958  re- 
port to  the  House  of  Delegates  in  the 
North  Carolina  State  Medical  Jour- 
nal. 

(b)  Voted  not  to  allow  any  exhibit  at  the 
annual  sessions  by  uncertified  com- 
mercial collection  agencies. 

(c)  Voted  to  have  a  display  of  recognized 
Credit  Bureaus  at  the  annual  session 
for  educational  purposes. 


Recommendation :  That  the  Committee  be 
continued,  and  that  its  work  and  scope 
be  enlarged. 
6.  Blue   Shield   Committee:    Dr.   Jake   Shu- 
ford,  Chairman 

(a)  New  Fee  Schedule  distributed. 

(b)  Failure  of  Hospital  Care  to  qualify 
as  a  Blue  Shield  Agency  due  to  dis- 
agreement over  Board  structure. 

(c)  Consideration  of  Dental  rider,  to  be 
offered  to  clients  on  a  voluntary  ba- 
sis, after  details  of  procedures,  no- 
menclature, and  fees  are  worked  out. 

(d)  A  proposed  Senior  Certificate  for 
those  over  65  years  of  age  in  income 
brackets  $2,000.00  (single)  —  $3,- 
000.00  (couple).  Discussion  with  ac- 
tion tabled  for  further  consideration. 

(e)  Creation  of  District  Sub-Committees 
on  Blue  Shield  to  act  as  information, 
guidance,  education,  and  grievance 
committees  on  district  level. 

(f)  Physician  participation  in  Doctor's 
Program  approximately  52%.  Ap- 
proximately 87,000  individuals  cov- 
ered by  Doctors  Program  with  a  large 
majority  carrying  the  Surgical  Rider 
and  not  the  Medical  Rider. 

(g)  Hearings  were  held  with  Opthalmolo- 
gists,  EENT,  and  Dental  representa- 
tives as  to  nomenclature  and  fees  for 
new  procedures. 

Recommendations : 

1.  That  the  Senior  Certificate  be  con- 
sidered carefully,  implemented,  and 
acted  on  as  quickly  as  possible. 

2.  That  the  Dental  Rider  action  be  con, 
sumated  and  placed  on  sale. 

In  addition  to  activities  as  noted  above, 
the  Commissioner  acting  by  authority  of  the 
Executive  Council,  set  in  motion  the  forma- 
tion of  a  relative  value  fee  schedule  for  the 
Medical  Society  of  N.  C.  Drs.  Everett  Bugg, 
Louis  Roberts,  and  Alfred  Hamilton  were 
appointed  to  carry  out  the  details,  with  Dr. 
Bugg  as  Chairman  of  the  parent  committee. 
Attached  is  a  list  of  the  sub-committees  in 
the  various  specialties  which  have  been  ap- 
pointed to  assist  in  establishing  the  Relative 
Value  Fee  Schedule.  It  is  believed  that  the 
Relative  Value  Fee  Schedule  should  be  ready 
to  be  presented  to  the  Executive  Council  and 
the  House  of  Delegates  at  the  May  meeting 
in  1960. 

s/  J.  H.  Shuford,  M.  D., 
Commissioner 
Sub-Committees  for  State  Medical  Society 

Relative  Value  Schedule 
1.     Medicine 

Dr.  Bert  Parsons   (chm.) 
Dr.  John  L.  McCain,  Wilson 
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Dr.  Joseph  Hitch,  Raleigh 
Dr.  George  W.  Crane,  Durham 

2.  Radiology 

Dr.  Thomas  Thurston  (chm.),  Salisbury 
Dr.  William  Sprunt,  UNC,  Chapel  Hill 
Dr.  Joe  Frank,  Jr.,  Ahoskie 
Dr.  James  Raper,  Asheville 

3.  Orthopaedics 

Dr.  Julian  Jacobs   (chm.) 
Dr.  Chris  Siewers,  Fayetteville 
Dr.  George  Miller,  Gastonia 
Dr.  Walter  Watts,  Asheville 

4.  Ob.  -  Gyn. 

Dr.  H.  Fleming  Fuller,  Kinston 
Dr.  Ledyard  DeCamp,  Charlotte 
Dr.  Ken  Podger,  Durham 
Dr.  R.  Vernon  Jeeter,  Plymouth 

5.  Urology 

Dr.  G.  Aubrey  Hawes,  Charlotte 
Dr.  John  Rhodes,  Raleigh 
Dr.  Preston  Nowlin,  Charlotte 

6.  E.  E.  N.  T. 

Dr.  John  S.  Gordon,  Charlotte 
Dr.  Larry  Turner,  Durham 
Dr.  Ralph  Arnold.  Durham 

7.  Neuro-Sin-gery 

Dr.  Eben  Alexander  (chm.)   Winston- 
Salem 
Dr.  Guy  Odom,  Durham 
Dr.  Rowland  Bellows,  Charlotte 

8.  General  Surgery 

Dr.  I.  E.  Harris  (chm.),  Durham 
Dr.  Walter  Kitchin,   Clinton 
Dr.  Wm.  Hollister,  Pinehurst 
Dr.  Warner  Wells,  Chapel  Hill 

9.  Plastic  Surgery 

Dr.  Nicholas  Georgiade,  Durham 
Dr.  Earle  Peacock,  Chapel  Hill 

10.  Pediatrics 

Dr.  George  A.  Watson  (chm.),  Durham 
Dr.  Charles  R.  Bugg,  Raleigh 
Dr.  Dan  P.  Boyette,  Ahoskie 

11.  Anesthesia 

Dr.  Howard  Ausherman,  Charlotte 
Dr.  Charles  Stephen,  Durham 

12.  Neuro-Psychiatry 

Dr.  J.  Douglas  McRee,  Raleigh 
Dr.  Hans  Lowenbach,  Durham 

13.  Pathology  and  Laboratory 

Dr.  June  Gunter  (chm.),  Durham 
Dr.  Kenneth  Brinkhous,  Chapel  Hill 


REPORT  OF  THE  AD  HOC  COMMITTEE 
FOR  STUDY  OF  TEXTBOOKS 

The  Ad  Hoc  Committee  of  the  North 
Carolina  State  Medical  Society  has  reason 
to  believe  that  certain  textbooks  used  in  our 
public  schools  contain  radical  and  objection- 
able doctrine  foreign  to  the  American  Way 
of  thinking. 

The  Cpmmittee  is  in  accord  with  "the  bill 


of  grievances"  of  the  Sons  of  the  American 
Revolution — this  having  been  used  in  1949 
to  petition  Congress  of  the  United  States  for 
Congressional  Investigation  of  School  Text 
books.  This  Committee  is  in  accord  with  the 
speech  of  Hon.  B.  Carroll  Reece — "America's 
Crisis  in  Education"  made  in  the  House  of 
Representatives  in  1958. 

TTie  Committee  is  in  accord  with  the  text- 
book study  of  the  Daughters  of  the  American 
Revolution  wherein  they  made  a  list  of  sat- 
isfactory textbooks  and  unsatisfactory  text- 
books. 

The  following  are  the  things  the  Commit- 
tee does  not  like  about  the  Sociology  text- 
books : 

(1)  "Propaganda  line  undermining  re- 
spect for  the  Constitution  of  the 
United  States" 

(2)  "Students  are  led  to  assume  that  they 
have  the  right  to  be  supported  by  the 
Government  and  that  socialism  af- 
fords the  only  solution  to  our  eco- 
nomic problems" 

(3)  "Insiunate  that  our  people  are  not 
getting  a  square  deal ;  create  impres- 
sion that  reform  is  possible  only  by 
establishing  a  new  social  order" 

(4)  "Directly  advocate  socialized  medi- 
cine as  the  answer  to  the  people  for 
satisfactory  medical  care. 

This  Committee  has  learned  that : 

(1)  The  National  Education  Association 
has  acquired  a  virtual  monopoly  over 
courses  of  study  and  educational  pro- 
grams in  the  public  schools.  It  has  a 
commission  which  attempts  to  de- 
termine "educational  policy"  and 
force  its  views  on  local  school  boards. 

(2)  Article  III,  Section  2  of  the  National 
By-Laws  of  the  Parent  Teachers  As- 
sociation provides  that  "Local  units 
.  .  .  shall  not  seek  to  direct  the  Ad- 
ministrative activities  of  the  schools 
or  to  control  their  policies."  Members 
of  local  P.T.A.  units  are  not  allowed 
to  protest  about  textbooks  or 
methods  of  instruction  —  such  mat- 
ters being  "out  of  order"  under  the 
by-law  provisions. 

(3)  Letters  from  the  textbook  Commis- 
sion of  N.  C.  indicate  that  it  is  impos- 
sible for  the  Commission  to  read  the 
textbooks  because  of  tremendous  vol- 
ume of  reading  material.  Thus,  we 
are  led  to  believe  that  the  books  are 
pipe  lined  from  author  to  teacher 
with  no  in  between  evaluation  or  con- 
trol. 

The   Ad  Hoc  Committee,  working  under 
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jurisdiction  of  the  Ladies  Auxiliary  Commit- 
tee has: 

(1)  Met  with  Auxiliary  Committee  and 
then  sent  background  material  to  the 
ladies  auxiliary  groups  in  each  county 
medical  society. 

(2)  effected  a  state  press  textbook  study 
committee  and  met  with  this  Corri- 
mittee 

(3)  effected  resolutions  by  the  local  chap- 
ters of  the  Daughters  of  the  Ameri- 
can Revolution.  The  American  Legion. 
Ladies  Auxiliary  of  the  A'eteran's  of 
Foreign  Wars.  (Kinston) 

(4)  Met  with  the  local  lawyers  in  Kinston 
and  have  reason  to  believe  this  will 
be  presented  at  the  State  Bar  Asso- 
ciation Meeting. 

The  Ad  Hoc  Committee  recommends  that 
pressure  be  brought  to  bear  —  locally  and 
at  a  State  level  —  to  effect  the  substitution 
of  a  good  course  in  American  History  for  the 
present  course  in  sociology  in  the  high  schools 
of  North  Carolina. 

s     Joseph  S.  Bowers.  M.  D. 

Chairman, 
Ad  Hoc  Committee 

Members  of  Committee 
Dr.  Jack  Peele 
Dr.  Lynwood  Williams 
Dr.  Eugene  Keiter 


REPORT  OF  COMMISSION  ON  THE 
ANNUAL  CONVENTION 

Your  Commissioner  has  the  privilege  of 
reporting  the  following  deliberations,  con- 
clusions, and  recommendations  of  the  6  com- 
mittees comprising  the  Commission  on  the 
Annual  Convention. 

(1)  THE  COMMITTEE  ON  ARRANGE- 
MENT OF  FACILITIES  FOR  THE  AN- 
NUAL SESSION,  of  which  Dr.  John  Rhodes 
is  Chairman,  met  in  Chapel  Hill,  September 
24,  1958,  to  formulate  plans  for  the  105th 
Annual  Convention.  The  Committee  consid- 
ered comprehensive  agenda,  discussing  in  de- 
tail certain  items  concerned  with  changes  in 
the  program,  with  particular  reference  to 
elimination  of  the  night  meeting  of  the 
House  of  Delegates  and  rescheduling  the 
poorly  attended  Third  General  Session. 

In  accord  with  suggestions  fi-om  Pi-esident 
Baker,  the  Committee  recommended  a  called 
meeting  of  the  House  of  Delegates  to  be 
convened  at  9:00  A.  M.,  Monday,  May  4,  and 
to  be  reconvened  Monday  afternoon,  after 
lunch,  to  conclude  the  business  of  the  First 
Session.  The  Committee  recommended  that 
the  Second  Session  of  the  House  of  Delegates 
be  moved  from  Wednesday  afternoon  to  Tues- 
day afternoon  and  that  the  Third  General 


Session  be  convened  on  Wednesday,  imme- 
diately following  adjournment  of  the  Second 
General  Session  instead  of  at  5:00  P.  M.  on 
Wednesday.  It  was  suggested  that  the  award- 
ing of  exhibitors  prizes  follow  the  Third 
General  Session.  T'hese  changes  have  been 
incorporated  in  the  official  program. 

Investigation  and  discussion  of  locations 
for  the  1960  meeting  led  to  the  conclusion 
that  at  present  Asheville  and  Raleigh  are 
the  only  locations  with  suitable  facilities. 

(2)  THE  COMMITTEE  ON  CREDEN- 
TIALS OF  THE  DELEGATES  TO  THE 
HOUSE  OF  DELEGATES,  of  which  Dr.  Mil- 
ton Clark  is  Chairman,  reports  that  all  of 
the  Delegates  at  the  1958  meeting  -were 
properly  certified. 

(3)  THE  COMMITTEE  ON  AUDIOVIS- 
UAL SCIENTIFIC  POSTGRADUATE  IN- 
STRUCTION, of  which  Dr.  Leonard  Goldner 
is  Chairman,  has  arranged  an  Audiovisual 
Postgraduate  Instructional  Program  for  pre- 
sentation on  May  3  and  May  4.  In  addition 
to  subjects  of  general  interest  the  presenta- 
tion will  include  surgical  problems,  urological 
reconstruction,  the  physiology  of  gastric 
function,  certain  problems  in  cancer,  safety 
in  x-ray  techniques,  and  respiratory  acido- 
sis. 

No  formal  panel  discussions  were  arranged 
because  of  the  limited  attendance  at  previous 
meetings.  Members  of  the  Audiovisual  Com- 
mittee are  to  act  as  discussors  of  the  individ- 
ual presentations,  and  the  audience  will  be 
encouraged  to  participate.  In  addition,  the 
Committee  suggested  that  its  Sunday  pro- 
gram be  emphasized  by  a  special  letter  to 
the  members  of  the  Medical  Society,  that 
adequate  signs  be  available  outside  "of  the 
Auditorium  indicating  where  the  meeting  is 
to  be  held,  that  the  Academy  for  General 
Practice  be  questioned  as  to  what  subjects 
it  would  like  presented  next  year,  and  that 
the  Academy  also  be  urged  to  encourage  its 
members  to  attend  the  Audiovisual  Post- 
graduate Instructional  Courses. 

{ 4 )  THE  COMMITTEE  ON  SCIENTIFIC 
EXHIBITS,  of  which  Dr.  Everett  Bugg  is 
Chairman,  has  assembled  a  total  of  26  ex- 
hibits. Of  these,  50  per  cent  (a  considerably 
larger  proportion  than  usual)  are  being  pre- 
sented by  Members  of  the  Societv. 

(5)  THE  COMMITTEE  ON  "AWARDS 
AND  SCIENTIFIC  WORKS,  of  which  Dr. 
Rowland  Bellows  is  Chairman,  reports  that 
at  the  1958  meeting  of  the  Society,  it  carried 
out  its  usual  function  of  appraising  motion 
picture  presentations,  scientific  exhibits,  and 
other  audiovisual  media.  Subsequently,  it 
has  been  engaged  in  evaluating  manuscripts 
presented  at  the  1958  meeting.  Delay  in  re- 
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ceiving  the  last  manuscript  made  it  impossi- 
ble for  the  Committee  to  complete  its  apprai- 
sal before  March  1959.  Such  delay  is  unrea- 
sonable in  view  of  the  Society  requirement 
that  the  essayist  turn  in  his  manuscript  to 
the  Section  Secretary  immediately  following 
his  presentation.  It  would  seem  reasonable 
that  an  absolute  deadline  be  established  and 
that  any  paper  not  submitted  prior  to  such 
deadline  be  considered  ineligible  for  apprai- 
sal by  the  Committee  and  for  receiving  an 
award. 

(6)  THE  COMMITTEE  ON  THE  MEDI- 
CAL GOLF  TOURNAMENT,  of  which  Dr. 
Walter  Watts  is  Chairman,  has  made  ar- 
rangements for  the  Men's  Golf  Tournament 
to  be  played  at  the  Asheville  Country  Club 
on  Monday,  May  4  and  Tuesday,  May  5.  Un- 
fortunately, Sunday,  May  3  was  not  available 
because  of  prior  commitments.  Appropriate 
prizes  for  this  tournament  have  been  ar- 
ranged by  the  Headquarters  Office. 

With  the  Committee's  approval,  a  local 
Arrangements  Committee  of  the  Women's 
Auxiliary  has  scheduled  a  Women's  Golf 
Tournament  to  be  played  at  the  Biltmore 
Country  Club  on  Monday,  May  4.  Suitable 
prizes  for  this  tournament  have  been  secured 
by  the  Headquarters  Office.  Any  matters 
related  to  this  tournament  may  be  cleared 
with  Mrs.  John  R.  Hoskins,  who  repi'esents 
the  Auxiliary  of  the  Buncombe  County  Medi- 
cal Society. 

/s/  R.  B.  Raney,  M.  D.,  Chairman 
Commission  on  Annual 
Convention 


PUBLIC  SERVICE  COMMISSION  REPORT 

Dr.  John  R.  Kernodle,  Chairman,  reporting: 
The  Public  Service  Commission  met  in 
Raleigh  on  Sunday,  March  15,  1959  at  the 
request  of  John  R.  Kernodle,  M.  D.,  Chair- 
man. The  organization  of  the  Commission 
was  explained  by  the  Chairman  and  individ- 
ual reports  were  given  by  Committee  Chair- 
men. These  reports  have  been  briefed  in  this 
combined  report  to  be  given  to  the  Executive 
Council  and  to  the  House  of  Delegates  at 
the  annual  May  meeting.  This  report  con- 
tains continuing  programs  of  each  Commit- 
tee ;  new  programs  proposed  for  the  coming 
year;  and  specific  requests  that  require  defi- 
nite action  and  approval  by  either  the  Execu- 
tive Council  or  the  House  of  Delegates. 
Anesthesia  Study  Committee: 
David  A.  Davis,  M.  D.,  Chairman 
The  Medical  Society  has  had  an  Anesthesia 
Study  Committee  for  the  past  five  years  and 
the  Chairman  stated  he  felt  sufficient  data 
had  been  collected  to  have  a  report  made  to 
all  physicians  and  suggested  an  article  to  be 


published  in  the  North  Carolina  Medical 
Journal  during  1959.  Information  on  deaths 
attributed  to  anesthesia  is  obtained  for  the 
State  Board  of  Health's  Vital  Statistics  Di- 
vision. For  1958,  some  30  deaths  were  noted 
as  being  caused  by  anesthesia.  Approxi- 
mately 50 '<  of  these  deaths  were  considered 
good  to  excellent  risks  before  application  of 
the  anesthetic,  whereas  some  few  were  not 
considered  good  risks  at  the  beginning  of 
the  operation.  25 't  of  the  deaths  were  pa- 
tients undergoing  minor  operations,  such  as 
T  &  A ;  hernia ;  appendectomy  ;  or  historec- 
tomy.  Dr.  David  A.  Davis  reported  that  rela- 
tive few  deaths  had  been  reported  from  spinal 
injections.  It  is  the  feeling  of  the  Chairman 
and  of  his  Committee  that  the  person  giving 
the  anesthetic  and  not  the  anesthetic  itself 
was  the  biggest  factor  in  these  deaths.  One 
was  that  hospitals  need  to  improve  their 
concern  as  to  the  type  suggestion  made  of 
employees  they  have  giving  anesthesia  for 
the  protection  of  the  patients. 
Recommendations 

1.  Continuation  of  the  Study  Committee 

2.  Cooperation  of  the  State  Medical  Society 
in  publicizing  the  findings  of  the  five-year 
study. 

Advisory  Committee  to  the  Board  of 

Public  Welfare  of  North  Carolina: 

Dr.  J.  Street  Brewer,  Chairman 

This  Committee  held  three  meetings  dur- 
ing the  year  with  Dr.  Ellen  Winston,  Com- 
mission of  Public  Welfare,  and  members  of 
her  staff.  Major  consideration  was  given  to 
the  proposed  legislative  requests  of  this  de- 
partment of  state.  Both  the  A  and  B  bud- 
gets submitted  to  the  Advisory  Budget 
Commission  were  reviewed  and  discussed  in 
detail.  The  Committee  agreed  with  the  pro- 
posed budget  in  most  details  and  certainly 
with  the  overall  principles  involved.  Recom- 
mendation was  made  to  the  Executive  Coun- 
cil that  the  Medical  Society  should  support 
the  budget  of  the  State  Board  of  Public 
Welfare  when  presented  to  the  Legislature. 
These  proposals  included :  (1)  State  General 
Assistance  funds  to  match  county  funds; 
(2)  Sterilization  after  the  second  or  third 
illegitimate  child  considered ;  (3)  Care  of  the 
aged  and  the  purchase  of  skilled  nursing 
service  for  aged  patients;  (4)  Policies  with 
reference  to  tuberculososis  sanatoriums. 
drugs  for  indigent  patients  and  the  home- 
maker  services  of  the  welfare  program. 

Recommendation : 

Request  the  Medical  Society  to  continue  its 
present  relationship  with  the  State  Board  of 
Public  Welfare  through  its  Advisory  Com- 
mittee. It  is  important  for  the  Society  as 
physicians  to  know  what  is  going  on  in  a 
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medical  way  in  the  Welfare  Department. 
Likewise,  it  is  worthwhile  and  a  benefit  to 
the  State  Board  of  Public  Welfare  to  have 
the  advice  and  the  approval  and  sometime 
the  criticism,  of  the  Committee  from  the 
State  Medical  Society. 

Committee  on  Cancer: 
James  F.  Marshall.  M.  D.,  Chairman 
This  Committee  has  worked  closely  with 
the  Governor's  Commission  on  Cancer  Con- 
trol and  reviewed  the  10  points  of  this  Com- 
mission Study  Report.  Of  these  10  points, 
the  Committee  on  Cancer  took  action  on  five : 
(1)  The  amount  of  money  appropriated  by 
the  Legislature  for  the  diagnosis  and  treat- 
ment of  indigent  patients  with  cancer  be  in- 
creased and  that  counties  be  urged  to  match 
the  State  and  Federal  funds  when  applied  to 
individual  patients  with  cancer;  (2)  That  the 
Cancer  Committee  adopt  as  one  of  its  major 
programs,   in  conjunction  with  the  Cancer 
Society  and  the  State  Board  of  Health,  the 
taking  of  Papanicolaou  smears  by  all  physi- 
cians doing  complete  and  or  pelvic  examina- 
tions on  women.  In  addition,  that  the  Legis- 
lature  be   urged   to   appropriate   funds   for 
training  cyto-technieians  in  order  that  there 
be  sufficient  personnel  to  carry  out  the  pro- 
gram:  (3)  That  the  North  Carolina  Cancer 
Institute  remain  at  Lumberton  and  that  the 
physicians  treating  those  patients  be  com- 
mended for  their  unstinting  and  unselfish 
work:  (4)  That  the  pathologists  in  the  state 
be  requested  to  report  cancer  cases  to  the 
State  Board  of  Health,  as  required  by  law. 
so  that  these  statistics  will  more  nearly  ap- 
proach the  actual  number  of  cases  in  North 
Carolina  and  some  conclusions  can  thereby 
be  drawn  as  to  the  number  of  cases  present 
and  at  some  future  date,  one  can  determine 
whether  or  not  progress  is  being  made  in 
the  cure  of  cancer  in  this  state;  (5)  That  ad- 
ditional State  funds  be  appropriated  for  can- 
cer research  facilities  at  the  North  Carolina 
Memorial  Hospital  at  Chapel  Hill. 
Recommendation : 

That  the  existence  of  the  Commission  for 
the  Study  and  Control  of  Cancer  be  continued 
for  the  effective  use  of  assembled  informa- 
tion and  to  study  means  of  implementing  the 
recommendations  made  in  the  1958  i-eport 
and  to  assist  in  their  development. 
Committee  on  Child  Health: 
Angus  M.  McBryde.  M.  D.,  Chairman 
This  study  began  in  1956  with  the  Medical 
Society  and  the  State  Board  of  Health  jointly 
participating  financially.  It  is  strictly  a  vol- 
untary program  on  the  part  of  the  hospitals 
and  clinics.  At  first,  only  hospitals  having  as 
many  as  500  deliveries  were  studied  as  to 
neonatal  deaths,  but  later  this  was  changed 


to  hospitals  having  as  many  as  100  deliveries 
per  year  participating.  To  date,  after  three 
years,  a  total  of  3500  neonatal  deaths  have 
been  studied  by  this  sub-committee. 
Recommendations : 

(1)  Continuation  of  the  study  committee 
with  the  same  budget  from  both  sponsors, 
Medical  Society  and  the  State  Board  of 
Health;  (2)  A  summary  report  prepared  for 
publication  in  the  State  Medical  Societv  Jour- 
nal; (3)  Report  of  this  study  to  the  AMA 
Child  Health  Committee  for  additional  pub- 
licity. (Information  only;  The  Committee  is 
proposing  a  standard  report  form  for  hos- 
pitals to  obtain  pertinent  data  regarding  his- 
tory of  pregnancy,  delivery,  and  conditions 
apparent  during  neonatal  life.) 

Committee  on   Chroni   Illness: 
Jonn  R.  Kernodle,  M.  D..  Chairman 
The   State   Chairman   and   other  Medical 
Society  officials  have  represented  the  Com- 
mittee and  the  Medical  Society  at  several  Na- 
tional, Regional,  and  State  meetings  in  the 
interest  of  the  health  care  of  the  Chroni- 
cally III  and  Aged.  Through  the  State  Com- 
mittee plans  are  being  made  to;    (1)   Form 
Joint  Committee  for  the  Health  Care  of  the 
Chronically  111  and  Aging  on  the  state  level ; 
(2)   Promote  local  action  programs  through 
county  medical  society  chronic  illness  chair- 
men. (To  date,  we  have  43  chairmen  named 
representing  52  counties.)  ;    (3)    Co-sponsor 
a  Southeastern  Regional  Conference  on  Ag- 
ing of  the  National  Assembly  of  Social  Wel- 
fare in  1960 ; ;  (4)  Participate  in  the  planning 
for  the  Joint  Council's  Conference  on  Aging 
to  be  held  in  Washington,  D.  C,  June  14-16, 
1959;   (5)   Participate  on  the  National  level 
for  the  1961  White  House  of  Conference  on 
Aging;  (6)  Cooperate  and  assist  in  the  plan- 
ning and  organization  of  the  North  Carolina 
State  Conference  on  Aging  for  1960  in  coop- 
eration with  the  Governor's  Commission  on 
Aging;   (7)   Participate  in  the  planning  for 
a  special  workshop  on  Aging  being  sponsored 
by  the  North  Carolina  Conference  for  Social 
Service.   (1959)  ;   (8)  Support  legislative  re- 
quests of  the  State  Board  of  Public  Welfare 
and  Medical  Care  Commission  to  the  1959 
General  Assembly;   (9)   Cooperate  with  the 
Insurance  Council  to  study  and  prepare  some 
recommendations   for   broadening   the   base 
and  specific  coverage  to  older  persons;  (10) 
Support  demonstration  programs  of  Public 
Health  in  Person  County;  Homemakers  pro- 
gram in  three  rural  counties  —  Alamance, 
Chatham,  and  Harnett  of  Public  Welfare. 
Recommendations ; 

(1)  Continuation  of  the  Committee  on 
Chronic  Illness  with  increased  emphasis 
given  to  the  formation  and  organization  of 


SUPPLEMENT— TRANSACTIONS,   1959 


125 


local  society  committees  on  chronic  illness. 
Encourage  representation  of  all  agencies  and 
organizations  engaged  in  either  a  service  or 
educational  program  for  the  health  care  of 
the  chronically  ill  or  aged;  (2)  Continue 
support  given  other  agency  service  programs 
that  will  assist  with  home  care  progi-ams; 
(3)  Strengthen  the  cooperative  efforts  of  the 
Joint  Committee  for  the  Health  Care  of  the 
Chronically  111  and  Aged ;  (4)  Continue  work- 
ing with  Insurance  companies,  both  Service 
and  Commercial,  for  expansion  of  policy 
coverage  and  benefits  to  persons  over  65 ; 
(5)  Encourage  some  action  on  insurance  pro- 
grams following  the  AMA  proposal  and  the 
action  of  the  Iowa  State  Medical  Society  as 
of  February  22,  1959.  Also  encourage  our 
Blue  Shield  Committee  to  continue  their  ef- 
forts for  increased  coverage  in  North  Caro- 
lina; (6)  Continue  the  liaison  contacts  of 
the  Medical  Society  representatives  with 
AMA,  National,  Regional,  and  State  pT'o- 
grams  being  planned  and  organized  for  the 
improved  health  care  of  these  two  segments 
of  our  population.  Maintain  the  leadership 
role  already  established  by  the  Medical  So- 
ciety in  this  area  of  health  and  medical 
service. 

Committee  on  Maternal  Health : 
James  F.  Donnelly,  M.  D.,  Chairman 
The  Chairman  reported  on  the  activities  of 
this  Committee  and  stated  they  were  begin- 
ning their  evaluation  study  of  the  third — one 
thousand  maternal  deaths  since  their  begin- 
ning of  the  study  in  1946.  The  committee 
this  year  completed  its  second  one  thousand 
death  study  as  shown  in  the  following  table : 

BIRTH  RATE,  LIVEBIRTHS,  AND 

MATERNAL  MORTALITY 

NORTH  CAROLINA,  1949-1958 

Maternal  Mortal- 
Birth  Rate  Livebirths  Deaths  ity  Rate 

1949  27.0         107,970         127         11.8 

1950  26.2         106,486         126         11.8 

1951  26.9         110,910         123         11.1 

1952  26.7         111,272         113         10.2 

1953  26.5         111,856         109  9.7 

1954  26.9         114,846  91  7.9 

1955  26.7         115,365  96  8.3 

1956  26.5  115,792  78  6.7 
1957*  25.6  113,143  81  7.2 
1958*        24.9         111,280           60  5.4 

*Provisional  rates.  Source:  National  Office 
of  Vital  Statistics,  USPHS,  Section  on  Vi- 
tal Statistics,  North  Carolina  State  Board 
of  Health. 

During  the  past  year  the  maternal  deaths 
from  the  inception  of  the  committee  until 
the  present  time  were  analyzed  and  some  of 
the  pertinent  data  are  herein  presented. 


PRIMARY  CAUSE  OF  DEATH 

Group   #1  Group   #2  Total 

Toxemia  264  26.4%  264  27.6',i  528  27.0% 

Hemorrhage  259  25.9%  226  23.6%  485  24.7% 

Embolism  74     7.4%  87  9.1%  161     8.2% 

Infection  73     7.3%,  52  5.4%  125     6.4% 

Cardiac  46     4.6%  25  2.6%.  71     3.6% 

Anesthesia  25     2.5%  28  2.9''/<i  53     2.7% 

Other  Obstetric  103  10.3%  94  9.8%  197  10.0%c 

Nonobstetric  113  11.3%  148  15.5%  261  13.3% 

Indeterminate  33     3.3%t.  35  3.6%.  68     3.4%. 

Obstetric  844  84.4%  776  81.0%1620  83.3%. 

Nonobstetric  113   11.3%  148  15.4%^  261  13.3% 

Indeterminate  33     3.3%  35  3.6%  68     3.3% 

This  table  represents  the  primary  cause 
of  death  and  the  cases  received  by  the  com- 
mittee. In  essence  the  two  leading  causes  of 
maternal  mortality  remain  the  same  in  the 
designated  periods.  Toxemia  continues  to  be 
the  leading  cause  of  maternal  mortality  with 
hemorrhage  a  close  second.  Infection  con- 
tinues to  drop  as  a  cause  of  maternal  mor- 
tality, the  number  of  cases  in  which  infor- 
mation was  inclusive  remains  at  the  level  of 
3' 2  per  cent.  The  examination  of  maternal 
deaths  by  race  indicates  that  maternal  deaths 
are  concentrating  in  the  non-white  segment 
of  the  population. 

RACE  AND  LEGITIMACY 
White  41.5  y<  33.5%         37.0% 

Non  white  58.5%  66.5%  63.0% 

Legitimate  83.0':^  85.0%.         84.0  %o 

Illegitimate  17.0'.  15.0%  16.0% 

Prenatal  care  in  the  women  died  in  asso- 
ciation with  pregnancy  still  indicates  that 
a  very  large  percentage  of  them  do  not  re- 
ceive any  prenatal  care  or  such  prenatal  care 
is  inadequate. 

The  preventable  factors  were  numerous 
but  it  was  a  happy  note  that  the  percentage 
of  preventable  cases  dropped  from  90.9  per 
cent  in  the  first  1000  to  86.9  per  cent  in  the 
second  thousand. 

In  examining  the  causes  of  maternal  mor- 
tality in  detail  it  is  noted  that  although  the 
relative  proportion  of  toxemia  increased,  in- 
cidence of  eclampsia  dropped,  the  incidence 
of  both  pre-eclampsia  and  hypertensive  car- 
diovascular disease  did  increase.  In  the  ma- 
ternal deaths  due  to  hemorrhage  an  increase 
was  noted  in  the  number  of  ectopic  deaths, 
deaths  due  to  premature  separation  of  the 
placenta,  and  to  rupture  of  the  uterus.  The 
problem  of  rupture  of  the  uterus  is  certainly 
a  preventable  one  and  appears  to  be  an  un- 
necessary increase.  Reduction  was  noted  in 
connection  with  placenta  previa  and  in  post- 
partum hemorrhage.  The  number  of  patients 
who  died  from  hemorrhage  and  failed  to  re- 
ceive any  blood  continues  to  be  high,  being 
approximately  two-thirds  of  the  entire  group. 
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Students  of  the  problem  of  maternal  mor- 
tality are  in  agreement  that  although  the 
overall  rates  are  dropping  essentially  the 
same  problems  exist.  Furthermore,  in  spite 
of  the  rather  marked  improvement  in  ma- 
ternal mortality,  the  other  measure  of  ma- 
ternity care,  perinatal  mortality,  has  not 
dropped  at  the  same  rate. 

Dr.  John  C.  Burwell.  .Jr.,  of  Greensboro, 
who  is  Chairman  of  a  Committee  of  the  North 
Carolina  Obstetrical  and  Gynecological  So- 
ciety to  consider  the  problem  of  legalizing 
sterilization,  outlined  the  pui-poses  and  func- 
tions of  his  committee.  He  stated  that  aside 
from  the  Eugenics  Law  there  was  no  legal 
definition  for  sterilization,  either  for  medi- 
cal or  non-medical  reasons.  A  number  of  in- 
terested groups  have  been  contacted  con- 
cerning this  matter.  There  was  considerable 
discussion  of  the  problem  of  legalizing  steri- 
lization for  medical  and  social  indications 
aside  from  those  concerned  with  eugenics  or 
the  problem  of  illegitimacy.  The  Committee 
felt  that  control  of  sterilization  by  organized 
medicine  including  the  component  county 
medical  societies,  the  Committee  on  Mater- 
nal \^^elfare  and  the  North  Carolina  Obste- 
trical and  Gynecological  Society  would  be  a 
preferable  method  of  control  to  the  ever 
possible  threat  of  legal  action  against  the 
physician  performing  such  a  procedure.  No 
official  proposal  was  made  bv  Dr.  Burwell 
in  view  of  the  fact  the  North  Carolina  Ob- 
stetrical and  Gynecological  Society  has  not 
yet  had  a  report  from  his  committee  and 
therefore  has  taken  no  official  action  on  it. 
The  Committee  stated  that  any  records 
would  be  made  available  in  reference  to  the 
problem  which  Dr.  Burwell's  committee  de- 
sired and  would  assist  in  the  activities  of  the 


committee  in  every  way  possible.  Further 
action  on  the  problem  was  deferred  until  an 
official  report  was  made. 

At  the  February  15,  1959  committee  meet- 
ing, .special  guests  included  Dr.  Nicholson  J. 
Eastman,  Professor  of  Obstetrics  of  Johns 
Hopkins  University,  Baltimore,  Dr.  Made- 
leine Morcy  and  Dr.  Eleanor  Hunt  of  the 
Children's  Bureau,  and  Dr.  Angus  McBrvde. 
Chairman  of  the  Committee  on  Child  Health. 
Tlie  primary  pui-pose  of  this  meeting  was 
to  discuss  the  effects  of  the  predicted  in- 
crease in  the  obstetric  load  within  the  next 
10  to  15  years.  Currently  in  the  United 
States,  there  are  slightly  over  four  million 
deliveries  a  year.  It  is  expected  to  reach  six 
million  by  1970.  The  predicted  obstetric  loan 
in  the  future  for  North  Carolina,  based  on 
a  survey,  was  prepared  by  Mr.  C.  R.  Council, 
Chief  of  the  Section  on  Vital  Statistics  of 
the  State  Board  of  Health,  and  is  presented 
below. 

ESTIMATED  LIVE  BIRTHS  BY  RACE : 

NORTH  CAROLINA,  1960,  1970 

Birth  Rate  Per  1.000  Population 


Hiffh 
(1954) 
26.9 
24.3 
34.4 


Average 

(1950-1957) 

26.5 

23.9 

34.0 


Low 
(1957) 
25.6 
22.9 
33.4 


Race 

Total 

White 

Nonwhite 

Con't. 

Estimated  Number  Births 
High  .\verage     Low        High    A%'erage    Low 

122,785  120,959  116,851  135,974  133,952  129,403 

39,749  39,287     38,594     42,323     41,831     41,093 

82,839  81,475     78,066     92,935     91,405     87,581 

The  summary  of  the  number  of  deliveries 
according  to  the  size  of  practice  and  the  type 
of  practice  in  North  Carolina  in  1958  is  de- 
picted in  the  following  table. 


DISTRIBUTION  OF  DELIVERIES  BY  SIZE  AND  TYPE  OF  PRACTICE 
Size  of  Practice  Type  of  Practice 

0  16  5  2 

562     34,915     718     1796     1314 


0-100 


101-200 
201-300 
301-plus 
Total 

'7c 


1.3         80.8 
1142     17,196 


1.7 
0 


3.8  57.0      0 

506  4,926     250 

3.7  34.7      1.8 

2240  322     342 

20.8  3.0      3.3 
4450     57,359  1310     290010,934 

5.0  58.4      1.3       3.0      11.1 


4.2        3.0 
872     2814 

2.9        9.4 
232     1708 
1.6      12.1 
0     5098 
0         47.3 


3&4        7 
2428       908 

5.6       2.1 
6640     1324 


22.0 
55.74 

39.4 
2404 
22.4 
17.046 
17.3 


4.0 
942 

6.7 
340 

3.2 
3514 

3.6 


8&9 
570 

1.3 
136 

0.5 

0 

0 

0 

0 
706 

0.7 


Total 
43,211 

100.0 
30,124 

100.0 
14,138 

100.0 
10,746 

100.0 
98,219 

100.0 


Following  the  discussion,  the  committee  as 
a  group  felt  that  better  trained  paramedical 
assistants  certainly  was  part  of  the  answer. 
It  was  further  felt  that  better  training  in 
obstetrics,  both  for  the  general  practitioner 
as  well  as  the  specialist  was  indicated  and  a 


measure  should  be  instituted  to  attract  more 
people  to  this  field. 

Dr.  Charles  Pace,  a  member  of  the  com 
mittee,   offered  the  following  written  sug- 
gestions after  this  meeting: 

1.     Form  a  continuing  body  to  consider 
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VpAs  problem  if  deemed  beyond  the  province 
of  the  present  committee. 

2.  Acquaint  all  of  the  county  societies 
with  this  question. 

3.  Start  in  the  hospitals  throughout  the 
state  the  program  of  training  obstetric  asssi- 
tants. 

4.  Take  steps  to  correct  the  general  short 
age  of  nurses. 

This  will  be  the  subject  of  further  dis- 
cussion on  the  part  of  the  Committee  with 
the  hope  of  providing  recommendations  of 
a  specific  nature  to  meet  these  anticipated 
needs. 

The  Committee  on  Maternal  Health  held 
two  meetings  during  the  year. 

With  reference  to  prenatal  clinics,  Dr.  Don 
nelly  expressed  his  own  personal  feeling  that 
the  best  way  to  handle  prenatal  clinics  is 
as  out-patient  clinics  at  the  local  hospital. 
At  present,  most  of  these  are  held  at  the 
local  health  department  with  local  physicians 
manning  the  clinics.  The  biggest  draw  back 
to  having  the  clinics  at  the  hospital  is  the 
financing  of  the  extra  personnel  —  clerk, 
nurse,  etc.,  for  which  there  are  no  Federal 
funds'available  to  meet  this  cost  of  operation. 
It  was  also  stated  that  North  Carolina  ranks 
in  the  upper  7  states  in  effectiveness  and 
quality  of  work  done  by  its  Committee  on 
Maternal  Health. 

Recommendations : 

1.  Continuation  of  present  budget  for  con- 
ducting the  third-one  thousand  maternal 
death  study. 

2.  Continued  emphasis  given  by  physi- 
cians and  health  departments  for  improved 
prenatal  care. 

Mental  Health  Committee : 
Dr.  Allyn  B.  Choate,  Chairman 

Two  committee  meetings  held  during  the 
year.  Ma.jor  consideration  given  to:  (1)  Leg- 
islative request  for  a  revision  of  North  Caro- 
lina General  Statute  14  —  177  Bill  regarding 
Crime  Against  Nature  and  Sex  Deviates ;  (2) 
Cooperation  with  the  promotion  of  Mental 
Health  Clinics  for  North  Carolina;  and  rec- 
ommendations as  to  the  use  of  Hypnosis  in 
the  practice  of  medicine. 

The  Crime  Against  Nature  Bill  was  not 
considered  a  Bill  that  the  Medical  Society 
should  promote  alone,  but  expressed  interest 
in  seeing  that  some  other  group  sponsor  the 
Bill,  such  as  a  law  enforcement  agency  and 
the  Medical  Society  would  support  it. 

Close  liaison  contact  is  maintained  between 
the  Medical  Society's  Committee  on  Mental 
Health  and  the  Public  Health  Mental  Health 
Clinics  and  the  North  Carolina  State  Board 
of  Hospital  Control  through  committee  mem- 
bership. 


Recommendation  as  to  the  use  of  Hypnosis 
— TTie  State  Committee  recommends  that  the 
State  Medical  Society  take  the  same  stand 
on  this  practice  as  did  the  AMA  in  June 
1958.  "Approve  the  practice  of  hypnosis  for 
general  practitioners,  medical  specialties,  and 
dentists — as  a  therapeutis  adjunct  within  the 
specific  field  of  their  professional  compe- 
tence. Teaching  related  to  hypnosis  should 
be  under  responsible  medical  or  dental  direc- 
tion, and  integrated  teaching  programs 
should  include  not  only  the  techniques  of 
induction  but  also  the  indications  and  limita- 
tions for  its  use  within  the  specific  area 
involved.  Instruction  limited  to  induction 
techniques  alone  should  be  discouraged." 

Recommendations : 

1.  The  committee  recommends  increased 
opportunities  for  psychiatric  training  for 
general  practitioners  in  seminar  and  post- 
graduate courses  throughout  the  state. 

2.  Continued  support  to  the  establish- 
ment of  Mental  Health  Clinics. 

Committee  on  Occupational  Health: 
Dr.  Harry  L.  Johnson,  Chairman 

The  third  annual  Governor's  conference  on 
Occupational  Health  was  held  at  Chapel  Hill, 
February  5,  1959,  and  the  sixth  annual  Oc- 
cupational Health  Seminar  was  held  the  fol- 
lowing day.  The  Committee  met  at  the  close 
of  the  Governor's  Conference  to  discuss  basic 
plans  for  the  20th  annual  AMA  Congress  on 
Industrial  Health.  The  Governor's  Council 
and  the  Charlotte  Council  will  assist  in  spon- 
soring the  Congress  when  it  meets  in  Char- 
lotte in  1960.  The  program  is  incomplete  but 
will  be  tailored  to  benefit  the  small  industry 
and  the  general  practitioner  in  his  role  as 
small  plant  physician. 

Recommendations : 

1.  Medical  Society  to  support  and  coop- 
erate with  the  AMA  Congress  in  planning  and 
promoting  the  1960  annual  Congress  meeting 
to  be  held  in  Charlotte. 

2.  Cooperation  of  the  Public  Relations 
Committee  in  assisting  with  publicity  for 
this  meeting. 

3.  Full  cooperation  given  the  National 
Congress  group  by  the  Medical  Society's  Com- 
mittee on  Occupational  Health. 

Committee  on  Poliomyelitis: 
Dr.  Samuel  F.  Ravenel,  Chairman 
Through  the  efforts  of  this  Committee,  the 
Medical  Society,  its  Legislative  Committee, 
.sponsored  a  compulsory  polio  vaccination  bill 
for  children  between  2  months  and  six  years 
of  age.  This  Bill  passed  both  the  House  and 
Senate  of  the  1959  General  Assembly.  Be- 
cause of  the  excellent  educational  program 
of  the  Society's  Committee  on  Polio,  this 
Bill  had  little  or  no  opposition  in  passing. 
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Committee  on  Veterans  Affairs: 

Dr.  Samuel  L.  Elfmon.  Chairman 
This  Committee  held  three  meetings  dur- 
ing the  year  and  is  concerned  at  the  present 
over  some  proposed  changes  in  the  Medical 
Care  of  Service  Connected  Veterans.  Since 
1946,  North  Carolina  has  had  an  interme- 
diary home-care  program,  being  one  of  nine 
states  to  have  such  a  program.  Hospital 
Saving  Association  serving  as  intermediary 
between  the  physicians  of  North  Carolina 
and  the  Veteran's  Administration  handles 
all  claims  and  payments  for  service  caused 
illnesses  treated  by  family  phvsicians.  At 
the  end  of  1958,  we  had  207.5  participating 
physicians  (37-5  have  been  approved  for  spe- 
cialty rating)  ;  1087  received  payments  dur- 
ing the  fiscal  year  ending  June  30  1958. 
Since  1950  the  V.  A.  has  attempted  in  manv 
ways  to  eliminate  the  intermediarv  on  the 
basis  of  economy.  The  Committee  feels  that 
the  Medical  Society  needs  the  service  of  a 
well  organized  business  organization  to  rep- 
resent the  physician  in  his  transactions  be- 
tween the  service  connected  veteran  and  the 
V.  A. 

In  February  1959  following  a  meeting  in 
Chicago  the  AMA  Committee  on  Federal 
Medical  Services  agreed  to  make  a  strong 
endorsement  of  the  Home-Town  Care  Pro- 
gram, with  a  particular  recommendation  of 
the  merits  of  the  intermediary  system,  based 
on  the  convictions  that  this  is  the  best  means 
of  caring  for  the  service-connected  veteran, 
providing  continuity  of  care  by  a  phvsician 
chosen  by  the  veteran  himself.  The  AMA 
Council  on  Medical  Service  has  approved  this 
stand  and  an  educational  program  will  be 
carried  out  through  State  Associations  in  an 
attempt  to  arouse  their  enthusiasm  and  in- 
terest in  the  program. 

The  new  contract  proposed  bv  the  V.  A. 
would  remove  the  authority  for  the  interme- 
diary to  review  V.  A.  records,  phvsicians  re- 
quests for  treatment,  to  audit  the  physician's 
bills  and  the  employment  of  a  person  to  visit 
physicians  in  order  to  help  them  resolve 
problems  with  the  V.  A.  The  Committee  in 
North  Carolina  has  rejected  this  new  con- 
tract. The  Committee  also  proposed  to  the 
V.  A.  Central  Office  and  the  AMA  that  the 
Home  Town  Program  be  extended  for  serv- 
ice-connected veterans  beyond  the  treatment 
given  the  veteran  in  his  home  or  in  the  office 
of  his  home-town  physician,  but  to  trv  ex- 
perimentally in  a  limited  way,  treatment  in 
Home  Town  Hospitals  limited  to  service-con- 
nected illness.  This  program  could  be  tried 
and  limited  to  a  .specified  illness  and  or  to 
specific  geographical  location.  It  would  solve 
the  problem  of  ever  increasing  V.  A.  hospital 


beds. 

Recommended  Action: 

1.  The  Committee  on  Veteran's  Affairs 
has  rejected  the  proposed  contract  offered 
by  the  V.  A.  and  requests  support  and  recom- 
mendation by  the  Executive  Council  in  May 
1959  as  to  not  accepting  the  new  contract 
but  to  maintain  the  Hospital  Saving  Asso- 
ciation's intermediary  program.  An  answer 
must  be  given  the  V.  A.  before  June  30 
1959. 

2.  Request  for  this  Committee  to  be 
changed  to  the  Commission  on  Insurance  and 
not  Public  Service  Commission. 

Committee  on  School  Health: 
Dr.  Charles  H.  Gay.  Chairman 

The  Chairman  reported  on  a  joint  meeting 
held  in  Raleigh  of  the  Medical  Societv,  Den- 
tal Society,  and  the  State  Board  of  "Health 
m  January  1959.  The  purpose  of  this  meeting 
was  to  discuss  the  utilization  of  the  School 
Health  Funds  designated  for  correction  of 
remedial  defects  among  school  age  children. 
This  was  the  only  meeting  of  this  Committee 
held  during  the  year. 

Recommendations : 

1.  The  Committee  congratulates  the  work 
being  done  in  Buncombe  Countv  through  the 
local  School  Health  Council. 

2.  Recommends  that  each  component 
medical  society  appoint  a  chairman  and  sub- 
committee on  school  health  to  promote  bet- 
ter relationships  and  understanding  between 
physicians,  dentists,  educational  leaders,  pub- 
lic health,  public  welfare  and  the  parents  of 
school  age  children.  Such  committees  were 
approved  for  county  medical  societies  in 
1957. 

3.  Some  representation  of  the  Medical 
Society's  Committee  on  School  Health  to  at- 
tend and  participate  in  the  Seventh  National 
Conference  on  Physicians  and  Schools  to  be 
held  in  October  1959  and  sponsored  bv  the 
AMA. 

4.  Continued  medical  leadership  and  guid- 
ance in  all  phases  of  the  school  health  pro- 
gram in  North  Carolina. 

All  committees  and  the  commission  should 
formulate  a  budget  as  first  order  of  busi- 
ness and  report  to  Headquqarters  bv  July 
25th. 

s     Dr.  John  R.  Kernodle,  Chairman 


THE  PROFESSIONAL  SERVICE 
COMMISSION  REPORT 

Dr.  George  W.  Paschal,  Jr.,  Commissioner 
The    Commissioner    of    the    Professional 
Service   Commission   submits   the  following 
resume  of  the  six  committees  in  this  group: 

I.    Committee  on  Emergency  Medical  Serv- 
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ice  and  Military  Affairs: 

Dr.  George  W.  Paschal,  Jr.,  Chairman 

A.  This  committee  formally  met  on 
March  1,  1959,  in  Raleigh,  N.  C. 
The  meeting  was  attended  by  the 
Executive  Secretary,  Mr.  James  T. 
Barnes,  and  a  representative  from 
the  North  Carolina  Office  of  Civil 
Defense.  With  the  committee's  ap- 
proval opposition  to  the  draft  of 
physicians  who  are  to  be  directed 
to  perform  services  in  government 
facilities  which  services  could  be 
performed  in  civilian  facilities  by 
civilian  physicians  was  made  to 
the  North  Carolina  Delegation  in 
Congress  and  Congressional  Com- 
mittees on  Military  Affairs.  The 
Committee  strongly  felt  that  the 
obligations  of  physicians  under  the 
draft  does  not  extend  to  govern- 
ment programs  which  are  not  pri- 
marily organized  for  the  care  of 
military  personnel  but  rather  to 
care  for  civilian  personnel  and  the 
dependents  of  Armed  Forces  per- 
sonnel. Representation  was  made 
to  the  appropriate  parties  in  Con- 
gress that  the  incentive  pay  for 
medical  personnel  be  continued  as 
is  currently  in  effect. 

B.  The  chief  item  for  consideration 
was  related  to  the  plan  for  capable 
medical  care  services  in  the  over- 
all Civil  Defense  Plan  for  North 
Carolina.  A  master  plan  providing 
for  Emergency  Medical  Service  was 
presented  to  the  House  of  Dele- 
gates at  the  1958  Meeting  which 
was  adopted  by  that  body  and 
therefore  is  sufficiently  authorized. 
Written  plans  have  been  completed 
and  filed  with  the  State  Director  of 
Civil  Defense  for  nineteen  differ- 
ent counties.  The  committee  rec- 
ognized that  in  the  event  of  an 
emergency  of  state-wide  propor- 
tion that  great  coordination  with 
authority  at  state  and  local  levels 
would  be  required.  The  State  Office 
of  Civil  Defense  has  no  current 
power,  but  it  is  understood  that 
North  Carolina  law  provides  that 
the  Governor  could  assume  unusual 
powers  in  case  of  an  emergency. 
There  is  not  an  authority  at  the 
present  time  to  integrate  local  and 
state  plans.  The  Committee  recom- 
mended : 

1.  That  each  county  hasten  to  for- 
mulate a  plan. 


2.  That  it  conform  in  general  with 
the  plan  written  at  the  state 
level  and  with  the  plans  and  pro- 
cedures of  the  State  Office  of 
Civil  Defense. 

3.  To  determine  the  number^  of 
county  Medical  Societies  that 
have  a  plan  and  get  an  actual 
copy  of  these  plans  in  the  hands 
of  the  Medical  Director  under 
the  state  plan.  (This  means  that 
a  copy  should  be  sent  to  Dr. 
George  W.  Paschal,  Jr.,  Raleigh, 
North  Carolina.) 

4.  Secure  documentation  of  the  dis- 
aster plan  sand  a  roster  of  per- 
sonnel which  have  been  devel- 
oped by  the  general  medical- 
surgical  hospitals  in  the  state 
who  conform  to  the  standards  of 
the  Joint  Council  on  Hospital 
Accreditation. 

5.  That  the  Counties  adopt  the  dis- 
aster plans  developed  by  the 
general  medical-surgical  hospi- 
tals in  the  community  and  place 
these  on  operational  basis  and 
integrate  these  plans  with  the 
Office  of  Civil  Defense  plans  at 
the  county  society  level. 

6.  To  bring  up-to-date  the  roster 
of  the  personnel  participating  in 
these  disaster  plans  as  developed 
by  the  general  medical-surgical 
hospital. 

C.  TTie  committee  approved  a  plan  of 
demonstrating  a  200  bed  hospital 
unit  during  this  meeting  which  is 
available  from  the  Office  of  Civil 
Defense.  It  was  suggested  that  it 
be  demonstrated  a  different  loca- 
tions over  the  state  and  that  the 
medical  personnel  needed  for  the 
satisfactory  operation  of  such  a 
unit  familiarize  themselves  with 
the  equipment  so  that,  if  neces- 
sary, this  unit  could  be  put  into 
actual  operation. 

D.  The  committee  felt  that  personnel 
of  the  three  medical  schools — both 
students  and  faculty — should  be 
utilized  but  had  no  specific  recom- 
mendation pending  further  study. 

E.  All  county  societies  are  urged  to 
complete  their  planning  for  Emer- 
gency Medical  Service  as  quickly 
as  possible. 

H.    Committee  on  Eye  Care  and  Eye  Bank: 
Dr.  H.  M.  Dalton,  Chairman 
A.      This    committee    had    no    formal 
meeting  during  the  year,  but  ap- 
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proved  a  glaucoma  detection  pro- 
gram among  industrial  workers. 
Pamphlets  entitled  "What  is  an 
Ophthalmologist"  were  distributed 
to  members  of  the  legislature.  No 
call  from  the  Eye  Bank  was  re- 
ceived during  the  year. 

in.    Committee  on  Insurances:   Dr.  Joseph 
W.  Hooper,  Chairman 

A.  This  committee  has  had  several 
conferences  during  the  year.  One 
with  the  underwriter  of  our  State 
Medical  Society  approved  program 
yielded  results  in  that  a  10%  re- 
duction of  the  current  premiums 
was  accomplished.  Further  reduc- 
tion is  possible  if  experience  con- 
tinues favorable. 

B.  At  a  conference  with  Mr.  J.  L. 
Crumpton,  the  Administrator  of 
the  disability  program  endorsed 
by  the  State  Medical  Society,  the 
committee  gave  approval  for  Mr. 
Crumpton  to  put  forward  a  propo- 
sal of  a  plan  his  company  wishes 
to  offer  the  State  Medical  Society 
with  broader  benefits. 

C.  Following  a  conference  with  Mr. 
Golden  of  Durham  who  discussed 
the  group  professional  overhead 
expense  program  as  well  as  the 
catastrophic  hospitalization  pro- 
gram, both  of  which  are  sponsored 
by  the  Medical  Society  of  North 
Carolina,  the  committee  cooperated 
in  efforts  of  Mr.  Golden  and  his 
company  to  secure  greater  partici- 
pation of  our  members  in  the  pro- 
gram. 

D.  The  committee  considered  the 
problem  of  group  life  insurance  for 
our  membership  but  has  no  rec- 
ommendation at  this  time. 

E.  The  committee  recommends  that 
the  Medical  Society  should  take  an 
active  part  in  acquainting  the  gen- 
eral public  as  to  what  should  be 
expected  from  health  insurance. 

IV.    Committee  on  Necrology:   Dr.  Charles 
H.  Pugh,  Chairman 

A.  The  Committee  on  Necrology  per- 
formed its  usual  duties  in  that  they 
have  stimulated  activity  in  listing 
all  physicians,  who  have  died  dur- 
ing the  past  year.  They  have  filed 
appropriate  information  at  State 
Headquarters.  Deaths  for  1957- 
1958  have  been  published  in  the 
Roster  with  solemn  designation. 
Listing  of  1958-1959  deaths  have 


been  made  in  the  Official  Annual 

Sessions  program. 
B.      The   usual   Memorial   Service   was 
arranged  and  conducted. 
V.    Physicians  Committee  on  Nursing:  Dr. 
H.  L.  Brockmann,  Chairman 

A.  This  committee  has  had  regularly 
well  attended  meetings.  The  eoni- 
rnittee  desires  to  keep  the  profes- 
sion informed  regarding  nursing. 

B.  Nationally,  there  is  consideration 
of  combining  the  American  Nurse 
Association  and  the  National 
League  for  Nursing.  Opinion  is 
divided  as  to  its  advisability. 

C.  The  American  Hospital  Association 
appealed  to  the  National  League 
for  Nursing  to  convert  its  Board 
of  Accrediation  of  Nursing 
Schools  into  a  joint  board  with 
representatives  from  the  American 
Medical  Association,  American 
Hospital  Association,  American 
Nurse  Association,  and  National 
League  for  Nursing.  Up  to  the 
present  the  National  League  for 
Nursing  considers  accreditation  the 
function  of  nurses  only. 

D.  Recently  there  has  been  an  increase 
in  the  percentage  of  failures  on 
nurses  state  board  examinations 
for  licensure  in  the  United  States. 
We,  in  North  Carolina,  sent  a  reso- 
lution to  the  Trustees  of  the  Amer- 
ican Medical  Association  asking  for 
medical  representation  on  the 
Blueprint  Committee  which  selects 
the  questions  for  the  state  board 
examinations.  Action  on  this  has 
been  deferred  for  reconsideration 
by  the  A.M.A. 

E.  Legislation  at  the  national  level  is 
being  proposed  for  federal  grants 
and  scholarships  for  collegiate  edu- 
cation in  the  field  of  nursing.  This 
committee  opposes  this  action. 

F.  For  North  Carolina,  representa- 
tives of  this  committee  served  on 
the  North  Carolina  Committee  on 
Nursing  and  Nursing  Education 
and  the  North  Carolina  Commis- 
sion on  Patient  Care.  This  Com- 
mittee in  conjunction  with  the 
Commission  on  Patient  Care  rec- 
ommends the  establishment  of  lo- 
cal committees  in  each  hospital  in 
North  Carolina  to  improve  patient 
care.  It  recommends  publicizing 
activities  in  the  nursing  field.  It 
has  endorsed  current  legislation 
a.sking  for  scholarships  for  nurs- 
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ing  students  on  the  basis  of  finan- 
cial need  and  students  who  are 
physically,  intellectually  and  mor- 
ally qualified.  It  also  supports  a 
portion  of  the  bill  which  asks  for 
direct  financial  aid  by  the  state  for 
nursing  schools.  The  committee 
urges  the  support  of  the  member- 
ship of  the  Society  in  promoting 
this  legislation. 
VI.  Committee  on  Postgraduate  Medical 
Study :  Dr.  Joseph  B.  Stevens,  Chairman 

A.  This  committee  has  cooperated 
and  encouraged  participation  at 
both  state  and  local  levels  in  the 
dissemination  of  information  con- 
cerning Staphylococci  infection  and 
its  control. 

B.  The  U.  N.  C.  Postgraduate  Exten- 
sion Courses  are  still  fairly  popu- 
lar. The  demand  is  holding  up  at  a 
level  just  above  the  self-supporting 
level. 

C.  The  Chairman  reviewed  correspon- 
dence from  the  National  Founda- 
tion announcing  16-million  dollars 
in  scholarships  to  be  awarded 
throughout  the  nation  and  allo- 
cated to  the  states  on  basis  of  pop- 
ulation. North  Carolina  will  get 
fifteen  of  the  scholarships  annu- 
ally, three  each  in  the  following 
health  professional  categories : 
Medicine,  Medical  Social  Work. 
Nursing,  Physical  Therapy,  Occu- 
pational Therapy.  These  scholar- 
ships will  be  for  $500  a  year  for 
four  years  or  a  total  of  $2,000  pro- 
viding the  recipient  maintains  the 
prescribed  scholastic  standards. 
Information  concerning  channels  of 
application  may  be  secured  from 
our  Executive  Secretary. 

D.  The  committee  recommended  that 
the  Public  Relations  Bulletin  con- 
tinue the  practice  of  enclosing  a 
listing  of  Postgraduate  opportuni- 
ties in  North  Carolina  periodically. 
It  was  also  suggested  that  a  ref- 
erence in  the  Bulletin  should  be 
made  to  the  special  issue  of  the 
Journal  of  the  A.M.A.  which  lists 
twice  a  year  Postgraduate  oppor- 
tunities for  the  nation. 

E.  The  subject  of  television  clinics 
for  members  of  the  Society  to  be 
broadcast  from  some  of  our  Medi- 
cal Schools  was  discussed  but  ac- 
tion was  deferred  pending  further 
investigation. 

George  W.  Paschal,  Jr.,  M.D. 
Commissioner. 


PITBLIC  RELATIONS  COMMISSION 
REPORT 

Dr.  Edgar  T.  Beddingfield,  Jr.,  Chairman 
The  Commissioner  of  The  Public  Relations 
Commission  has  attended  meetings  of  all 
the  Committees  in  this  group  with  one  ex- 
ception. The  Committee  Chairmen  have  all 
been  most  cooperative  in  informing  me  regu- 
larly of  their  activities  and  in  providing 
copies  of  correspondence. 

Summary  of  Committee  Activities: 

1.  Committee  on  Hospital  and  Profes- 
sional Relations  and  Liaison  to  North  Caro- 
lina Hospital  Association.  Dr.  Theodore  Mees, 
Chairman :  This  committee  has  had  its  at- 
tention called  to  several  controversial  situa- 
tions over  the  state  involving  relations  be- 
tween hospital  professional  staffs  and  Boards 
of  Trustees.  It  is  to  the  credit  of  this  Com- 
mittee that  all  these  disputes  have  appar- 
ently been  amicably  resolved.  In  each  in- 
stance, the  Committee  carried  on  a  most 
thorough  investigation  and  made  objective 
findings  and  suggestions.  The  Committee  is 
presently  conducting  a  questionnaire  survey 
to  gather  information  on  methods  of  deter- 
mining medical  indigency  in  regard  to  pro- 
fessional fees.  In  spite  of  the  fact  that  a  duly 
scheduled  meeting  was  called  and  held  for 
liaison  with  the  North  Carolina  Hospital  As- 
sociation, no  representatives  of  the  Hospital 
Association  were  present. 

Recommendations : 

(a)  That  the  work  of  the  Committee  in 
the  field  of  Hospital  and  Professional  Rela- 
tions be  continued  at  the  present  high  plane. 

(b)  That  the  survey  on  medical  indigency 
be  completed. 

(c)  That  in  the  1959-60  Society  year, 
another  Liaison  meeting  with  the  North  Car- 
olina Hospital  Association  be  scheduled  with 
a  reminder  letter  going  from  the  president 
of  the  Medical  Society  to  the  president  of  the 
hospital  group. 

2.  Committee  on  Legislation:  Dr.  Hubert 
Poteat,  Chairman :  This  Committee  held  one 
formal  meeting  in  November,  1958,  some  two 
months  prior  to  the  convening  of  the  Gen- 
eral Assembly.  At  this  meeting,  the  Commit- 
tee agreed  to  have  introduced  and  to  actively 
support  a  bill  for  compulsory  polio  vaccina- 
tion. The  success  of  this  legislation  is  now  a 
matter  of  record.  The  Committee  voted  to 
lend  its  support  to  certain  legislation  devel- 
oped and  devised  by  the  Highway  Patrol  rela- 
tive to  chemical  tests  for  alcohol  in  persons 
suspected  of  drunk  driving.  TTiose  at  the 
Committee  meeting  and  since  the  Committee 
meeting  many  other  matters  of  lesser  direct 
importance  to  the  Medical  Society  have  come 
to  the  attention  of  the  Committee  on  Legis- 
lation and  considerable  time  and  effort  have 
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been  spent  by  the  Committee  in  personal 
contact  and  by  direct  telephone  and  mail 
communications  with  our  representatives  in 
the  legislature.  It  was  the  opinion  of  the 
committee  chairman  that  there  was  no  need 
to  call  another  full  scale  meeting  of  the 
Committee  on  Legislation  inasmuch  as  close 
liaison  had  been  maintained  with  all  inter- 
ested parties  and  the  Commissioner  concurs 
in  this  opinion.  It  is  apparent  that  in  some 
future  legislative  sessions  bills  might  be  in- 
troduced in  which  the  Medical  Society  would 
have  more  at  stake  than  has  been  true  up 
until  this  point  in  the  present  legislative  ses- 
sion and  in  such  an  eventuality  periodic  meet- 
ings of  the  Committee  on  Legislations  would 
have  to  be  held. 

Recommendations :  None. 
The  work  of  this  Committee  should  be  con- 
tinued at   the  present  high  plane.     It  has 
functioned  well  as  presently  organized  during 
the  past  Society  year. 

3.     Committee  on  Medical-Legal:  Dr.  Ben- 
nett B.  Poole,  Chairman: 

This  Committee  met  twice  during  the  year. 
Members  of  the  Committee  attended  and 
participated  in  a  meeting  sponsored  by  the 
North  Carolina  Bar  Association  at  which  an 
institute  on  "The  Medical  Aspects  of  Per- 
sonal Injury  Litigation"  was  held.  Through 
the  efforts  of  the  Committee,  participation 
in  the  Medical-Legal  Interprofessional  Code 
has  increased  throughout  the  state  as  evi- 
denced by  an  increased  demand  for  copies  of 
the  Code.  Changes  have  been  made  in  the 
State  Interprofessional  Code  to  bring  it  into 
conformity  with  the  recently  adopted  Na- 
tional Interprofessional  Code.  Many  joint 
meetings  at  the  County  level  between  rep- 
resentatives of  the  two  professions  have  been 
held  throughout  the  state  during  the  year. 
Recommendations : 

(a)  That  the  work  of  the  Committee  be 
commended  and  continued. 

(b)  That  County  Societies  be  urged  to 
make  more  use  of  the  facilities  of  this  com- 
mittee so  that  at  least  one  Medical-Legal 
meetng  is  held  in  each  County  Society  each 
year. 

4.  Committee  on  Public  Relations:  Dr. 
Edgar  T.  Beddingf  ield,  Jr.,  Chairman : 

This  Committee  has  held  two  full  scale 
meetings  during  the  year.  In  addition  to  the 
continuing  activities  of  this  Committee  in 
the  areas  which  have .  become  traditional 
such  as  the  exhibit  at  the  North  Carolina 
State  Fair,  the  sponsoring:  of  radio  and  tele- 
vision material,  the  complimentary  subscrip- 
tions of  "Today's  Health"  to  various  gov- 
ernmental officials,  the  support  of  the  Sci- 
ence Fair  Program,  the  widespread  distri- 


bution of  educational  mailing  materials  from 
the  state  office,  etc.,  an  innovation  in  com- 
mittee activities  this  year  was  held  in  the 
form  of  a  Conference  of  County  Medical  So- 
ciety officers  which  was  held  in  Pinehurst 
on  January  10,  1959.  Considerable  favorable 
comment  regarding  this  Conference  was  re- 
ceived from  many  of  the  attendants.  Another 
innovation  was  the  sponsoring  of  a  sixteen 
week  series  of  thirty  minute  television  pro- 
grams over  the  WUNC-TV,  Channel  4.  This 
series  of  programs  covered  a  wide  variety  of 
health  topics  with  participation  by  many 
Society  members. 
Recommendations : 

(a)  That  the  work  of  the  Committe  be 
continued  and  intensified. 

(b)  That  the  Conference  of  County  So- 
ciety Officers  be  held  again  during  the  com- 
ing year. 

(c)  That  new  attempts  be  made  to  ex- 
plore the  utilization  of  television  as  a  means 
of  medical  public  relations. 

5.  Committee  on  Rural  Health  and  Gen- 
eral Practitioner  Award:  Dr.  Hugh  A.  Mat- 
thews, Chairman: 

This  has  continued  to  be  one  of  our  more 
active  committees.  The  Committee  this  vear 
has  continued  and  improved  many  of  their 
continuing  projects  such  as  cooperation  with 
and  sponsorship  of  the  4-H  Health  Improve- 
ment Program,  the  sponsorship  of  District 
Conferences  on  Rural  Health,  activities  in 
the  physician  placement  field,  particularly  in 
rural  areas,  working  through  existing  com- 
munity organizations  and  club  programs  to 
strengthen  and  direct  their  health  activities, 
and  the  distribution  of  educational  pam- 
phlets to  appropriate  outlets.  A  departure 
this  year  was  the  sponsorship  of  a  State 
Community  Health  Workshop  in  lieu  of  the 
annual  State  Rural  Health  Conference.  At- 
tendance at  this  workshop  was  by  invitation 
alone  and  of  some  200  invitations  mailed, 
161  persons  attended  the  meeting.  Most  of 
the  objectives  of  this  intensive  two-dav 
workshop  were  attained. 

Recommendations : 

(a)  That  the  work  of  this  Committee  be 
continued  on  the  present  high  plane. 

(b)  That  some  thought  be  given  to  the 
sponsorship  of  County  rather  than  District 
Rural  Health  Conferences.  This  suggestion  is 
made  because  of  the  observation  that  most 
of  the  attendance  at  District  meetings  is 
generally  from  the  County  in  which  the  Dis- 
trict meeting  is  held.  The  difficulty  in  arous- 
ing County  Society  officers  to  opportunities 
for  service  in  the  field  of  rural  health  might 
be  overcome  by  having  more  frequent  meet- 
ings at  a  more  local  level,  i.e.,  county  level. 
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6.  Committee  on  Liaison  to  the  Insurance 
Industry:  Dr.  Frank  W  .Jones,  Chairman: 

At  the  direction  of  the  President  and  the 
Executive  Council  of  the  State  Medical  So- 
ciety the  Commissioner  was  authorized  to 
form  such  a  Committee  to  function  as  an 
"ad  hoc"  committee  during  the  1958-1959 
Society  year.  This  organization  was  carried 
out  and  an  initial  meeting  was  held  in  Greens- 
boro with  representatives  of  the  Health  In- 
surance Council  and  its  North  Carolina  com- 
ponent committee  in  January  1959.  At  this 
initial  meeting  committee  organization  was 
set  up  with  co-chairman  elected  from  the 
medical  and  from  the  insurance  groups,  an 
agenda  of  items  of  mutual  interest  was  pre- 
pared and  many  of  these  were  explored,  and 
a  decision  was  made  regarding  further  meet- 
ings. A  second  meeting  of  the  Committee 
was  held  in  Raleigh  in  April.  Examples  of 
the  areas  of  mutual  concern  which  need  to 
be  discussed  by  such  a  group  are  as  follows: 

1.  Utilization  of  standard  insur- 
ance claim  forms 

2.  Promotion  of  the  sale  of  volun- 
tary health  insurance  as  a  con- 
tinuing fight  against  the  threat 
of  social  legislation 

3.  Availability  of  health  and  ac- 
cident insurance  to  older  citi- 
zens, school  insurance,  fee 
schedules,  etc. 

Inasmuch  as  the  work  of  this  Committee 
up  until  this  point  has  largely  been  explora- 
tory, no  formal  committee  report  is  being 
made  for  this  year. 

Recommendations : 

(a)  That  the  "ad  hoc"  committee  has 
now  gained  enough  experience  in  its  ap- 
pointed duties  to  be  able  to  make  recommen- 
dations to  the  governing  body  of  the  Medical 
Society  of  the  State  of  North  Carolina,  and 
inasmuch  as  the  Committee,  by  unanimous 
vote,  has  requested  that  they  be  removed 
from  the  "ad  hoc"  status  and  be  made  a 
Standing  Committee  within  the  framework 
of  the  Society,  it  is  my  recommendation  as 
Commissioner  that  this  Committee  be  made 
a  Standing  Committee  and  in  my  opinion  it 
should  be  placed  under  the  advisory  and 
study  commission  along  with  the  Committee 
on  Blue  Shield  and  the  Committee  to  work 
with  the  Industrial  Commission  of  North 
Carolina.  This  recommendation  is  made  inas- 
much as  there  seems  to  be  areas  of  mutual 
interest  between  these  committees  that  deal 
with  various  phases  of  health  insurance. 
Edgar  T.  Beddingfield 

COMMITTEE  ON  AMERICAN  MEDICAL 
EDUCATION  FOUNDATION 

Your  committee  held  one  meeting  during 


1958.  One  member  was  not  able  to  attend 
because  of  an  emergency,  over  which  he  had 
no  control.  Dr.  Shuford,  Chairman  of  the 
Advisory  and  Study  Commission,  attended 
our  meeting  which  was  held  at  Chapel  Hill 
September  19th. 

It  was  the  concensus  of  the  committee.  Dr. 
Shuford,  concurring  that  solicitation  for 
funds  for  medical  education  be  continued  by 
mail  as  it  has  been  for  the  past  four  years. 
Several  mailings  were  sent  out  from  Ameri- 
can Medical  Education  Foundation  headquar- 
ters in  Chicago.  A  personal  appeal  to  all  of 
our  readers  was  mailed  out  of  our  State 
Headquarters  Office  early  in  December.  Con- 
tributions to  A.M.E.F.  or  to  the  school  of 
choice  were  solicited. 

For  the  wonderful  cooperation  of  Mr. 
Barnes,  Mr.  Hilliard,  and  the  staff  at  the 
home  office  in  Raleigh,  we  say  thank  you. 

In  1957,  156  N.  C.  doctors  contributed  to 
A.M.E.F.  $5,690.00.  In  1958,  138  N.  C.  doc- 
tors contributed  to  A.M.E.F.  $4,255.00.  In 
1958,  42  County  Auxiliaries  to  our  Medical 
Societies  contributed  to  A.M.E.F.  $1,083.89. 
It  will  be  noted  that  the  Auxiliaries  con- 
tributed approximately  14  as  much  as  our 
doctor  members.  Congratulations  and  a  big 
thank  you  to  the  ladies  of  the  Aux- 
iliary. Their  goal  for  next  year  is  a  contribu- 
tion from  every  member. 

In  1957  our  three  North  Carolina  Medical 
Schools  received  in  grants  from  A.M.E.F. 
$21,882.00.  The  exact  amount  of  grants 
from  A.M.E.F.  to  our  three  N.  C.  Schools 
for  1958  is  not  available  at  this  time,  but  was 
comparable  to  those  for  1957. 

It  is  not  the  intention  of  your  committee 
to  recommend  a  dues  increase  though  eleven 
states  have  done  so.  It  is  felt  that  the  need 
for  additional  funds  for  medical  education 
is  of  such  import  that  the  matter  should  be 
given  serious  consideration  in  the  not  too 
distant  future. 

1.  Recognition  of  the  financial  needs  of  our 
medical  schools  and  of  each  physician's 
obligation  to  meet  this  need  is  a  proper 
concern  of  organized  medicine,  and  one  in 
which  a  State  Medical  Society  may  .justly 
enter  with  its  collective  approach  and  ef- 
fort. 

2.  All  voluntary  programs,  however  success- 
ful, fall  far  short  of  the  suggess  achieved 
by  the  various  dues  increase  programs. 

3.  The  dues  increase  programs,  in  addition 
to  producing  substantial  increases  in  con- 
tributions to  A.M.E.F.  have  actually  en- 
couraged and  produced  an  increase  in  the 
voluntary  contributions  to  our  medical 
schools. 

4.  There   has   been   no   significant   loss   of 
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membership  as  a  result  of  the  adoption  of 
the  dues  increase  prog-ram,  and  in  the  large 
state  of  Illinois  not  a  single  membership 
was  lost. 

In  1957,  9266  Illinois  doctors  gave  A.M  E  F 
$199,257.00.  And  the  same  year  Illinois  Doc- 
tors gave  medical  schools,  on  a  voluntary 
basis  $172,391.00. 

In  1957,  835  Arizona  doctors  gave  A.M.E.F. 
$9,113.00.  And  the  same  year  Arizona  doc- 
tors gave  medical  schools,  on  a  voluntary 
basis.  $8,785.00.  Evidently  a  considerable 
amount  of  money  from  doctors  in  other  states 
is  being  allocated  to  our  N.  C.  Schools.  The 
over  all  amount  received  is  inadequate. 

/s  '■  H.  L.  Johnson,  M.D..  Chairman 
\Vm.  Petteway  Pette,  M.D. 
Manson  Meads,  M.D. 
Wm.  Leroy  Fleming,  M.D. 


COMiMITTEE  ON 
ANESTHESIA  STUDY  COMMISSION 

This  the  fifth  annual  report  made  by  the 
Chairman  of  this  Commission.  Except  "for  a 
few  alterations  in  figures,  this  fifth  report 
might  well  be  a  carbon  copy  of  the  first. 
Preventable  deaths  due  to  Anesthesia  are 
still  occurring  in  the  State  of  North  Caro- 
lina. 

During  1958  there  were  twenty-four  deaths 
clearly  due  to  anesthesia.  In  another  three 
anesthesia  was  a  definite  contributing  fac- 
tor. In  three  other  cases  death  followed  the 
induction  of  anesthesia  in  extremelv  ill  pa- 
tients and  although  anesthesia  might  have 
been  the  immediate  cause  of  death,  the  sur- 
vival of  these  patients  was  very  question- 
able. These  might  be  considered'  anesthetic 
deaths  "without  prejudice." 

But  in  the  twenty-seven  cases  which  fur- 
nish the  basis  for  this  report,  one  finds  that 
these  were  not  moribund  patients.  Eighteen 
(66^"f)  were  rated  "excellent"  or  "good" 
risks.  Nineteen  deaths  occurred  during  elec- 
tive surgery.  These  deaths,  with  two  excep- 
tions, occurred  in  connection  with  very  com- 
mon surgical  procedures  done  almost  ever\ 
day  in  every  hospital  in  North  Carolina.  Ap- 
pendectomies, hysterectomies,  tonsillecto- 
mies, herniorrhaphies,  and  deliveries  contrib- 
uted very  significantly.  As  a  matter  of  fact, 
ten  (37' <)  deaths  were  incurred  during  op- 
erations usually  classed  as  "minor."  This 
should  serve  to  emphasize  the  concept  that 
although  there  are  "minor  operations"  there 
are  few  "minor  anesthetics."  As  for  ane.s- 
thetic  agents,  one  finds  little  of  significance. 
The  common  agents  such  as  pentothal,  ether, 
nitrous  oxide  and  cyclopropane  find  almost 
equal  representation.  Spinal  anesthesia  con- 
tinues to  be  conspicuous  by  its  infrequency 


(1  death  in  this  series,  this  supplemented 
by  nitrous  oxide-pentothal)  but  this  case  may 
represent  the  hazard  of  its  use  in  connection 
with  the  spinal  anesthesia. 

Probably  the  most  striking  finding  in  this 
series  is  the  frequency  of  death  near  the 
end  of  an  operation  or  shortly  after  its  com- 
pletion. Eleven  (40^;)  of  the  twenty-seven 
deaths  fall  in  this  category  and  more  com- 
plete information  might  have  revealed  more 
cases  in  this  category.  This  fact  deserves 
further  consideration,  especially  in  view  of 
the  increasing  pressure  under  "which  many 
anesthetists  and  operating  rooms  are  work- 
ing. At  this  point  it  is  impossible  to  do  more 
than  speculate  on  this  subject,  but  it  does 
point  out  the  need  for  constant  vigilance  of 
the  unconscious  patient.  As  in  the  past,  avail- 
able evidence  points  toward  inadequate  ven- 
tilation of  the  surgical  patient. 

This  report  is  the  last  one  submitted  by 
the  present  Chairman.  It  has  not  been  easy 
to  sit  in  judgment  of  fellow  physicians,  espe- 
cially when  one  sees  many  cases  from  his 
own  institution  pass  in  review  before  him. 
Now  that  this  task  will  pass  into  other 
hands,  this  Chairman  wishes  to  make  a  plea 
to  the  Medical  Society  of  North  Carolina,  to 
all  physicians,  nurses  and  others  who  give 
anesthetics  to  patients:  this  is  a  serious 
situation  which  demands  correction — please 
recognize  this  fact  before  the  public  and 
their  legal  advisors  do. 

,/s/   David  A.  Davis,  M.D.,  Chairman 

John  R.  Ashe,  Jr.,  M.D. 

Horace  M.  Baker,  Jr.,  M.D. 

Duncan  G.  Calder,  Jr.,  M.D. 

Samuel  R.  Cozart,  M.D. 

D.  LeRoy  Crandell,  M.D. 

Joseph  S.  Hiatt,  Jr.,  M.D. 

Frank  S.  Parrott,  M.D. 

Will  Camp  Sealv,  M.D. 

Thomas  B.  Wilson,  M.D. 

Charles  R.  Stephen,  M.D. 

CO!\IMITTEE  ON  ARRANGEMENTS  FOR 
ANNUAL  SESSIONS 
In  accordance  with  the  action  of  the  Nom- 
inating Committee  affirmed  by  the  House 
of  Delegates  at  the  1958  Annual  Convention, 
the  Committee  on  Arrangements  met  in  Cha- 
pel Hill  September  24,  1958  to  formulate 
plans  for  the  One  Hundred  Fifth  Annual  Con- 
vention to  be  held  in  Asheville  May  2-6, 
1959.  The  meeting  was  attended  by  Dr.  John 
C.  Reece,  Dr.  R.  Beverlv  Ranev,  Dr.  Joshua 
F.  B.  Camblos,  Dr.  Millard  D.  Hill,  Dr.  Theo- 
dore S.  Raiford,  Dr.  John  S.  Rhodes,  Mr. 
James  T.  Barnes  and  Mr.  William  N.  Hilliard. 
President  Lenox  D.  Baker  was  unable  to  at- 
tend due  to  another  engagement. 
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The  Committee  considered  a  comprehen- 
sive agenda,  discussing  in  detail  items  con- 
cerned with  changes  in  the  program  with 
particular  reference  to  the  elimination  of 
the  night  meeting  of  the  House  of  Delegates 
and  a  change  of  time  for  the  always  poorly 
attended  Third  General  Session. 

In  accord  with  suggestions  from  President 
Baker,  the  Committee  recommended  a  called 
meeting  of  the  House  of  Delegates  to  be 
convened  at  9:00  A.  M.  Monday,  May  4th, 
recess  for  lunch  and  re-convene  Monday  aft- 
ernoon to  conclude  the  business  of  the  First 
Session.  The  Second  Session  of  the  House  of 
Delegates  would  be  moved  from  Wednesday 
afternoon  to  Tuesday  afternoon. 

The  Committee  recommended  that  the 
Third  General  Session  be  convened  on 
Wednesday  immediately  following  adjourn- 
ment of  the  Second  General  Session  instead 
of  5:00  P.  M.  on  Wednesday.  The  awarding 
of  Exhibitors'  prizes  would  follow  the  Third 
General  Session. 

These  changes  have  been  incorporated  in 
the  official  program.  President  Baker  has 
spared  no  effort  to  facilitate  the  business, 
scientific  and  social  functions  of  the  Con- 
vention. With  an  efficient  Executive  Staff 
to  implement  the  plans  in  detail,  the  One 
Hundred  Fifth  Annual  Convention  should 
focus  the  attention  of  the  membership  on 
Asheville  in  May. 

s''  John  S.  Rhodes,  M.  D.,  Chairman 
Joshua  F.  B.  Camblos,  M.  D. 
Millard  D.  Hill,  M.  D. 
Tlieodore  S.  Raiford.  M.  D. 


COMMITTEE   ON   SCIENTIFIC 

AUDIOVISUAL  POSTGRADUATE 

INSTRUCTION 

The  Committee  has  arranged  an  Audiovis- 
ual and  Postgraduate  Instructional  Program 
which  will  be  presented  on  Sunday,  May  3, 
and  Monday,  May  4,  1959,  during  the  annual 
meeting  at  Asheville,  North  Carolina.  The 
meeting  will  be  held  in  the  City  Auditorium 
Assembly  Hall. 

Subjects  of  general  interest  will  be  pre- 
sented and  will  cover  surgical  problems,  uro- 
logical  reconstruction,  physiology  of  gastric 
function,  certain  problems  in  cancer,  safety 
in  x-ray  techniques  and  respiratory  acidosis. 

No  formal  panel  discussions  have  been 
arranged  because  of  the  limited  attendance 
at  previous  meetings.  The  members  of  the 
Audiovisual  Committee  will  act  as  discus- 
sers of  the  individual  presentations  and  the 
audience  will  be  encouraged  to  participate. 

The  Sunday  program,  in  particular,  should 
be  emphasized  by  a  special  letter  to  the 
members  of  the  Medical  Society.  Adequate 


signs  should  be  available  outside  of  the  Au- 
ditorium indicating  where  the  meeting  is  to 
be  held. 

It  is  suggested  that  the  Academy  for  Gen- 
eral Practice  be  questioned  as  to  what  sub- 
jects they  would  like  presented  in  1960  and 
that  the  Academy  be  urged  to  encourage  its 
members  to  attend  the  Audiovisual  and  Post- 
graduate courses. 

's/  J.  Leonard  Goldner,  M.  D. 
Chairman 


COMMITTEE  ON  SCIENTIFIC  WORKS 
AND  AWARDS 

The  Committee  on  Scientific  Awards  exer- 
cised its  usual  function  at  the  State  Society 
Meeting  in  Asheville  in  May,  1958,  which 
consisted  of  viewing  and  judging  motion 
picture  presentations,  scientific  exhibits,  and 
other  audio-visual  media.  The  membei-ship 
of  the  Committee  was  well  represented,  and 
all  members  present  cooperated  in  the  work 
to  be  done. 

Since  then  the  name  of  this  Committee 
has  been  changed  to  that  of  Committee  on 
Scientific  Works  and  Awards.  There  are  no 
additional  activities  to  be  reported  other  than 
the  usual  one  of  appraising  manuscripts, 
which  were  presented  at  last  year's  meeting. 
This  appraisal  is  still  in  progress,  but  is 
necessarily  having  to  be  done  by  a  very  re- 
stricted membership  of  the  group,  owing  to 
the  fact  that  the  manuscripts  were  not 
submitted  to  the  Committee  until  early 
March.  This  is  unfortunate,  in  view  of  the 
fact  that  we  now  have  a  large,  and  well 
organized  Committee,  whose  organization  it 
is  impossible  to  fully  and  adequately  utilize 
this  year. 

s     Rowland  T.  Bellows,  M.  D., 
Chairman 


COMMITTEE  ON  BLUE  SHIELD 

The  1958  Blue  Shield  Committee  of  the 
North  Carolina  State  Medical  Society,  duly 
appointed  from  Dr.  Lenox  D.  Baker,  Presi- 
dent, and  under  authority  of  letter  from  the 
office  of  James  T.  Barnes,  Executive  Direc- 
tor, consisted  of  the  following  members: 

W.  Z.  Bradford,  M.  D. 

William  H.  Flythe,  M.  D. 

Willard  C.  Goley,  M.  D. 

John  R.  Hoskins,  M.  D. 

Julius  A.  Howell,  M.  D. 

Robert  W.  King,  M.  D. 

L.  L.  Klostermyer,  M.  D. 

Louis  C.  Roberts,  M.  D. 

Max  P.  Rogers,  M.  D. 

J  .H.  Shuford,  M.  D.,  Chairman 
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The  Committee  met  a  total  of  four  times 
and  diligently  attempted  to  carry  out  its 
assigned  duties.  The  Committee  invited  Dr. 
John  C.  Reece,  President-Elect,  to  attend  all 
Blue  Shield  meetings  and  he  was  generous 
enough  of  his  time  to  attend  three  State 
Meetings  and  one  National  Blue  Shield  Meet- 
mg  in  Chicago.  1,630  physicians  have  signed 
to  participate  in  the  Blue  Shield  Doctors  Pro- 
gram;  an  increase  of  71  participating  phy- 
sicians since  1  March  1958  (see  attached 
breakdown  by  county  and  district  -  Exhibit 
1).  As  of  31  December  1958  persons  covered 
by  the  Doctors  Plan  Medical  and  Surgical 
Riders  were  as  follows  (see  attached  Enroll- 
ment Report  -  Exhibit  2). 

The  Blue  Shield  Committee  had  envisioned 
two  main  objectives  in  its  1958  program : 

1.  The  integration  of  Hospital 
Care  Association  of  Durham, 
North  Carolina,  into  the  Blue 
Shield  Doctors  Program,  and  the 
recognition  of  Hospital  Care  as 
a  Blue  Shield  agency  allowed  to 
sell  said  program. 

2.  The  stimulation  of  participa- 
tion and  interest  in  the  Doctors 
Program  among  the  members 
of  the  North  Carolina  State 
Medical  Society. 

Due  to  the  failure  of  Hospital  Care  Asso- 
ciation to  fulfill  and  carry  out  the  require- 
ments and  regulations  as  set  forth  bv  the 
House  of  Delegates  in  session  at  Asheville, 
North  Carolina,  on  5  May  1958,  the  Execu- 
tive Council  meeting  in  Raleigh,  North  Caro- 
lina, on  21  September  1958,  directed  the  Blue 
Shield  Committee  to  proceed  no  further  with 
integration  of  Hospital  Care  into  the  Blue 
Shield  Program  until  such  time  as  the  Coun- 
cil directed  otherwise. 

The  Committee  in  an  effort  to  stimulate 
participation  in  the  Doctors  Program  recom- 
mended that  Blue  Shield  Subcommittees  be 
set  up  on  a  District  basis.  A  Subcommittee 
on  Professional  Relations  was  appointed  bv 
the  Chairman  consisting  of  Drs.  Rogers, 
Klostermyer,  and  King.  This  Subcommittee 
met  with  Hospital  Saving  Association  repre- 
sentatives and  outlined  the  following  pro- 
gram : 

1.  Announcement  in  the  Medical  Society 
Public  Relations  Bulletin  regarding 
the  workings  of  the  Blue  Shield  Com- 
mittee with  emphasis  on  the  fact  that 
the  Committee  is  an  instrument  of 
the  Medical  Society  and  announcing 
the  revised  printing  of  the  Fee  Sched- 
ule. 

2.  Publication  of  an  article  about  Blue 
Shield  in  the  Medical  Journal.    (Note: 


This  appeared  in  the  November,  1958 
North   Carolina   Medical  Journal). 

3.  Distribution  of  a  letter  to  all  doctors 
mailed  with  the  new  edition  of  the 
Fee  Schedule.  An  agreement  form  ac- 
companied the  letter  to  those  doctors 
not  participating. 

4.  Appointment  of  a  three-man  District 
Blue  Shield  Committee  by  nomination 
of  the  District  Councilor.  Through 
District  Committees  thus  appointed, 
arrange  for  the  following: 

A.  District  workshops  for  doc- 
tors' office  secretaries  and  as- 
sistants. 

B.  Speakers  to  discuss  Blue 
Shield  at  District  and  County 
Medical  Society  meetings. 

C.  Act  as  grievance  committee  on 
local  level. 

The  following  District  Subcommittees  on 
Blue  Shield  have  been  appointed  from  lists 
of  names  supplied  by  the  respective  District 
Councilors : 

I.  Frank  Wood,  M.  D.,  Chairman,  Eden- 
ton;  William  M.  Atkins,  M.  D.,  Windsor; 
Archie  Y.  Eagles,  M.  D.,  Ahoskie. 

n.  John  W.  Morris,  M.  D.,  Chairman. 
Morehead  City ;  Fred  P.  Brooks,  M.  D.,  Green- 
ville ;  R.  Vernon  Jeter,  M.  D.,  Plymouth. 

HI.  James  S.  Brewer,  M.  D.,  Chairman, 
Roseboro;  William  W.  Kitchin,  M.  D.,  Clin- 
ton ;  William  A.  Greene,  M.  D.,  Whiteville. 

IV.  John  W.  Compton,  M.  D.,  Chairman. 
Goldsboro;  Robert  D.  Kornegay,  M.  D.,  Rockv 
Mount;  Robert  L.  Tomlinson,  M.  D.,  Wilson. 

y.  Thad  B.  Wester,  M.  D.,  Chairman, 
Lumberton;  Joseph  S.  Hiatt,  Jr.,  M.  D., 
Southern  Pines;  Harry  H.  Summerlin,  M.  D.. 
Laurinburg. 

VI.  Lsaac  E.  Harris,  Jr.,  M.  D..  Chair- 
man, Durham;  William  J.  Senter,  M.  D., 
Raleigh  ;  Alexander  W.  Simmons,  M.  D.,  Bur- 
lington. 

VII.  Ladd  W.  Hamrick,  Jr.,  M.  D.,  Chair- 
man, Concord;  Harry  V.  Hendrick,  M.  D.. 
Rutherfordton  ;  O.  Hunter  Jones,  M.  D.  Char- 
lotte. 

VIII.  0.  Norris  Smith,  M.  D.,  Chairman. 
Greensboro;  Louis  deS.  Shaffner,  M  D., 
Winston-Salem ;  John  M.  Hall,  M.  D.,  Elkin. 

IX.  Roy  A.  Agner,  Jr.,  M.  D.,  Chairman, 
Salisbury;  Paul  McN.  Deaton,  M.  D.,  States- 
ville;  David  C.  Smith,  M.  D.,  Lexington. 

X.  Jack  C.  Horner,  M.  D.,  Chairman, 
Spruce  Pine;  Ralph  S.  Morgan,  M.  D.,  Svlva; 
James  D.  Lutz,  M.  D.,  Hendersonville. " 

All  members  of  District  Blue  Shield  Com- 
mittees were  invited  to  meet  with  the  State 
Blue  Shield  Committee  on  March  26  in  Win- 
ston-Salem  to   discuss   function   of  District 
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PROPOSED  SENIOR  CERTIFICATE  COVERAGE  FOR  PERSONS  AGE  65  AND  OVER 

SURGERY  AND  ANESTHESIA 
Basic  Blue  Shield 

$200  DOCTORS  PROGRAM  SCHEDULE  Benefits  paid  at  75'/<    of   scheduled  allow- 

ances. Up  to  $10  (indemnity  allowance)  for 
office  x-rays  for  accident  injury. 


MEDICAL  ENDORSEMENT 


For  non-operative  inpatient  admission  $5 
first  day.  $3  second  through  nineteenth  day, 
$2  twentieth  through  thirtieth  day  (amounts 
suggested  by  National  Blue  Shield — could  be 
extended  to  120  days  if  necessary  for  small 
additional  rate). 

RADIATION  ENDORSEMENT*' 

CANCER  THERAPY      Radiation  tharapy  for  cancer  in  or  out  of 

hospital  at  Doctors  Program  fee  allowances. 

DIAGNOSTIC  X-RAYS __.  Diagnostic  x-ray  examinations  in  or  out  of 

hospital.  Benefits  at  50 'i  at  Doctors  Pro- 
gram fee  allowances — patient  responsible  for 
remaining  50'^; . 

INCOME  LIMITS*^  ;^,._.,$1,500  individual,  $2,400  man  and  wife  (ap- 

^.-^-^ proximate  maximum  Social  Security  pay- 
ments) .  As  a  special  Blue  Shield  Program 
sponsored  by  the  Medical  Society  of  the  State 
of  North  Carolina  to  aid  and  encourage  vol- 
untary health  insurance  for  persons  65  years 
of  age  and  over  participating  physicians 
agree  to  accept  scheduled  allowances  as  full 
payment  for  persons  who  hold  "Senior  Cer- 
tificate" coverage  who  have  no  additional 
coverage  for  professional  services,  and  are 
within  the  income  limits. 

65  minimum,  NO  maximum 


AGE  LIMITS  -  - - 

UNDERWRITING,  GENERAL  PROVISIONS 

AND  EXCLUSIONS  Same  as  regular  Blue  Cross  and  Blue  Shield 

coverage.  Benefits  for  conditions  existing  at 
time  of  application  may  be  excluded  by  Rider. 
Conditions  pertinent  to  the  risk  not  disclosed 
on  application  is  cause  for  cancellation. 

COSTS  -  (Estimated) 

Per  month,  per  person 
Surgery  and  Anesthesia   _  $.90 

Medical  Rider  .60 

Radiation  Rider  .50 


'It  is  suggested  that  Radiation  allowances  be  lOO^r  of  scheduled  fees  because  of  the 
larger  element  of  overhead  fixed  cost  in  Radiology  (subject  to  Blue  Shield  Committee 
decision). 

This  is  a  tentative  proposal  for  the  Blue  Shield  Committee  and  is  not  official  or  effec- 
tive unless  and  until  adopted  and  approved  by  the  Blue  Shield  Committee  and  the 
House  of  Delegates  of  the  State  Medical  Society. 
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Committees  and  to  help  decide  on  a  recom- 
mendation to  the  House  of  Delegates  of 
1959  regarding  a  special  coverage  for  persons 
of  limited  income  age  65  and  over. 

Thirty  people  attended  this  meeting.  Dr. 
Edward  U.  Austin,  Chairman  of  the  Dental 
Society's  Insurance  Committee,  spoke  of  the 
Denti.st's  problems  with  regard  to  health 
insurance. 

The  newly  appointed  Blue  Shield  District 
Committees  were  acquainted  with  current 
problems  and  objectives  of  the  State  Com- 
mittee and  requested  to  stimulate  active  in- 
terest in  Blue  Shield  in  the  County  Medical 
Societies  of  their  Districts. 

Due  to  the  socialistic  threat  of  the  Forand 
Bill,  the  AMA  has  requested  all  State  Medical 
Societies  to  vigorously  encourage  voluntary 
health  insurance  for  persons  over  65  and  to 
provide  services  at  reduced  fees  for  older 
persons  of  reduced  income. 

At  this  meeting  the  joint  Committees  re- 
viewed the  following  tentative  information 
prepared  by  Hospital  Saving  Association  at 
the  request  of  the  Chairman  as  to  possible 
rates  and  benefits  for  coverage  of  senior 
citizens.  After  discussion  of  all  the  ramifi- 
cations, the  Committee  deferred  any  specific 
recommendation  to  the  House  of  Delegates 
for  service  benefits  at  reduced  fees  and  in- 
come limits  for  persons  65  and  over  until  fur- 
ther consideration  could  be  given  at  future 
meetings. 

The  Committee  was  honored  by  the  pres- 
ence of  Dr.  Amos  Johnson,  Chairman  of  the 
Medical  Society's  Committee  on  Negot''ations. 
on  30  October  1958.  A  discussion  on  matters 
pertaining  to  negotiation  as  it  affected  Blue 
Cross  and  Blue  Shield  was  held.  Dr.  Johnson 
and  the  Blue  Shield  Committee  were  in 
agreement  as  to  mutual  aid  as  the  need  for 
any  negotiation  might  arise. 

The  Committee  authorized  Hospital  Sav- 
ing Association  to  sell  medical  and  radiation 
benefits  of  the  Doctors  Program  under  sep- 
arate Rider.  This  was  done  so  that  persons 
already  covered  for  irradiation  and  diagnostic 
-X-rays  under  the  Association's  "Extended 
Benefits"  coverage  could  buy  medical 
benefits  for  non-surgical  inpatient  care  with- 
out duplicating  radiation  benefits.  The  Asso- 
ciation also  believes  this  separate  Rider  will 
pei-mit  some  persons  to  buy  radiation  bene- 
fits who  could  not  afford  the  complete  Medi- 
cal Rider. 

The  Committee  considered  in  detail  a  re- 
quest by  the  Dental  profession  to  partici- 
pate in  Blue  Shield  benefits.  Mr.  Cradford 
of  Hospital  Saving  Association  reported  that 
certificate  provisions  limited  benefit  pay- 
ments to  hcensed  physicians,  except  that  in 


cases  of  fractured  jaws  the  Blue  Shield  Com- 
mittee had  authorized  payment  to  Dentists 
under  the  Doctors  Program.  He  said  that  the 
Association's  Enabling  Act  would  permit  de- 
velopment of  a  "Dental  Rider."  This  could 
be  offered  to  the  public  as  a  separate  Rider 
at  an  additional  charge,  as  the  rate  estab- 
lished for  existing  surgical  coverage  does 
not  provide  benefits  for  dental  procedures. 
However,  he  felt  that  the  Phvsicians  and 
Dentists  must  first  set  up  a  list  of  proce- 
dures, nomenclature,  and  fees  which  were 
agreeable  to  both  professions  before  Hospi- 
tal Saving  Association  could  proceed  with 
this  type  of  coverage.  The  Committee  felt 
that  no  definite  action  by  the  State  Society 
should  be  taken  until  careful  consideration  of 
all  aspects  of  this  question  were  completed. 
A  motion  was  made  and  passed  by  the  Com- 
mittee recommending  that  "a  pVogram  of 
remuneration  for  dental  surgery  is,  at  the 
present  time,  not  in  the  best  interests  of  the 
Doctors  Program  or  the  Medical  Profession." 
The  feeling  of  the  Committee  was  unanimous 
that  certain  delicate  questions  as  to  the  scope 
of  Surgery  involved  must  be  carefullv  de- 
lineated and  full  agreement  be  reached  be- 
tween the  Professions.  It  was  felt  that  to 
proceed  without  this  complete  understand- 
ing would  lead  to  alienation  of  participating 
physicians  and  thus  harm  the  Blue  Shield 
Program. 

We.  of  the  Committee,  wish  to  thank  Hos- 
pital Saving  Association  and  its  officials  for 
their  fine  cooperation  in  implementing  the 
Doctors  Program.  We  wish  to  thank  Mr. 
James  T.  Barnes  for  his  never-ending  advice 
and  help.  And,  I,  wish  to  express  mv  sincere 
gratitude  to  the  members  of  the  Blue  Shield 
Committee  for  their  interest  and  devotion  to 
the  Doctors  Program. 

Respectfullv  submitted. 

J.  H.  Shuford,  M.  D. 

Chairman 


EXHIBIT  1 

BLUE  SHIELD  PARTICIPATING 
PHYSICIANS  BY  COUNTY  AND 
DISTRICT 
Estimated 
Number  Phy- 
sicians Number 
In  Active  Partici- 
Practice  cipating      % 


First  District 

Bertie  9 

Chowan-Perquimans  10 

Gate  2 

Heartford  14 


Pasquotank  -  Camden         25 
Currituck  -  Dare 

Total  60 


4  44 

3  30 

1  50 

7  50 

8  32 


23 


38 
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Second  District 

Estimatec 

Beaufort  (including  Hyde)  20 

15 

75 

Number  Phy- 

Carteret 

18 

14 

78 

sicians 

Number 

Craven 

25 

12 

48 

In  Active  Partici- 

Lenoir  -  Greene  -  Jones       39 

16 

41 

Practice  cipating 

% 

Martin  -  Washington  -        17 

5 

29 

Seventh  District 

Tyrrell 

Anson 

9 

5 

56 

Pamlico 

3 

2 

67 

Cabarrus 

55 

10 

18 

Pitt 

41 

37 

90 

Cleveland 

41 

29 

71 

Total 

163 

101 

62 

Gaston 

70 

32 

46 

Lincoln 

10 

7 

70 

Third  District 

Mecklenburg 

270 

84 

31 

Bladen 
Columbus 

11 
21 

4 
20 

36 
95 

Montgomery 
Rutherford 

8 
23 

5 
11 

63 

48 

Duplin 

16 

10 

62 

Stanly 

23 

15 

65 

New  Hanover  (including    74 

59 

80 

Union 

16 

6 

38 

Brunswick  and  Pender) 

Total 

525 

204 

39 

Onslow 

13 

8 

61 

Sampson 

18 

12 

67 

Eighth  District 

Total 

153 

113 

74 

Ashe 

7 

5 

71 

Forsyth  -  Stokes 

200 

103 

52 

Estimated 

Guilford 

207 

118 

57 

Number  Phy 

- 

Randolph 

25 

20 

80 

sicians  Number 

Rockingham 

30 

12 

40 

In  Active  Partici- 

Surry  -  Yadkin 

37 

20 

54 

Practice  cipating 

% 

Watauga 

9 

4 

44 

Fourth  District 

Wilkes  -  Alleghany 

21 

16 

76 

Edgecombe  -  Nash 

58 

15 

26 

Total 

536 

298 

56 

Halifax 

26 

15 

58 

Johnston 

31 

7 

22 

Estimate(i 

1 

Northampton 

6 

3 

50 

Number  Phy- 

Warren 

8 

2 

25 

sicians 

Number 

Wayne 

41 

29 

71 

In  Active  Partici- 

Wilson 

33 

28 

85 

Practice 

cipating 

% 

Total 

203 

99 

49 

Ninth  District 

Avery 

9 

7 

78 

Fifth  District 

Burke 

30 

23 

77 

Chatham 

12 

10 

83 

Caldwell 

23 

19 

83 

Cumberland 

54 

46 

85 

Catawba 

47 

37 

79 

Harnett 

18 

13 

72 

Davidson 

37 

24 

65 

Hoke 

8 

5 

62 

Iredell   -  Alexander            47 

35 

74 

Lee 

17 

13 

76 

Rowan  -  Davie 

63 

29 

46 

Moore 

30 

15 

50 

Total 

256 

174 

68 

Richmond 

21 

18 

86 

Robeson 

45 

40 

89 

Tenth  District 

Scotland 

13 

7 

54 

Buncombe 

160 

70 

44 

Total 

218 

167 

77 

Cherokee 

11 

8 

73 

Graham 

2 

2 

100 

Sixth  District 

Haywood 

31 

4 

13 

Alamance  -  Caswell 

63 

32 

51 

Henderson 

32 

9 

28 

Durham  -  Orange 

294 

175 

60 

Jackson  -  Swain 

16 

12 

75 

Franklin 

9 

5 

56 

McDowell 

12 

11 

92 

Granville 

17 

12 

71 

Macon  -  Clay 

10 

8 

80 

Person 

10 

7 

70 

Madison 

8 

5 

62 

Vance 

15 

12 

80 

Mitchell  -  Yancey 

11 

9 

82 

Wake 

136 

52 

38 

Polk 

11 

9 

82 

Total 

544 

295 

54 

Transylvania 

11 

9 

82 

Total 

315 

156 

49 

STATE  TOTAL 

2,973 

1,630 

55 

140 

EXHIBIT  2 
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DOCTORS  PROGRAM  ENROLLMENT   REPORT 


"D-  -H" 

Surgery  Surgery 

S4.200  X  -  se.obo 

Enrollment 

Year  End  56  57  58  56        57        58 

Group  Certs.     _  4,317  12,341  25,928  832  1,368  2,057 


7.753  22,486  48,329     1.385  2,298  3,498 


12.070  34,827  74.257     2,217  3.666  5.555        852  3.960  5.902     281  668  638 


1,851     3,944     5,798        198      279      347 
2,240     4,672     7,017         142      222      337 


Dependents 

Total 

Participants 
Non-Group 

Certs.  

Dependents  - 

Total 

Participants 
Total  Certs.  . 
Total 

Dependents 

Total 
Participants 

HOSPITAL  SAVING  ASSOCIATION 
CHAPEL  HILL,  NORTH  CAROLINA 


"J'- 

Medical 
S4,200 

56        57        58 
852  3.960  5,902 
529  2,473  3,706 


"L" 

Medical 
X  -  S6.000 

56  57  58 
281  668  638 
176  409  389 


776  1,609  1.726 
715  1.505  1.863 


4.091  8.616  12.815    340   501   684 
6,168  16,285  31.726  1.030  1.647  2,404 

9,993  27,158  55,346  1,527  2,520  3,835   1.244  3,978  5,569 


1,491  3.114  3.589 
1.099  3.096  3.922 


120  156  140 
51  95  104 


171  251  244 
225  415  389 

227  504  493 


16.161  43.443  87.072     2,557  4,167   6,239      2,343  7.074  9,491     452  919  882 


COMMITTEE  ON  RELATIVE  VALUES 

The  Committee  on  Relative  Value  has  been 
working  since  its  appointment  to  form  sub- 
committees in  each  specialty  in  order  to 
draw  up  a  Relative  Value  Schedule  for  North 
Carolina.  It  is  not  felt  that  any  suitable 
schedules  can  be  submitted  to  the  Executive 
Council  prior  to  1960. 

s     Everett  I.  Bugg,  .Jr.,  M.  D. 

Chairman 

Dr.  Louis  Roberts 

Dr.  Alfred  Hamilton 

Dr.  Jacob  H.  Shuford 


CO.MMITTEE  ADVISORY  TO  NORTH 

CAROLINA  STATE  BOARD  OF 

PIBLIC  WELFARE 

Your  Committee  to  advise  with  the  State 
Board  of  Public  Welfare  has  had  three  meet- 
ings with  Dr.  Ellen  Winston.  Commissioner 
of  Public  Welfare,  and  members  of  her  staff 
during  the  fiscal  year.  The  first  meeting 
was  held  on  the  afternoon  of  .July  13.  1958, 
and  lasted  three  hours.  Several  new  members 
who  had  not  heretofore  served  on  the  com- 
mittee were  welcomed. 

At  this  meeting  the  -roll  of  the  Committee 
and  its  functioning  as  an  Advisorv  Commit- 
tee to  the  State  Board  of  Public  Welfare 
was  reviewed  for  the  benefit  of  the  new 
members  by  Dr.  Ellen  Winston.  Commis- 
sioner. Following  this  review  we  went  into 
consideration  of  a  number  of  items  of  pro- 


cedure that  had  medical  implication  such  as. 

for  example;  the  adoption  of  proper  forms 
for  the  obtaining  of  medical  information  and 
the  approval  of  certain  forms  for  obtaining 
certain  information  from  nurses  and  lay 
people.  Other  items  involved,  day  nurseries, 
nursing  homes,  homes  for  the  aged,  etc.,  too 
numerous  to  mention  here.  In  these  instances 
the  Committee  and  Dr.  Winston  agreed  on 
methods  and  forms  of  procedure. 

On  October  31.  1958.  the  Advisory  Com- 
mittee again  met  with  Dr.  Ellen  Winston, 
Commissioner  of  Public  Welfare,  and  cer- 
tain members  of  her  staff.  At  this  meeting 
the  A  Budget  and  B  Budget,  which  the 
State  Board  of  Public  Welfare  proposed  to 
present  to  the  Advisory  Budget  Commis- 
sion, was  discussed  in  some  detail.  Your 
Committee  was  able  to  agree  with  the  pro- 
posed budget  in  most  details  and  certainly 
with  the  overall  principles  involved.  Rec- 
ommendation was  later  made  to  the  Execu- 
tive Council  that  the  Medical  Society  should 
support  the  budget  of  the  State  Board  of 
Public  ^^■elfare  when  presented  to  the  Leg- 
islature. At  this  meeting  Dr.  Winston  ex- 
plained the  need  for  an  appropriation  from 
the  state  to  assist  the  counties  in  a  general 
assistance  program.  As  you  know,  our  coun- 
ties spend  considerably,  actually  about  2^-^ 
billion  dollars  a  year,  for  general  assistance 
to  the  needy  people  who  cannot  qualify  under 
one  of  the  four  cata^ries  of  old  age,  totally 
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and  permanently  disabled,  dependent  chil- 
dren, and  the  blind.  These  people  present 
a  real  need  and  in  most  instances  they 
represent  the  type  of  people  for  whom 
assistance  is  only  temporary  and  who  will 
be  returned  to  work.  The  Committee  felt 
strongly  that  the  state  should  contribute 
something  to  help  the  counties  with  this  type 
of  case.  The  request  was  for  $500,000.00  a 
year  from  the  state. 

Some  time  was  also  given  to  the  discussion 
of  the  illegitimate  problem.  That  is  the  prob- 
lem of  the  women  who  repeatedly  bear  ille- 
gitimate children  for  which  the  ADC  pro- 
gram contributes  to  support.  This  problem 
seems  to  be  a  hard  one  to  solve.  It  was 
pointed  out  that  whatever  action  was  taken 
should  be  punitive  toward  the  mother  but 
not  the  child.  The  Advisory  Committee  felt 
that  sterilization  after  the  second  or  third 
illegitimate  child  should  be  required.  Dr. 
Winston  .stated  that  the  question  had  been 
raised  as  to  whether  such  procedure  would 
be  constitutional. 

February  1,  1959,  the  Committee  again 
met  with  Dr.  Winston  and  certain  membei's 
of  her  staff.  At  this  meeting  a  review  of  the 
total  legislative  program  of  the  State  Board 
of  Public  Welfare  was  presented  by  Dr.  Win- 
ston. We  also  discussed  development  in  the 
board  home  program  for  the  aged  and 
the  purchase  of  skilled  nursing  service  for 
aged  patients.  We  also  discussed  certain  poli- 
cies with  reference  to  tuberculosis  sanator- 
iums,  drugs  for  indigent  patients  and  the 
homemaker  services  of  the  welfare  program. 

On  September  10,  1958,  your  chairman  had 
the  privilege  to  attend  a  meeting  of  the 
Southeastern  Regional  Conference,  Ameri- 
can Public  Welfare  Association,  Roanoke, 
Virginia,  and  presented  a  paper  before  one 
of  the  sessions  on  "What  Referring  Physi- 
cians Should  Know  About  Public  Welfare 
Services."  Your  chairman  was  pleased  to 
learn  again  how  highly  the  public  welfare 
program  in  North  Carolina  is  regarded  and 
how  favorably  it  compares  with  that  of  our 
sisterly  states. 

On  February  18,  1959,  your  chairman  spoke 
before  the  Joint  Appropriations  Committee 
of  the  North  Carolina  General  Assembly  in 
support  of  the  welfare  program  and  proposed 
budget  stressing  particularly  the  need  of 
increased  payments  to  our  hospitals  and  the 
need  for  an  appropriation  from  the  state  to 
assist  the  counties  in  a  general  assistance 
program. 

From  time  to  time  the  Advisory  Commit- 
tee has  discussed  with  the  Commissioner  of 
public  welfare  the  problem  of  medical  and 
hospital  care  for  our  aging  population.  While 


it  appears  there  is  danger  that  we  go  into 
a  welfare  state  in  this  country,  it  is  well  for 
us  to  remember  that  there  are  several  mil- 
lion people  who  because  of  age  or  disability 
are  not  able  to  provide  for  medical  and  hos- 
pital care.  Our  philosophy  of  life  in  this 
country  has  now  reached  the  stage  where 
sickness  care  and  the  advantage  of  modern 
medical  and  surgical  and  hospital  care  is  to 
be  given  to  every  needy  person,  the  same  as 
education,  to  every  child,  regardless  of  in- 
ability to  pay.  This  being  true,  it  follows  that 
this  can  be  done  by  some  sort  of  pre-pay- 
ment  insurance  program  or  by  public  assis- 
tance grants  from  tax  funds. 

Let  me  as  chairman  of  your  committee 
urge  that  our  Medical  Society  continue  its 
present  relationship  with  the  State  Board 
of  Public  Welfare  through  the  Advisory  Com- 
mittee. It  is  important  for  the  Society  as 
physicians  to  know  what  is  going  on  in  a 
medical  way  in  the  welfare  department.  Like- 
wise, it  is  worthwhile  and  a  benefit  to  the 
State  Board  of  Public  Welfare  to  have  the 
advice  and  the  approval,  and  sometimes  the 
criticism,  of  the  Committee  from  the  State 
Medical  Society.  Our  relationship  to  date  has 
been  most  friendly  and  cooperative  with  each 
other. 

s/  J.  Street  Brewer,  M.D.,  Chairman 

Allvn  B.  Choate,  M.D. 

H.  Fleming  Fuller,  M.D. 

Robert  D.  Higgins,  M.D. 

J.  Kempton  Jones,  M.D. 

William  W.  Noell,  M.D. 

Bruce  B.  Blackmon,  M.D. 


COMMITTEE  ON  CANCER 

The  first  meeting  of  the  Cancer  Committee 
was  held  November  1,  1958,  at  the  Hotel  Sir 
Walter  in  Raleigh.  Attendance  was  poor  and 
little  was  accomplished. 

The  Committee  next  met  at  the  same  place 
the  17th  of  January,  1959  with  the  following 
members  present:  Dr.  Sam  Parker,  Dr.  C.  I. 
Harris,  Dr.  Isaac  Harris,  Dr.  George  Bell, 
Dr.  R.  Bertram  Williams,  Dr.  Charles  G. 
Mock,  Dr.  Grover  Bolin,  Dr.  William  Bell, 
and  Dr.  John  Kernodle  from  the  Liaison  Com- 
mittee. 

The  fir.st  order  of  business  was  the  pre- 
sentation by  the  Chairman  of  the  10  points 
of  the  recommendation  by  the  Commission, 
appointed  by  Governor  Hodges,  To  Study  the 
Cause  and  Control  of  Cancer  in  North  Caro- 
lina. They  are  as  follows: 
Cvtology 

1.  That  there  be  developed  by  and 
through  the  cooperation  of  appropriate  agen- 
cies full  utilization  of  all  presently  existing 
facilities,   an  expansion  of  the  program  of 
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Cytology,  that  the  program  include  solicita- 
tion of  outstanding  clinical  microscopists, 
technicians,  bio-technicians,  college  students 
and  others  of  sufficient  moral  and  intellec- 
tual probity  to  enter  the  field  of  Cytotech- 
nology.  That  a  fund  be  established  to  be  ad- 
ministered by  the  Cancer  Section  of  the 
State  Board  of  Health,  in  coniunction  with 
the  Cancer  Committee  of  the  North  Carolina 
Medical  Society,  and  the  North  Carolina  As- 
sociation of  Pathologists,  in  the  amount  of 
Fifty  Thousand  ($50,000)  Dollars  per  year, 
for  students  to  be  trained  in  accredited  lab- 
oratories in  the  State  of  North  Carolina  as 
approved  by  the  above  named  administrators 
of  the  fund,  as  cytotechnologists.  A  maxi- 
mum subsidy  of  $2,500  may  be  paid  per 
individual  per  course.  The  subsidy  shall  be 
paid  to  the  accredited  and  approved  labora- 
tory and  used  exclusively  for  maintenance, 
teaching  and  salary  of  the  student.  Any 
student  accepted  under  this  program  shall 
agree  to  work  as  a  cytotechnologist  in  the 
field  of  exfoliative  cytology  in  the  State  of 
North  Carolina  for  a  period  of  three  years. 
If  any  student  under  this  program  shall  fail 
to  complete  the  required  course  or  shall  fail 
to  work  for  a  period  of  three  years  as  afore- 
said, then  such  subsidy  shall  be  repaid  in 
full. 

Research  Facilities 

2.  That  there  is  a  need  for  additional 
cancer  research  in  North  Carolina,  and  that 
there  be  established  at  the  University  of 
North  Carolina  an  expansion  of  facilities 
necessary  for  cancer  research  and  educa- 
tional programs,  including  chemotherapy  and 
other  recent  developments  for  the  detection 
and  treatment  of  cancer.  That  the  research 
facility  be  organized,  to  the  extent  possible 
along  the  lines  of  the  Gravely  Institute  in 
agreement  with  the  University  of  North 
Carolina  administration.  This  program  is 
urgent  and  should  be  acted  upon  and  imple- 
mented immediately. 

Stale  Board  of  Health 

3.  That  the  State  Board  of  Health  be 
commended  for  its  efforts  in  developing  and 
promoting  Cancer  Control  and  that  means 
be  provided  for  continuation  and  expansion 
of  its  program,  including,  specifically  in  addi- 
tion to  other  recommendations  herein  made, 
the  appropriation  requested  for  its  Cancer 
Treatment  Program  of  $235,000  per  year 
and  the  three  day  hospitalization  program 
for  essential  diagnosis  of  $75,000  per  year. 

4.  That  there  be  developed  a  fully  ade- 
quate statistical  service  within  the  Public 
Health  Service  so  that  theer  may  be  effec- 
tively recorded  full  information  regarding 
cancer,   and   that   such    statistical   data   be 


evaluated  and  made  available  to  those  desir- 
ing and  requiring  the  same,  and  that  in  the 
promotion  of  this  program,  that  Tumor  Reg- 
istries be  set  up,  that  the  cooperation  of  the 
medical  progression  be  secured,  that  the  hos- 
pital administrators  be  especially  solicited  in 
compiling  and  furnishing  information,  and 
that  the  experience,  information  and  assis- 
tance of  the  American  Cancer  Society  be  se- 
cured and  coordinated  in  the  development  of 
the  program. 

N.  C.  Cancer  Institute 

5.  That  the  services  of  the  North  Caro- 
lina Cancer  Institute,  at  Lumberton,  be  com- 
mended and  approved,  and  that  appropria- 
tions be  made  for  its  continuance,  and  that 
appreciation  be  expressed  to  those  who  have 
so  long  volunteered  and  provided  sei'vices, 
both  medical  and  lay,  resulting  in  greatly 
reduced  operating  costs. 

Cancer  Education 

6.  That  the  State  Board  of  Education  be 
encouraged  to  increase  cancer  education  in 
the  public  schools,  beginning  at  the  sixth 
grade  level  and  continuing  in  the  curriculum 
throughout  high  school. 

7.  That  the  North  Carolina  Division  of 
the  American  Cancer  Society  be  commended 
for  its  efforts  in  adult  education  and  that  it 
be  encouraged  to  expand  in  the  areas  of  lay 
and  professional  education. 

8.  That  the  Medical  Society  of  North 
Carolina,  particularly  the  Cancer  Committee, 
be  commended  for  their  work  and  encouraged 
to  promote  cancer  education  among  the  phy- 
sicians of  the  State. 

State  Board  of  Public  Welfare 

9.  That  the  State  Board  of  Public  Welfare 
be  commended  for  its  program  for  the 
maintenance  and  care  of  the  indigents  of  the 
State.  T'hat  the  current  efforts  of  the  State 
Board  of  Public  Welfare  and  the  State  Board 
of  Health  to  develop  within  existing  agen- 
cies, a  practical  plan  for  essential  drugs  for 
the  indigent  be  commended.  The  Commission 
expresses  the  desirability  of  fair  and  equit- 
able financial  participation  of  all  counties  in 
any  program  relating  to  drugs  and  every 
possible  safeguard  in  the  administration  or 
use  thereof. 

Continuity 

10.  That  the  existence  of  the  Commission 
be  continued  for  the  effective  use  of  as- 
sembled information  and  to  study  means  of 
implementing  these  recommendations  and  to 
assist  in  their  development. 

These  were  discussed  and  specified  action 
taken  on  5  of  them  as  follows: 

1.  That  the  amount  of  money  appropri- 
ated by  the  legislature  for  the  diagnosis  and 
treatment  of  indigent  patients  with  cancer 
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be  increased  and  that  counties  be  urged  to 
match  the  State  and  Federal  funds  when 
applied  to  individual  patients  with  cancer. 

2.  That  the  Cancer  Committee  adopt  as 
one  of  its  major  programs,  in  conjunction 
with  the  Cancer  Society  and  the  State  Board 
of  Health,  the  taking  of  Papanicolaou  smears 
by  all  physicians  doing  complete  and/or  pel- 
vic examinations  on  women.  In  addition, 
that  the  legislature  be  urged  to  appropriate 
funds  for  the  training  of  cyto-technicians  in 
order  that  there  be  sufficient  personnel  to 
carry  out  the  program. 

3.  That  the  North  Carolina  Cancer  In- 
stitute remain  at  Lumberton,  and  that  the 
physicians  treating  those  patients  be  com- 
mended for  their  unstinting  and  unselfish 
work. 

4.  That  the  pathologists  in  the  State  be 
requested  to  report  cancer  cases  to  the  State 
Board  of  Health,  as  required  by  law,  so  that 
these  statistics  will  more  nearly  approach 
the  actual  number  of  cases  in  North  Caro- 
lina and  some  conclusions  can  thereby  be 
drawn  as  to  the  number  of  cases  present  and 
at  some  future  date,  one  can  determine 
whether  or  not  progress  is  being  made  in  the 
cure  of  cancer  in  this  State. 

5.  And  finally,  that  additional  State  funds 
be  appropriated  for  cancer  research  facili- 
ties at  the  North  Carolina  Memorial  Hospital 
at  Chapel  Hill. 

The  Committee  again  discussed  the  use  of 
the  Federal  and  State  funds  for  the  treat- 
ment of  indigent  patients  with  cancer  in 
regard  to  those  requests  that  came  in  from 
time  to  time  for  use  of  these  monies  for 
palliative  therapy.  It  has  been  the  policy  of 
the  State  Board  of  Health,  as  recommended 
by  this  Committee,  to  allocate  these  funds 
only  for  those  patients  who  have  a  chance 
of  cure.  Even  so,  the  funds  are  always  ex- 
hausted long  before  the  fiscal  year  ends.  It 
was  the  opinion  of  the  Committee  that  this 
policy  be  continued. 

The  Committee  would  like  to  urge  that 
those  county  societies  that  have  not  had  a 
program  on  exfoliative  cytology,  particularly 
as  related  to  the  cervix,  please  do  so.  Speak- 
ers can  be  provided  by  the  Committee  Chair- 
man. 

There  has  been  close  cooperation  between 
the  American  Cancer  Society,  the  State  Board 
of  Health,  and  this  Committee  this  year  as 
in  the  past.  It  should  be  pointed  out  that 
one  half  of  the  directors  of  the  State  Division 
of  the  American  Cancer  Society  are  members 
of  the  Medical  Society  of  the  State  of  North 
Carolina. 

/s/  James  F.  Marshall,  M.D., 
Chairman 


George  E.  Bell,  Jr.,  M.D. 
William  H.  Bell,  Jr.,  M.D. 
Grover  C.  Bolin,  Jr.,  M.D. 
William  R.  Bosien,  M.D. 
Joshua  F.  B.  Camblos,  M.D. 
Charles  I.  Harris,  Jr.,  M.D. 
Isaac  E.  Harris,  Jr.,  M.D. 
Charles  Glenn  Mock,  M.D. 
Samuel  L.  Parker,  Jr.,  M.D. 
David  L.  Pressly,  M.D. 
R.  Bertram  Williams,  M.D. 


COMMITTEE  ON  CHILD  HEALTH 

The  work  of  the  Child  Health  Committee 
has  been  entirely  through  the  Sub-Commit- 
tee on  Neonatal  Deaths.  The  Neonatal  Death 
Study  began  in  1956,  and  for  1956  and  1957 
included  only  those  hospitals  having  500  liv- 
ing infants  annually.  In  1958  it  was  ex- 
panded to  include  all  hospitals  and  clinics 
that  deliver  more  than  100  living  infants 
annually.  This  Neonatal  Death  Study  Com- 
mittee is  now  a  joint  sub-committee  of  the 
Child  Health  and  Maternal  Welfare  Commit- 
tees. Plans  are  under  way  for  a  summary  of 
the  first  three  years'  information.  Data  are 
to  be  sent  to  each  hospital  that  has  partici- 
pated for  self  evaluation  in  terms  of  neona- 
tal mortality.  The  Child  Health  Committee 
is  now  in  the  process  of  perfecting  a  blank 
for  recording  pregnancy,  labor  and  delivery 
data  as  well  as  the  newborn  examination. 
This  will  give  more  accurate  data  on  the 
newborn  infant  from  hospital  records  espe- 
cially in  small  hospitals  or  clinics.  The  Neo- 
natal Death  Study  is  continuing  during  1959. 
We  hope  the  same  excellent  cooperation  from 
the  participating  hospitals  and  clinics  will 
be  continued. 

/s/  Angus  M.  McBryde  ,M.D., 
Chairman 

Richard  W.  Borden,  M.D. 

Edward  C.  Curnen,  Jr.,  M.D. 

Clyde  R.  Hedrick,  M.D. 

Paul  F.  Maness,  M.D. 

Lewis  S.  Rathbun,  M.D. 

Robert  L.  Vann,  M.D. 


COMMITTEE  ON  CHRONIC  ILLNESS 

The  Committee  on  Chronic  Illness  has  con- 
tinued to  follow  through  on  its  original  pur- 
poses, these  are:  (1)  to  promulgate  the 
education  of  the  people  and  physicians  to  the 
ever  increasing  problem  of  chronic  illnesses 
and  to  the  lack  of  facilities  adequate  to  care 
for  these  throughout  our  State;  (2)  to  study 
and  influence  the  passage  of  all  legislation 
related  to  the  problems  of  chronic  illness  and 
aging  in  the  present  General  Assembly,  and 
in  Washington,  and   (3)  to  study,  evaluate. 
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and  influence  medical  progress  in  the  field 
of  aging. 

The  Chairman  and  members  of  the  Com- 
mittee and  of  the  State  Medical  Society  have 
attended  and  participated  in  numerous  na- 
tional, state,  and  local  conferences  and  pro- 
gram planning  sessions,  all  aimed  at  these 
same  basic  problems  connected  with  either 
chronic  illness  or  the  aged.  Since  the  report 
last  year,  the  Joint  Council  for  the  Health 
Care  of  the  Aged  has  prepared  and  publicized 
its  program  of  study  and  operation.  The  Joint 
Council  is  made  up  of  representatives  of  the 
American  Medical  Association.  American 
Hospital  Association,  American  Dental  Asso- 
ciation, and  the  National  Association  of 
Boarding  and  Nursing  Homes.  Each  state  is 
now  being  encouraged  to  form  similar  Coun- 
cils on  the  state  level.  North  Carolina  had 
already  expanded  its  coi-e  of  representation 
in  1958  at  which  time  a  coordinated  commit- 
tee meeting  was  held  with  representatives 
invited  from  Public  Health,  State  Board  of 
Public  Welfare,  Hospital  Care  Commission, 
Commission  of  Nursing  Homes,  Commission 
on  Aging,  Commission  on  Cancer  Control, 
and  the  Geriatric  Research  Program  at  Duke 
University  under  the  direction  of  Dr.  E.  W. 
Busse.  In  March  1959  this  group  met  to- 
gether again  and  in  addition  had  representa- 
tives from  the  American  Red  Cross;  School 
of  Public  Health,  Chapel  Hill;  North  Caro- 
lina Association  of  Boarding  and  Nursing 
Homes;  and  the  Insurance  Industry  Health 
Committee.  At  the  request  of  this"  coordin- 
ated group,  the  Chairman  of  the  Medical  So- 
ciety's Committee  on  Chronic  Illness  was 
asked  to  give  a  more  permanent  status  to 
this  joint  group  so  instead  of  limiting  the 
Council  to  the  original  four  organizations  of 
the  National  Joint  Council,  North  Carolina 
has  named  this  group:  A  Joint  Committee 
for  the  Health  Care  of  the  Chronically  111 
and  Aged.  This  action  was  approved  at  the 
last  Committee  meeting,  March  14,  1959. 

The  Committee  has  continued  to  keep  in 
touch  with  the  demonstration  programs 
which  are  being  conducted  by  Public  Health 
in  Person  County  by  Welfare  through  the 
Homemakers  Service  Programs,  and  a  new 
training  program  for  nursing  aides  being 
inaugurated  by  the  American  Red  Cross. 

The  Guilford  County  Survey  on  Chronic 
Illne.ss  completed  in  1958  has  given  this  Com- 
mittee a  base  from  whicTi  to  study  and  evalu- 
ate the  needs  and  services  of  both  groups, 
the  chronically  ill  and  the  aged,  primarily 
those  of  the  chronically  ill.  In  the  late  Fall 
of  1958,  a  sub-committee  was  formed  with 
the  responsibility  of  assi.sting  local  county 
medical  societies  in  setting  up  and  organiz- 


ing committees  on  chronic  illness.  One  mem- 
ber of  the  State  Committee  was  named  chair- 
man and  the  results  to  date  show  that  43 
local  chairmen  have  been  so  named,  i-epre- 
senting  52  of  the  counties  in  the  state.  Sev- 
eral of  these  county  committees  are  busy- 
making  local  surveys,  evaluating  present  fa- 
cilities and  services,  and  making  recommen- 
dtions  for  improvements  at  the  local  level. 
Following  the  recommendations  made  last 
year,  the  Committee  has  followed  through 
by: 

1.  Continued  efforts  to  alert  all  people 
of  the  problems  of  the  aging  and  the  chroni- 
cally ill.  Committee  members  have  partici- 
pated on  state  and  local  program,  pointing 
up  the  survey  findings  of  the  Guilford  Coun- 
ty Study,  the  Medical  Society  Study  made 
last  year,  and  results  of  out-of-state  studies 
that  proved  to  be  practically  the  same  as  the 
studies  made  in  this  state.  To  name  a  few 
would  be:  the  annual  conference  for  Social 
Service  in  1958.  District  Rural  Health  Con- 
ferences sponsored  by  the  State  Medical  So- 
ciety, Officers  Conference  for  County  Medi- 
cal Societies,  a  special  T.  V.  program  over 
WUNC-TV  in  January  of  1959,  and  partici- 
pation in  national  conferences  and  planning 
sessions  for  future  programs  on  these  health 
and  medical  service  needs. 

2.  Development  of  adequate  facilities  for 
the  health  care  of  the  aged.  The  Medical 
Care  Commission  reports  that  North  Caro- 
lina ranks  second  in  the  nation  as  to  the  num- 
ber of  beds  for  the  chronically  ill,  either 
constructed,  under  construction,  or  approved. 
Some  402  beds  to  date.  TTie  Committee  has 
supported  the  legislative  requests  of  the 
Governor's  Commission  for  Boarding  and 
Nursing  Homes  and  the  State  Board  of  Pub- 
lic Welfare  in  encouraging  a  mandatory  li- 
cense for  all  homes  caring  for  the  chronically 
ill  or  aged  for  North  Carolina.  There  has 
also  been  expressed  interest  in  securing 
loans,  either  from  the  Small  Business  Asso- 
ciation or  F.  H.  A.  for  the  construction  of 
approved  nursing  homes  for  private  opera- 
tion. 

3.  Continue  the  study  and  encouragement 
of  financial  assistance  for  the  chronically 
ill.  Again,  the  Committee  has  supported  the 
efforts  of  the  State  Board  of  Public  Welfare 
in  its  request  for  a  State  Appropriation  for 
General  Assistance  to  match  present  county 
funds.  These  funds  would  be  made  available 
to  non-category  grants-in-aid  recipients.  A 
request  in  the  B.  Budget  for  Public  Welfare 
is  for  S500,000.00  per  year  for  the  biennium. 

Another  legislative  request  that  this  Com- 
mittee has  supported  is  the  Medical  Care 
Commission's  request  for  an  increase  in  per 
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diem  payment  for  medical  indigents.  In- 
crease from  $1.50  to  $2.50  per  day  per  pa- 
tient. As  an  aid  to  improve  hospital  losses 
for  the  indigents,  support  has  been  given  to 
the  State  Board  of  Public  Welfare's  request 
for  an  increase  in  the  "pooled  hospitalization" 
fund.  An  increase  from  $8.50  to  $10.00.  This 
was  also  included  in  the  B.  Budget. 

At  this  time,  no  definite  action  has  been 
taken  by  the  General  Assembly  on  State  De- 
partment requests. 

4.  Another  major  source  for  financial  aid 
for  the  care  of  the  chronically  ill  and  aged 
is  through  pre-payment  insurance.  The  Com- 
mittee has  continued  to  work  with  the  In- 
surance Industry's  Health  Committee  and 
with  Hospital  Saving  Association  encourag- 
ing extended  benefits  and  for  out-patient 
coverage,  including  payments  for  approved 
nursing  home  care. 

The  Medical  Society's  Committee  on  Blue 
Shield  met  recently  and  reviewed  this  prob- 
lem with  the  Chairman  of  the  Committee  on 
Chronic  Illness  present.  There  was  much  in- 
terest expressed  and  a  sub-committee  was 
asked  to  give  further  study  and  make  its 
recommendations  to  the  House  of  Delegates 
in  May.  There  was  much  discussion  as  to 
the  pros  and  cons  of  Service  versus  Indem- 
nity policies  for  the  group  over  age  65.  The 
Insurance  Industry  has  made  progress  to- 
wards meeting  the  needs  of  our  older  citi- 
zens and  much  more  is  expected  during  the 
year.  This  is  the  best  approach  to  combat 
Forand  type  of  legislation. 

5.  Encourage  and  sanction  the  develop- 
ment of  visiting  nurse  and  organized  home 
care  programs  and  home  maker  services.  The 
Person  County  demonstration  project 
through  the  Public  Health  Service  is  proving 
most  effective  in  assisting  the  family  mem- 
bers to  give  better  care  in  the  home  and  also 
has  reduced  the  number  of  days  of  hospitali- 
zation for  chronically  ill  and  aged  patients. 
This  is  a  three  year  project  being  financed 
by  the  Public  Health  Service  and  the  State 
Board  of  Health.  Two  public  health  nurses, 
one  physio-therapist  and  a  nutritionist,  have 
been  added  to  the  local  staff  of  the  health 
department  and  they  hope  to  add  a  social 
worker  before  the  end  of  the  year.  These 
public  health  workers  render  service  to  out- 
patients under  the  direction  and  supervision 
of  the  local  physicians.  All  reports  indicate 
this  to  be  a  most  successful  project  and  it  is 
the  only  rural  demonstration  project  of  its 
kind  in  the  nation.  National  interest  has  been 
great  and  a  report  of  the  project  will  be 
given  to  the  five-state  medical  meeting  in 
Salt  Lake  in  May  8,  1959. 

Through  the  State  Board  of  Public  Welfare, 


North  Carolina  has  seven  home-maker  serv- 
ice programs.  Two  other  programs  are  car- 
ried out  by  Social  Service  Agencies.  Three 
of  the  seven  welfare  programs  are  being 
used  as  demonstrations  in  rural  counties : 
Chatham,  Alamance  and  Harnett.  One  white 
and  one  colored  home-maker  has  been  added 
to  the  county  welfare  staff  and  work  under 
the  direction  of  the  Case  Work  Supervisor. 
Approximately  1100  visits  have  been  made 
to  some  85  people  during  the  year  in  the 
three  demonstration  counties  which  have 
proved  most  helpful  to  the  patients  and  to 
the  family  members  in  giving  improved 
health  services  to  the  individuals.  It  is  hoped 
that  in  the  future  additional  home  makers 
can  be  added  so  that  these  same  services  can 
be  rendered  to  all  citizens,  and  not  restricted 
to  category  recipients.  This  is  trus  in  the  fivs 
programs,  other  than  the  three  demonstra- 
tion projects. 

6.  Disapproval  of  the  Forand  Bill  and 
continue  efforts  to  develop  a  positive  pro- 
gram to  counteract  this  legislative  action. 
The  A.  M.  A.  Committee  on  Aging  has  this 
year  prepared  a  positive  health  program  for 
older  citizens  with  its  six-point  action  pro- 
posal. These  are  as  follows: 

1.  Stimulation  of  a  realistic  attitude  to- 
ward aging  by  all  people. 

2.  Extension  of  effective  methods  of  fi- 
nancing health  care  for  the  aged. 

3.  Expansion  of  skilled  personnel  train- 
ing programs  and  improvement  of  medical 
and  related  facilities  for  older  people. 

4.  Promotion  of  health  maintenance  pro- 
grams and  wider  use  of  restorative  and  re- 
habilitative services. 

5.  Amplification  of  medical  and  socio- 
economic research  in  problems  of  the  aging. 

6.  Leadership  and  cooperation  in  com- 
munity programs  for  senior  citizens. 

The  Committee  on  Chronic  Illness  has  at- 
tempted to  follow  through  on  these  six  points 
in  planning  its  activities  throughout  the  year. 
The  objectives  are  the  same  and  the  work  of 
the  North  Carolina  Medical  Society's  Com- 
mittee has  been  cited  as  one  of  the  more 
advanced  programs  in  the  nation. 

Future  programs  of  importance  to  this 
Committee  include:  (1).  State  Conference  on 
Aging  being  planned  for  1960;  (2)  White 
House  Conference  on  Aging  in  1961 ;  (3) 
Joint  Council  meeting  scheduled  for  Wash- 
ington, D.  C,  in  June  1959,  and  a  regional 
Conference  sponsored  by  the  National  As- 
sembly of  Social  Welfare  for  1960,  and  a 
workshop  to  be  sponsored  by  the  North  Caro- 
lina Conference  for  Social  Service  in  the  fall 
of  1959.  In  addition  to  the  planned  national, 
regional,  and  state  conferences  to  continue 
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the  study  and  evaluation  of  the  health  and 
medical  needs  of  the  chronically  ill  and  aged, 
a  proposal  made  by  the  Society's  Committee 
has  been  approved  by  the  North  Carolina 
Hospital  Association  to  conduct  a  survey 
across  the  state  on  the  hospital  length  of 
stay  and  means  of  payment  for  persons 
over  65  years  of  age.  The  survey  forms  are 
to  be  prepared  by  the  State  Medical  Society 
and  the  information  collected  by  the  ind- 
dividual  hospitals  and  will  be  spaced  at  regu- 
lar intervals  during  the  year  (seasonal  — 
winter,  spring,  summer,  and  fall)  of  one 
week's  occupancy  each.  The  survey  will  at- 
tempt to  collect  data  on:  first,  the  length 
of  stay  of  persons  in  the  hospital  (each  of 
these  four  weeks)  who  are  over  65 :  and 
second,  what  means  of  payment  for  hospi- 
talization —  insurance,  family,  individual, 
welfare,  or  other.  This  data  will  be  most 
valuable  in  establishing  a  basis  on  the  cost 
of  medical  and  hospital  services  to  this  seg- 
ment of  our  population.  It  should  be  helpful 
to  insurance  companies  who  are  seeking 
some  basis  for  policy  premiums  and  the  risks 
allowable. 

Recommendations : 

1.  Continuation  of  the  Committee  on 
Chronic  Illness  with  increased  emphasis  given 
to  the  formation  and  organization  of  local 
society  committees  on  chronic  illness.  En- 
courage representation  of  all  agencies  and 
organizations  engaged  in  either  a  service  or 
educational  program  for  the  health  care  of 
the  chronically  ill  or  aged. 

2.  Continued  support  given  other  agency 
service  programs  that  will  assist  with  home 
care  programs. 

3.  Recommendation  to  the  Executive 
Council  and  the  House  of  Delegates  to  con- 
tinue their  support  of  legislative  requests 
from  the  State  Board  of  Health,  State  Board 
of  Public  Welfare.  Medical  Care  Commis- 
sion, and  specifically  Governor's  Commis- 
sions which  have  direct  effort  on  the  health 
care  of  the  chronically  ill  and  aged  in  North 
Carolina. 

4.  Strengthen  the  cooperative  efforts  of 
the  Joint  Committee  for  the  Health  Care  of 
the  Chronically  111  and  Aged. 

5.  Continue  working  with  Insurance  com- 
panies, both  Blue  Shield-Blue  Cross  and  Com- 
mercial for  expansion  of  polic.v  coverage  and 
benefits  to  persons  over  65. 

6.  Encourage  a  positive  action  on  the 
Insurance  Resolution  passed  by  the  A.  M.  A. 
in  1958.  Consider  the  recommendation  of  the 
A.  M.  A.  Blue  Shield  Committee  and  the 
action  taken  by  the  Iowa  State  Medical  So- 
ciety and  Lyons  County,  Kansas. 

7-     Continuation  of  the  liaison  contacts  of 


the  Medical  Society  representatives  with  A. 
M.  A.,  National,  Regional,  and  State  pro- 
grams being  planned  and  organized  for  the 
improved  health  care  of  these  two  segments 
of  our  population.  Maintain  the  leadership 
role  already  established  by  the  Medical  So- 
ciety in  this  area  of  health  and  medical  serv- 
ice. 

s     John  R.  Kemodle.  M,  D., 
Chairman 

James  P.  Alexander,  M.  D. 

Wm.  M.  Coppridge,  M.  D. 

Robert  H.  Dovenmuehle,  M,  D. 

Harold  D.  Green,  M.  D. 

Joseph  S.  Hiatt,  Jr.,  M.  D. 

Emerv  T.  Kravcirik,  M.  D. 

Edward  C.  Kunkle,  M.  D. 

Daniel  A.  McLaurin,  M   D. 

Robert  L.  McMillan,  M.  D. 

Elbert  L.  Persons,  M.  D. 

Kenneth  D.  Weeks,  M,  D. 


COM.MITTEE  ON  CONSTITUTION  AND 
BY-LAWS 

(Each  Delegate  has  been  furnished  copy 
of  the  Constitution  and  By-Laws  as  con- 
structed and  enacted  through  May  7,  1958. 
Further  report  will  come  direct  to  "the  House 
in  May  1959.) 

s     Roscoe  D.  McMillan,  M.  D., 
Chairman 
Milton  S.  Clark,  M,  D. 
M,  D.  Hill,  M   D. 
Moir  S,  Martin,  M,  D. 
Louis  deS.  Shaffner,  M.  D, 


COMMITTEE  ON  MEDICAL  CREDIT 
BUREAU 

The  Committee  on  Medical  Credit  Bureau 
met  in  Winston-Salem,  North  Carolina,  on 
February  27,  1959  at  7:00  P.  M.  Present  at 
the  meeting  were:  Dr.  W,  Howard  Wilson. 
Chairman,  presiding.  Dr.  M,  S.  Martin  of 
Mt.  Airy.  Dr.  Ralph  Sykes  of  Mt.  Airy,  Dr. 
F.  K.  Garvey  of  Winston-Salem,  Dr,  James 
P.  Rousseau  of  Winston-Salem,  Mr.  Odell 
Beroth  of  Winston-Salem,  Mr.  Gray  Duval 
of  Charlotte.  (The  latter  two  gentlemen  of 
the  Medical  Credit  Bureaus  of  those  areas) 
and  Mr.  James  T.  Barnes,  Executive  Direc- 
tor, Medical  Society  of  the  State  of  North 
Carolina,  Raleigh.  An  agenda  for  the  meeting 
had  been  prepared  by  Mr,  Barnes  and  in 
some  sense  this  was  followed  in  the  delib- 
erations of  the  committee  by  Dr.  Howard 
Wilson,  Dr.  Wilson  first  reviewed  the  history 
of  this  committee's  movement  beginning  with 
the  appointment  of  the  committee  at  the  in- 
stigation of  Dr.  James  P.  Rousseau  in  1955 
and  the  course  of  the  committee's  delibera- 
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tions  and  efforts  during  the  tenure  of  its 
existence  through  1958.  Dr.  Wilson  made 
reference  to  the  paper  which  he  prepared 
and  presented  for  the  General  Sessions  of  the 
Jledical  Society  at  the  1958  Annual  Sessions 
and  which  paper  was  taken  by  Mr.  Barnes 
to  Chicago  shortly  thereafter  and  left  with 
American  Medical  Association  officials  in 
the  light  of  the  interest  of  the  American 
Medical  Association  at  that  time  in  the  prob- 
lem of  medical  credit  bureau  activities  in  the 
country.  It  does  not  appear  that  the  paper 
has  been  published  in  the  American  Medical 
Association  Journal  and  for  that  reason  it 
has  not  been  on  file  with  North  Carolina 
Medical  Journal  to  this  time.  However,  Dr. 
Wilson  has  a  copy  of  the  manuscript  of  his 
presentation  and  he  is  to  furnish  us  with  a 
copy  of  that  and  we  are  to  determine  fur- 
ther whether  the  paper  is  to  be  published  by 
the  American  Medical  Association  and  if 
not,  it  is  to  be  published  in  the  North  Caro- 
lina Medical  Journal  shortly. 

Reference  was  made  to  the  "Federal  Com- 
pany" in  Fayetteville  requesting  space  at  the 
1959  annual  meeting  of  the  State  Medical  So- 
ciety for  the  purpose  of  a  commercial  dis- 
play of  a  collection  system.  It  was  the  sense 
of  the  committee  that  the  educational  dis- 
play portions  of  the  annual  sessions  are  re- 
stricted to  general  educational  type  of  exhi- 
bits and  without  an  exhibit  qualifying  in  this 
general  area  it  is  not  proper  to  consider  it 
for  display.  It  appears  to  be  more  of  a  single 
system  and  one  would  have  to  apply  the 
criteria  including  recognition  of  the  physi- 
cian's medical  credit  bureau  as  well  as  the 
medical-dental  credit  bureau  at  the  national 
level.  We  could  not  easily  control  the  type 
of  display  that  might  ultimately  be  presented 
for  exhibition.  The  Medical  Society  of  the 
State  of  North  Carolina  could  allow  display 
only  as  an  educational  feature  with  the  doc- 
tors. Dr.  Ralph  J.  Sykes  moved  that  we  re- 
ject all  commercial  displays  with  medical 
credit  collection  agencies  and  recommend 
that  we  promote  an  educational  display  in 
the  name  of  the  Medical  Society  of  the  State 
of  North  Carolina  devised  with  the  aid  of 
recognized  medical  credit  bureaus  now  coop- 
erating with  the  State  Medical  Society  and 
to  present  a  brief  or  pictorial,  with  manning 
of  the  exhibit  carried  out  by  rotation  of 
members  of  the  Committee  on  Medical  Credit 
Bureaus.  This  motion  was  seconded  by  Dr. 
F.  K.  Garvey  and  upon  being  put  to  a  vote, 
was  carried.  Dr.  Howard  Wilson  is  to  work 
with  our  Mr.  Hilliard  in  the  development  of 
the  exhibit  material  and  it  was  thought  that 
there  should  be  a  reprint  and  a  registration 
at  the  booth  conducted  by  the  Medical  So- 
ciety. '   ' 


The  committee  expressed  the  hope  that  Mr. 
Duval  and  Mr.  Beroth  would  aid  the  com- 
mittee and  be  present  in  Asheville  during 
the  presentation  of  the  display. 

Mr.  Duval's  explanation  indicated  that  a 
lack  of  insurance  commissioner  funds  and 
staff  are  two  items  that  need  strengthening 
in  the  present  administration  of  the  regu- 
latory law  governing  the  licensure  or  recog- 
nition and  the  regulation  of  credit  collection 
agencies  in  the  State.  Mr.  Duval  made  ref- 
erence to  the  Southern  Consumer  Credit  Con- 
ference conducted  in  Charlotte  and  explained 
the  panel  participation  of  physicians  during 
the  course  of  this  broadly  attended  confer- 
ence conducted  in  September  1958.  There 
were  125  people  in  attendance  (including  our 
Mr.  William  N.  Hilliard) .  The  question  is  in 
getting  the  attendance  of  physicians  and 
their  office  personnel,  particularly  the  latter, 
as  a  source  of  training  to  ones  personnel  in 
the  physician's  office,  i.e.,  those  who  are 
involved  in  the  collection  of  physician's  ac- 
counts. It  was  concluded  that  Mr.  William  N. 
Hilliard  was  to  work  with  Dr.  W.  Howard 
Wilson  to  develop  an  appeal  in  material  for 
the  display  referred  to  above  and  get  from 
Mr.  Beroth  and  Mr.  Duval  and  Dr.  Wilson's 
paper  (of  1958)  material  for  the  content  of 
the  display.  We  suggest  that  any  design  that 
Mr.  Hilliard  could  place  upon  paper  might  be 
transposed  into  art  undertaking  either 
through  the  facilities  of  Mr.  Howard  Hoover, 
Display  Company  of  Atlanta,  Georgia,  or 
through  some  of  the  Raleigh  local  art  media. 
Reference  is  made  also  in  this  connection  to 
the  last  medical  economics  (probably  De- 
cember or  January  1958  or  1959)  which  car- 
ried an  article  on  this  subject.  The  commit- 
tee raised  the  question  in  developing  an  ap- 
proved list  for  the  Medical  Society  of  the 
State  of  North  Carolina  to  indicate  accep- 
tability of  certain  medical  credit  bureau 
collection  agencies  within  the  State  of  North 
Carolina  and  the  committee  is  to  consider 
further  publication  in  this  connection  simi- 
lar to  what  was  carried  on  two  or  three 
years  ago  using  at  that  time  a  public  rela- 
tions bulletin.  In  this  connection,  Mr.  Hil- 
liard is  referred  to  Item  5  on  the  agenda  for 
some  of  the  answers  to  this  problem. 

It  is  suggested  that  the  Medical  Auxiliary 
people  be  used  in  the  handling  of  the  booth 
display  in  Asheville  in  the  event  that  became 
necessary.  The  committee  chairman  raised 
the  question  of  continuing  the  functions  of 
this  committee  and  recommending  disposi- 
tion in  the  annual  report  to  the  incoming 
President  whether  or  not  this  committee 
should  have  continuity.  It  was  the  sense  of 
the  members  of  the  committee  present  that 
the  effect  of  the  committee's  existence  and 
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intrinsic  value,  in  maintaining  vigilance 
against  poor  medical  credit  activities  in  the 
state,  cannot  be  overlooked  and  that  the  com- 
mittee should  be  maintained  and  this  group 
recommends  its  continuation  and  appoint- 
ment as  a  group  function  in  the  succeeding 
year  and  Dr.  Wilson  is  reciuested  to  mention 
this  in  his  annual  report  through  the  Com- 
missioner to  the  Executive  Council  and  to 
the  House  of  Delegates.  It  was  recommended 
by  the  committee  that  JVIr.  William  N.  Mil- 
liard make  reference  to  the  planned  display 
at  the  1959  meeting  through  the  Public  Re- 
lations Bulletin  of  April. 

Dr.  Moir  S.  iWartin  referred  to  the  good 
that  the  committee  had  performed  in  carry- 
ing out  its  objectives  and  commended  the 
leadership  which  had  generated  the  commit- 
tee and  carried  it  through  its  few  years  of 
efforts.  Therefore,  he  made  a  formal  motion 
that  the  committee  go  on  record  as  approv- 
ing Dr.  W.  Howard  Wilson's  effort  and  to 
encourage  the  continuation  of  the  committee 
and  it  going  forward  with  its  projects.  The 
motion  was  seconded  by  Dr.  F.  K.  Garvey 
and  upon  being  put  to  a  vote  was  carried. 
There  being  no  further  business  for  the  com- 
mittee it  adjourned  about  9:00  P.  M. 
/s/  W.  Howard  Wilson,  M.  D.. 
Chairman 


COMMITTEE  ON  DELEGATES 

CREDENTIALS  TO  HOUSE  OF 

DELEGATES 

Thank  you  for  your  reminder  of  the  re- 
port of  the  Committee  on  Delegates  Creden- 
tials to  House  of  Delegates. 

There  is  nothing  to  report  except  that  all 
the  delegates  were  properly  certified. 
s'  Milton  S.  Clark.  M.  D., 
Chairman 


COMMITTEE  ON  EMERGENCY  MEDICAL 
SERVICE  AND  MILITARY  AFFAIRS 

This  Committee  met  on  Sunday,  March  1, 
1959,  at  the  Sir  Walter  Hotel  in  Raleigh, 
North  Carolina.  Those  present  in  addition  to 
some  members  of  the  committee  were  Mr. 
James  T.  Barnes,  Executive  Secretary,  and 
Major  Russell  Nicholson  of  the  North  Caro- 
lina Office  of  Civil  Defense.  With  the  com- 
mittee's approval  opposition  to  the  draft  of 
physicians  who  are  to  be  directed  to  perform 
services  in  government  facilities  which  serv- 
ices could  be  performed  in  civilian  facilities 
by  civilian  physicians  was  made  to  the  North 
Carolina  Delegation  in  Congress  and  Con- 
gressional Committees  on  Military  Affairs. 
The  Committee  strongly  felt  that  the  obliga- 
tions of  physicians  under  the  drait  does  not 


extend  to  government  programs  which  are 
not  primarily  organized  for  the  care  of  mili- 
tary personnel  but  rather  to  care  for  civilian 
personnel  and  the  dependents  of  Armed 
Forces  personnel.  In  addition  representation 
was  made  to  the  appropriate  parties  in  Con- 
gress that  the  incentive  pay  be  continued 
as  is  currently  in  effect. 

The  chief  item  for  consideration  by  this 
committee  was  related  to  the  plan  for  Medical 
Services  in  the  overall  Civil  Defense  Plan  for 
North  Carolina.  A  master  plan  providing  for 
Emergency  Medical  Service  was  presented  to 
the  House  of  Delegates  at  the  1958  Meeting 
which  was  adopted  by  that  body  and  there- 
fore is  sufficiently  authorized.  Written  plans 
have  been  completed  and  filed  with  the  State 
Director  of  Civil  Defense  for  nineteen  dif- 
ferent counties.  The  committee  recognized 
that  in  the  event  of  an  emergency  of  state- 
wide proportion  that  great  coordination  with 
authority  at  state  and  local  levels  would  be 
required.  The  State  Office  of  Civil  Defen.se 
has  no  current  power,  but  it  is  understood 
that  North  Carolina  law  provides  that  the 
Governor  could  assume  unusual  powers  in 
case  of  an  emergency.  There  is  not  an  au- 
thority at  the  present  time  to  integrate  local 
and  state  plans. 

The  committee  urges:  (a)  that  each  county 
hasten  to  formulate  a  plan;  (b)  that  it  con- 
form in  general  with  the  plan  written  at 
the  state  level  and  with  the  plans  and  pro- 
cedures of  the  State  Office  of  Civil  Defense ; 
(c)  to  determine  the  number  of  county  Medi- 
cal Societies  that  have  a  plan  and  get  an 
actual  copy  of  those  plans  in  the  hands  of 
the  Medical  Director  under  the  state  plan 
(This  means  that  a  copy  should  be  sent  to 
Dr.  George  Paschal,  Raleigh,  North  Caro- 
lina.) ;  (d)  secure  documentation  of  the  dis- 
aster plans  and  a  roster  of  personnel  which 
have  been  developed  by  the  general  medical- 
surgical  hospitals  in  the  state  who  conform 
to  the  standards  of  the  Joint  Council  on 
Hospital  Accreditation;  (e)  that  the  coun- 
ties adopt  the  disaster  plans  developed  by  the 
general  medical-surgical  hospitals  in  the  com- 
munity and  place  these  on  operational  basis 
and  integrate  these  plans  with  the  Office 
of  Civil  Defense  plans  at  the  county  society 
level;  (f)  to  bring  up-to-date  the  roster  of 
the  personnel  participating  in  these  disaster 
plans  as  developed  by  the  general  medical- 
surgical  hospital. 

The  committee  also  considered  the  advis- 
ability of  demonstrating  a  200  bed  hospital 
unit  which  is  available  from  the  Office  of 
Civil  Defense.  At  present  there  are  18  such 
hospital  units  stored  in  different  areas  of 
the   state.   One   of   these   hospitals   can   be 
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secured,  and  the  committee  recommended  its 
demonstration  at  the  forthcoming  annual 
meeting.  It  further  suggested  that  it  be 
demonstrated  in  different  locations  over  the 
state  and  that  the  medical  personnel  needed 
to  the  satisfactory  operation  of  such  a  unit 
familiarize  themselves  with  the  equipment 
so  that,  if  necessary,  these  units  could  be 
put  into  actual  operation.  It  is  recognized 
that  the  operation  of  a  200  bed  hospital  unit 
as  well  as  rendering  medical  services  to  the 
public  at  large  must  be  coordinated  with  the 
Office  of  Civil  Defense  at  both  local  and 
state  levels. 

Finally,  the  committee  discussed  what  use 
could  be  made  of  personnel  at  the  three  Medi- 
cal Schools  within  the  state  .This  matter  will 
be  further  explored.  The  committee  has  no 
specific  recommendation  except  that  it  urges 
all  county  societies  to  complete  their  plan- 
ning for  Emergency  Medical  Service  as 
quickly  as  possible. 

's^  George  W.  Paschal,  Jr.,  M.  D. 
Chairman 


COMMITTEE  ON  SCIENTIFIC  EXHIBITS 

The  Committee  on  Scientific  Exhibits  has 
been  very  fortunate  in  obtaining  more  exhi- 
bits for  the  1959  meeting  from  within  the 
State  of  North  Carolina  than  usual.  A  total 
of  twenty-six  exhibits  has  been  obtained,  of 
which  thirteen  are  being  presented  by  mem- 
bers of  the  Society. 

s  '  Everett  I.  Bugg,  M.  D.,  Chairman 

R.  W.  Coonrad,  M.D. 

Harold  D.  Green,  M.D. 

R.  Beverly  Raney,  M.D. 


EYE  CARE  AND  EYE  BANK 
COMMITTEE 

During  the  past  year  this  committee's 
activities  were  limited.  No  formal  meeting 
of  the  members  was  held.  A  glaucoma  detec- 
tion program  among  industrial  workers,  to 
be  conducted  under  the  supervision  of  Dr. 
Stocker  and  associates,  was  approved.  Pam- 
phlets entitled  "What  Is  an  Ophthalmologist" 
were  distributed  to  members  of  the  legisla- 
ture. The  committee  was  not  called  upon  by 
the  Eye  Bank  during  the  year. 
/s/  H.  M.  Dalton,  M.  D., 
Chairman 


FINANCE  COMMITTEE 

Your  Finance  Committee  has  repeatedly 
investigated  and  studied  the  fiscal  affairs  of 
the  Society  and  are  pleased  to  report  that 
for  the  first  time  in  five  years  we  have  an 
excess  of  income  over  expenses  as  of  Decem- 
ber 31,  1958.  The  amount  exceeds  $9,000.00. 


In  the  auditor's  report  attached  to  this  re- 
port, you  will  find  that  Jim  Barnes  and  his 
staff  sold  $64,293.00  in  advertisements  and 
exhibit  space.  This  amount  is  almost  double 
the  $37,370.00  reported  in  the  April  1958 
transactions.  I  point  this  out  to  you  because 
I  want  you  to  give  credit  where  credit  is 
due  for  the  happy  financial  state  we  find 
ourselves  in  this  year. 

You  will  remember  that  the  House  of  Dele- 
gates meeting  in  Asheville  last  year  in- 
structed all  committees  to  keep  within  their 
budgeted  allowances.  Look  on  exhibit  "C," 
Page  2  of  the  auditor's  report  the  last  col- 
umn. Those  figures  in  parenthesis  represent 
deficit  spending.  However,  with  the  exception 
of  the  Journal  budget,  the  total  allocated  to 
each  department,  such  as  Intro-Functional 
Activities  extra-functional  activities  actually 
stayed  within  their  budget.  I  believe  a  little 
robbing  of  Peter  to  pay  Paul  is  necessary  to 
keep  the  budget  flexible  enough  to  function 
with  maximum  efficiency. 

You  should  know  that  your  Society  is  do- 
ing almost  a  $200,000.00  a  year  business, 
that  vour  total  capital  assets  and  bonds 
amount  to  approximately  $93,000.00.  That 
your  employees  have  a  retirement  system 
and  incentive  pay  raises.  That  to  the  best 
of  our  knowledge  your  Headquarters  Office 
is  being  run  efficiently  and  effectively.  That 
your  employees  are  loyal  and  happy  in  their 
work. 

/s,/  Wayne  J.  Benton,  M.  D., 
Chairman 


COMMITTEE  ON  GOLF 

We  have  been  informed  by  the  Committee 
on  Golf  that  arrangements  have  been  made 
for  the  men's  golf  tournament  to  be  played 
throughout  the  day  of  Monday,  May  4th,  and 
Tuesday,  May  5th,  at  the  Asheville  Country 
Club.  The  Club  management  being  respon- 
sible for  recording  the  scores  and  making 
report  to  Dr.  Walter  M.  Watts,  Chairman  of 
the  Committee,  Doctors  Building,  Asheville. 

Suitable  prizes  have  been  arranged  by  the 
Headquarters  Office  to  complement  this  tour- 
nament. 

Due  to  prior  committments,  it  was  not 
possible  for  the  Committee  to  arrange  for 
tournament  play  on  Sunday,  May  3rd. 

The  Committee  on  Golf  is  acceptable  to 
the  arrangement  by  which  the  local  arrange- 
ments Committee  of  the  Women's  Auxiliary 
has  arranged  a  women's  golf  tournament  at 
the  Biltmore  Country  Club,  Monday,  May  4, 
at  9:00  A.M.  Suitable  prizes  have  been  ar- 
ranged by  the  Headquarters  Office  to  com- 
plement this  program  and  any  matters  re- 
lated to  this  tournament  can  be  cleared  with 
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Mrs.  John  R.  Hoskins,  III,  representing  the 
Auxiliary  of  the  Buncombe  County  Medical 
Society,  Asheville.  N.  C. 

s     Walter  :M.  Watts,  M.  D. 
Chairman 


COMMITTEE  ON  MEDICAL  SOCIETY 
HEADQUARTERS  FACILITY 

The  Committee  met  at  the  Sir  Walter 
Hotel  in  Raleigh  Sundav  morning,  February 
1,  1959.  Dr.  Alexander  Webb,  Jr.,  of  Ral- 
eigh presided  and  a  quorum  of  the  committee 
was  present. 

The  Chairman  reviewed  the  history  of  the 
movement  under  which  such  a  committee 
was  activated  in  1955,  headed  by  Dr.  W.  M. 
Coppridge,  and  the  ultimate  recommendation 
that  the  Society  acquire  property  for  a  build- 
ing site  on  Raleigh-Durham  Highway  70 ; 
that  general  authority  of  the  Executive 
Council  to  purchase  a  tract  had  been  given: 
that  a  50-acre  tract  had  been  purchased  in 
February  1956  with  the  use  of  Reserve 
Funds:  that  a  tentative  style  and  building 
sketch  of  a  Georgian  structure  had  been 
agreed  upon  by  the  Committee  to  be  fi- 
nanced at  an  estimated  cost  of  8350,000 : 
that  a  descriptive  brochure  had  been  pre- 
pared for  the  Council  and  the  House  of  Dele- 
gates meeting  in  1957:  that  the  Committee 
put  a  proposal  to  the  Executive  Council  to  be 
recommended  to  the  House  of  Delegates  indi- 
cating the  serious  congestion  in  rented  head- 
quarters space,  the  serious  effect  upon  the 
efficiency  of  the  executive  offices  by  reason 
of  the  congestion,  certain  proposals  relative 
to  a  special  due  of  §100.00  per  member  to  be 
paid  over  a  period  of  five  years  and  a  re- 
quest for  instructions  and  authority  to  go 
forward  with  the  enterprise  of  Ijuilding 
headquarters. 

The  Committee  investigated  the  record  and 
has  information  indicating  that  because  one 
or  two  small  county  societies  had  registered 
some  protest  the  Executive  Council  received 
the  report  of  the  1957  Committee  without 
recommending  an  action  and  that  the  then 
Chairman,  Dr.  Hugh  Thompson,  thus  re- 
ported to  the  House  of  Delegates  in  1957 
with  the  result  that  no  action  was  taken  nor 
the  Committee  further  instructed  on  the  sub- 
ject. 

The  Chairman  reported  that  subsequent  to 
his  assuming  the  Chairmanship,  no  very 
marked  outline  of  objective  had  been  given 
the  committee.  However,  on  May  25.  1958  he 
had  called  a  meeting  of  the  committee  to 
hear  a  proposition  from  the  Research  Tri- 
angle presented  to  the  Committee  by  Mr. 
George  Watts  Hill,  Sr.,  of  Durham  .  After 
hearing  this  proposition  the  Committee  took 


action  seriously  recommending  that  the  So- 
ciety consider  integrating  a  headquarters 
unit  in  the  Triangle  either  as  a  leasee  of 
facilities  or  of  obtaining  building  rights  and 
locating  and  constructing  a  building  there. 
However,  there  was  not  unanimity  on  such 
a  proposition  and  officials  of  the  Society  had 
by  then  indicated  a  course  of  purchasing  resi- 
dential property  in  Raleigh  to  activate  as  a 
headquarters  looking  to  a  long  deferred  build- 
ing program  on  the  highway  tract. 

On  the  basis  of  this  objective  lead  the 
Chairman  reported  a  detailed  spot  review  and 
inspection  of  such  residential  properties  ap- 
parently available  in  Raleigh.  Most  of  it 
was  not  found  satisfactory  and  one  or  tw-o 
structures  which  were  suitable  had  either 
not  been  readily  available  or  had  just  slipped 
through  sales  and  exchange  and  therefore, 
had  become  unavailable.  He  reported  a  later 
detailed  survey  of  properties  in  Raleigh  with 
President  Lenox  D.  Baker,  in  company  with 
Mr.  James  Barnes,  and  reported  the  possibili- 
ties of  a  870,000  purchase  of  the  old  Kitchin 
property  on  Route  70 — Downtown  Boulevard 
— which  it  was  thought  could  be  renovated 
to  give  adequate  space  for  8-10  years  and 
a  self-liquidating  auto  parking  area  and 
which  prospect  would  enhance  in  value  due 
to  its  adjacent  position  to  State  Building 
expansion  and  commercial  developments 
along  DoisTitown  Boulevard.  Dr.  Webb  fur- 
ther reported  the  views  expressed  by  Presi- 
dent Baker  on  June  2,  1958  when  he  wrote  a 
member  of  the  Society : 

"I  have  no  firm  opinions.  !My  ideas  are 
as  follows:  (1)  The  Medical  Society  Head- 
quarters should  be  as  near  the  center  of 
the  political  activities  in  Raleigh  as  pos- 
sible;   (2)   The  Society  should  have  ade- 
quate space  for  offices  and  it  should  be 
furnished  in  a  manner  in  keeping  with  the 
profession   represented;    (3)    We   should 
take  definite  steps  toward  developing  a 
site   for   such   headquarters   with   ample 
room  for  (a)  the  North  Carolina  Hospital 
Association,  (b)  the  North  Carolina  Nurs- 
ing Association,    (c)   the  North  Carolina 
Pharmaceutical  Association,  (d)  the  North 
Carolina  Dental  Association  and  (e)  other 
organizations  interested  in  health  affairs 
of  the  people.  This  would  facilitate  joint 
use  of  some  productive  facilities  for  econ- 
omy purposes  to  all  concerned." 
It  was  reported  that  letters  were  directed 
to  28  health  organiations  inquiring  of  their 
interest  in  a  joint-use  facility  on  a  rental 
basis  or  otherwise.     Only  two  agencies  re- 
sponded  a   positive   interest  and  the  great 
majority  responded  to  indicate  other  existing 
facilities  or  alternate  plans  for  housing  their 
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headquarters.  Thus,  a  joint  enterprise  for 
a  headquarters  facility  seemed  out  of  the 
range  of  interest  on  the  part  of  the  health 
agencies  queried. 

Dr.  Webb  reported  the  present  hearquar- 
ters  occupied  2088  sq.  feet  of  space,  one-third 
of  which  was  gross  storage  and  not  suitable 
for  productive  occupancy  and  that  this  space 
cost  the  Society  a  total  of  $4,074.00  per  year. 
Moreover,  that  any  replacing  rental  space 
would  cost  approximately  twice  what  is  now 
paid  annually  for  rent. 

After  a  thorough  discussion  the  commit- 
tee took  action  to  express  the  sense  that  the 
Society  should  not  consider  the  purchase  of 
obsolete  rehabilitable  property  in  the  City 
of  Raleigh  and  by  formal  action  so  recom- 
mends to  the  Executive  Council  and  the 
House  of  Delegates.  By  further  formal  action, 
the  committee  advised  a  restudy  of  the  pro- 
posal to  build  upon  the  site  of  acreage  along 
Highway  70  and  that  the  committee  explore 
the  construction  of  a  modern-efficiency  type 
of  building  rather  than  a  more  artful  struc- 
ture. To  this  end  it  formally  took  action  to: 

1.  Recommend  building  on  the  Highway 
70  tract. 

2.  The  Chairman  and  Executive  Director 
visit  and  study  modern  types  of  head- 
quarters building  in  other  states. 

3.  That  a  sub-committee  be  authorized  to 
undertake  an  educative  program  di- 
rected to  the  membership  involving  the 
necessity  for  a  headquarters  and  the 
economy  involved  in  the  location  of  the 
building  either  in  the  City  of  Raleigh  or 
on  the  Durham  highway. 

/s/  Alexander  Webb,  Jr.,  M.  D., 
Chairman 
Graham  B.  Barefoot,  M.  D. 
Newsom  P.  Battle,  M.  D. 
Harry  L.  Brockmann,  M.  D. 
Wm.  M.  Coppridge,  M.  D. 
Elias  S.  Faison,  M.  D. 
Charles  I.  Harris,  M.  D. 
Isaac  E.  Harris,  Jr.,  M.  D. 
Frederick  C.  Hubbard,  M.  D. 
Wm.  A.  Hoggard,  Jr.,  M.  D. 
Wm.  P.  Kavanaugh,  M.  D. 
W.  Walton  Kitchin,  M.  D. 
Donald  B.  Koonce,  M.  D. 
Ross  S.  McElwee,  Jr.,  M.  D. 
Hunter  McG.  Sweaney,  M.  D. 
Robert  M.  McMillan,  M.  D. 
Malory  A.  Pittman,  M.  D. 
James  Kent  Rhodes,  M.  D. 
A.  Hewitt  Rose,  Jr.,  M.  D. 
James  P.  Rousseau,  M.  D. 
O.  Norris  Smith,  M.  D. 
Warner  L.  Wells,  M.  D. 
Thad  B.  Wester,  M.  D. 


COMMITTEE  ON  HOSPITAL  AND 

PROFESSIONAL  RELATIONS  AND 

LIAISON  TO  NORTH  CAROLINA 

HOSPITAL  ASSOCIATION 

The  Committee  on  Hospital  and  Profes- 
sional Relations  met  at  Sir  Walter  Hotel, 
Raleigh,  North  Carolina,  Sunday,  January 
4,  1959,  on  purely  Medical  Society  matters. 

Several  problems  had  arisen  in  various 
hospitals  concerning  relations  between  hos- 
pitals and  the  professional  staff.  These  were 
as  follows: 

ITEM  I: 

The  Professional  staff  of  the  Columbus 
County  Hospital  had  a  difference  of  opinion 
with  the  governing  board  of  the  hospital 
concerning  physician's  charges  to  so-called 
Welfare  patients.  It  was  the  sense  of  the 
Medical  Staff  of  the  Columbus  County  Hos- 
pital that  they  were  better  able  to  evaluate 
the  ability  of  their  patients  to  pay  in  rela- 
tion to  their  financial  situation  than  the 
hospital  governing  board  and  it  was  their 
thought  that  some  patients  admitted  to  the 
hospital  as  welfare  patients  could,  in  fact, 
well  afford  to  pay  a  professional  fee.  It  was 
the  feeling  of  this  Committee  that  patients 
requiring  hospitalization  carried  on  the  Wel- 
fare roll  should  receive  no  bill  for  profes- 
sional service,  and  the  Columbus  County 
Medical  Staff  was  so  informed.  This  differ- 
ence of  opinion  between  governing  board 
and  professional  staff  was  resolved  amicably 
by  these  two  groups  by  arriving  at  the  con- 
clusion that  the  physician  be  permitted  to 
bill  those  patients  he  thought  able  to  pay. 

This  inquiry  brought  to  light,  after  dis- 
cussion, the  lack  of  any  uniform  manner  of 
handling  the  professional  account  of  the 
borderline  medically  indigent  patient 
throughout  the  entire  state.  It  was  proposed, 
duly  seconded  and  passed  that  this  Commit- 
tee try  to  frame  a  survey  questionnaire  to  be 
circulated  to  each  County  Medical  Society 
for  the  purpose  of  obtaining  information  as 
to  how  each  individual  county  handles  wel- 
fare payments  in  their  respective  localities. 
This  questionnaire  is  being  formulated  at 
this  time. 

ITEM  II: 

An  inquiry  from  the  Annie  Penn  Memor- 
ial Hospital,  Inc.,  Professional  staff  in  Reids- 
ville,  N.  C,  was  received  pertaining  to  the 
interpretation  of  electrocardiograms.  It  was 
the  opinion  of  this  committee  that  non-quali- 
fied men  should  not  attempt  to  interpret 
electrocardiograms  but  that  this  should  be 
done  by  men  who  have  had  special  training 
in  this  field.  This  opinion  is  substantiated  by 
the  Joint  Commission  on  Hospital  Accredi- 
tation. This  question  was  resolved  by  the 
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Professional  Staff  of  the  Annie  Penn  Me- 
morial Hospital  in  such  a  manner  that  quali- 
fied cardiologist  were  appointed  as  interpre- 
ters for  electrocardiograms  done  in  their 
hospital. 

ITEM  ni: 
A  resolution  from  the  Maryland  Medical 
Society  was  received  regarding  hospital  ac- 
creditation recommending  that  accreditation 
requirements  should  be  adjusted  to  local  sit- 
uations so  long  as  the  level  of  patient  care 
was  not  lowered.  This  Committee  recom- 
mended to  the  Executive  Council  that  it  con- 
curs in  the  Maryland  resolution  so  long  as 
no  downgrading  of  hospital  or  medical  care 
resulted. 

ITEM  IV: 
This  Committee  received  from  the  Rowan 
Davie  County  Medical  Society  a  request  that 
we  investigate  a  dispute  at  the  Davie  County 
Hospital,  Mocksville,  N.  C,  and  act  as  a  ref- 
eree in  the  matter.  After  much  correspon- 
dence and  telephone  conversations  the  Chair- 
man of  this  Committee  met  with  the  Medical 
Staff  of  the  Davie  County  Hospital,  the 
Chairman  of  the  Board  of  Trustees  and  the 
Administrator.  The  controversy  between  the 
Professional  staff  and  the  Board  of  Trustees 
of  this  hospital  at  one  time  reached  the  point 
where  the  entire  Professional  staff  resigned 
their  privileges  at  this  hospital.  Major 
problems  involved  in  this  dispute  seemed  to 
center  around  the  allotment  of  privileges 
both  surgical  and  non-surgical  by  the  Board 
of  Trustees  and  the  many  marked  restric- 
tions of  a  rather  haphazard  nature  imposed 
upon  the  Professional  staff  by  the  Board  of 
Trustees.  It  was  the  contention  of  the  Chair- 
man of  the  Board  'of  Trustees  that  the  Pro- 
fessional staff  had  already  proven  itself 
unwilling  and  or  unable  to  police  its  own 
professional  practices  within  the  hospital 
and  that  it  therefore  became  necessary  for 
the  Board  of  Trustees  to  take  over  in  these 
matters.  After  reviewing  the  rules,  regula- 
tions and  by-laws  as  adopted  by  the  hospital 
Board  of  Trustees  it  was  obvious  to  this 
Committee  that  these  were  totally  unrealis- 
tic and  should  not  be  imposed  upon  the  Pro- 
fessional staff  of  this  hospital.  After  talking 
with  this  Professional  staff  it  also  became 
quite  obvious  that  the  members  of  the  Pro- 
fessional staff  were  not  adhering  to  the  rules, 
regulations  and  by-laws  which  they  them- 
selves had  drawn  up  and  adopted.  Conse- 
quently, it  was  the  objective  opinion  of  this 
Committee  that  both  the  Professional  staff 
and  the  Board  of  Trustees  were  at  fault  and 
it  was  proposed  that  a  sub-committee  of  the 
Professional  and  Hospital  Relations  Commit- 
tee be  appointed  to  meet  with  the  Medical 


staff  and  Board  of  Trustees  of  the  Davie 
County  Hospital  to  aid  them  in  developing  a 
skeleton  set  of  by-laws,  rules  and  regula- 
tions for  the  conduct  of  the  Professional 
staff.  It  was  decided  that  this  sub-committee 
would  become  active  only  if  the  Professional 
staff  and  the  Board  of  Trustees  of  the  Davie 
County  Hospital  should  want  our  help  and 
advice.  A  communication  received  from  Dr. 
Ralph  Gambrell,  a  member  of  the  Profes- 
sional staff  of  the  Davie  County  Hospital, 
indicated  that  it  was  the  combined  feeling  of 
that  Hospital  Professional  staff  that  their 
problems  would  resolve  themselves.  There 
apparently  has  been  no  conflict  between 
Professional  staff  and  Hospital  administra- 
tion since  investigation  of  the  matter  by  the 
Chairman  of  this  Committee. 

ITEM  V: 

Two  additional  problems  which,  as  yet, 
are  incomplete  have  been  placed  before  this 
Committee.  The  first  involves  an  appeal  by 
a  member  of  this  Medical  Society  for  help 
in  regaining  certain  types  of  operating  pri- 
vileges which  have  recently  been  denied  him 
in  the  hospitals  in  his  City.  This  problem 
has  not  been  brought  to  the  full  Committee 
but  it  was  the  feeling  of  the  Chairman  of 
this  Committee  that  this  is  a  local  problem 
and  one  which  the  various  hospitals  and 
Professional  staffs  are  more  able  to  judge 
than  this  Committee.  A  second  problem  now 
under  consideration  by  this  Committee  con- 
cerns the  control  of  medication  given  to  an 
outpatient  in  the  emergency  room  of  a  hos- 
pital. A  hospital  Administrator  in  this  State 
has  recently  ruled  that  "no  doctor  can  give 
his  own  medications  to  an  outpatient  and 
that  all  drugs  given  in  the  emergency  room 
must  be  owned  and  administered  by  hospital 
personnel."  It  seems  to  be  the  feeling  of  the 
Professional  staff  of  the  hospital  concerned 
that  this  constitutes  encroachment  on  the 
freedom  that  should  exist  in  the  doctor-pa- 
tient relationship  and  as  such  may  constitute 
third  party  intervention. 

The  second  meeting  of  the  Committee  on 
Hospital  and  Professional  Relations  in  Liai- 
son to  the  North  Carolina  Hospital  Associa- 
tion was  held  27th  January,  1959,  at  the 
Carolina  Hotel,  Raleigh,  North  Carolina.  Al- 
though adequate  preparations  had  been 
made  for  this  meeting  and  after  concessions 
by  the  Medical  Society  Group  had  been  made 
to  the  Hospital  Association  Group  as  to  the 
date  of  the  meeting  the  only  representatives 
available  for  the  meeting  were  those  from 
the  State  Medical  Society.  The  only  represen- 
tation at  this  meeting  from  the  Hospital 
Association  was  an  ex-officio  member,  Mr. 
Marion  Foster,  Executive  Secretary  of  the 
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N.  C.  Hospital  Association.  Due  to  the  ob- 
vious fact  that  no  members  from  the  N.  C. 
Hospital  Association  were  present  no  "Liai- 
son" was  accomplished. 

/s/  Theodore  H.  Mees.  M.D., 
Chairman 

Grover  C.  Bolin,  Jr.,  M.D. 

Arthur  H.  London,  Jr.,  M.D. 

F.  M.  Simmons  Patterson,  M.D. 

William  H.  Pettus,  Jr.,  M.D. 

James  S.  Raper,  M.D. 

C.  F.  Siewers,  M.D. 

J.  0.  Williams,  M.D. 

George  T.  Wood,  Jr.,  M.D. 

COMMITTEE  TO  WORK  WITH 

INDUSTRIAL  COMMISSION  OF 

NORTH  CAROLINA 

The  Committee  of  the  North  Carolina 
State  Medical  Society  to  Work  with  the  In- 
dustrial Commission  has  continued  to  meet 
semi-annually.  The  number  of  cases  with 
fees  which  have  been  contested  and  heard 
by  the  Medical  Advisory  Committee  has  got- 
ten progressively  less.  The  work  with  the 
Commission  has  generally  been  harmonious 
and  we  feel  mutually  beneficial. 

The  Commission  and  the  medical  director 
have  agreed  to  routinely  submit  a  note  of 
explanation  to  physicians  whose  bills  have 
been  cut,  except  in  those  cases  where  the 
physician  has  disregarded  the  fee  schedule 
approved  by  the  Commission.  It  is  felt  that 
the  note  of  explanation  which  now  accom- 
panies all  cuts  of  unlisted  fees  has  been  a 
great  help  to  the  physicians  in  knowing  how 
they  should  make  out  their  charges,  and  also 
to  the  Commission  in  cutting  down  on  their 
paper  work.  The  Commission  and  the  medi- 
cal director  have  shown  consideration  for 
unusual  cases,  both  in  the  executive  category 
and  with  the  medical  complications  when 
they  have  been  informed  of  such  by  explana- 
tions from  the  attending  physicians. 

There  are  two  new  bills  being  introduced 
to  the  Legislature  this  time  which  have  been 
considered  by  our  Committee: 
(1)  SB  53 — The  Committee  feels  that  this 
bill  would  encourage  patients 
shopping  around  to  seek  higher 
ratings  for  their  disability.  The 
Commission  gave  us  some  back- 
ground on  this  bill  and  informed 
us  of  attempts  which  are  being 
made  by  lawyers  to  send  their 
patients  across  the  state  and  to 
other  states  to  individuals  who 
are  known  to  give  higher  rat- 
ings. The  Committee  feels  that 
this  Legislation  would  not  be 
beneficial  to  the  administering 
of  the  Act  and  opposes  it. 


(2)   Bill  to  be  introduced  but  not  yet  named 
—  This  bill  would  put  all  city 
and  county  officials,  elected  and 
otherwise,      under     Workmen's 
Compensation.   This   bill   is   de- 
signed to  increase  the  wedge  of 
individuals  who  are  covered  un- 
der this  Act.  It  is  regrettable  in- 
deed  that  the   Medical   Society 
did  not  oppose   similar  legisla- 
tion to  include  executives  when 
this  addition  was  added  to  the 
Act    in     1955    and     1957.    We 
strongly  advise  that  the  Society 
actively  oppose  such  legislation. 
It  was  the  recommendation  of  the  Com- 
mittee that  a  proposed  rating  guide  for  dis- 
abilities of  the  upper  extremities  and  lower 
extremities  which  has  been  worked  out  by 
the  North  Carolina  Orthopaedic  Society  and 
tentatively  approved  by  the  Commission,  be 
endorsed   and   incorporated   with   the   pub- 
lished fee  schedule  along  with  the  guide  for 
the  rating  of  backs. 

It  was  the  recommendation  of  the  Com- 
mittee that  some  alteration  in  the  award  for 
amputations  of  the  upper  and  lower  extremi- 
ties be  made.  As  our  industry  has  become 
more  mechanized  there  has  been  an  increasing 
importance  on  the  upper  extremity :  There- 
fore, it  is  recommended  that  a  relative  in- 
crease in  value  of  the  upper  extremity  to  the 
lower  extremity  be  made. 

Our  Committee  discussed  at  some  length 
the  inclusion  of  executives  under  Workmen's 
Compensation  with  the  entire  Commission. 
As  the  Commission's  job  is  to  carry  out  the 
functions  of  the  Act,  their  duties  are  clear- 
cut  now  that  this  has  become  law.  There  is 
facility  for  special  consideration  of  care 
given  to  company  officials.  The  physicians 
should  send  a  note  of  explanation  along  with 
their  forms  #25,  informing  the  Commission 
of  the  executive  status  and  special  considera- 
tions necessary  for  the  patient  involved. 

T'he  matter  of  third  party  liability  cases 
which  were  also  covered  under  Workmen's 
Compensation  has  been  discussed  in  great 
detail  with  the  entire  Commission.  An  offi- 
cial ruling  from  the  Attorney  General  will 
be  obtained  from  the  Commission  as  to 
whether  or  not  a  physician  may  submit  addi- 
tional charges  to  a  patient  who  was  treated 
under  Workmen's  Compensation  and  had  his 
fee  regulated  accordingly,  who  later  becomes 
liability  and  is  awarded  a  large  sum  of 
money.  It  is  the  opinion  of  all  that  the  phy- 
sician should  be  allowed  his  usual  full  fee 
under  such  circumstances.  The  mechanism  of 
having  this  done,  however,  is  not  clearly 
understood.  If  the  Attorney  General  returns 
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an  adverse  opinion,  as  expected,  it  nnll  re- 
quire an  Act  of  the  Legislature  to  have  this 
altered. 

The  Advisory  Committee's  functions  with 
the  Commission  have  recently  been  har- 
monious and  we  feel  have  helped  give  the 
Commission  a  better  understanding  of  the 
problems,  principles  and  intentions  of  the 
physicians  of  our  State. 

/s^  Thomas  B.  Dameron,  M.D.. 
Chairman 

William  F.  Hollister.  M.D. 

James  S.  Mitchener.  Jr.,  M.D. 

Guy  L.  Odom.  M.D. 

Malory  A.  Pittman,  M.D. 

C.  T.  Wilkinson,  M.D. 


INSURANCE  COMMITTEE 

The  Committee  on  Insurances  met  Septem- 
ber 17  in  Raleigh  with  the  majority  of  the 
members  present.  This  meeting  consisted  of 
conferences  with  the  secretary  of  the  St. 
Paul  Companies  who  presented  an  outline  of 
the  liability  program  which  the  Society  was 
endorsing  in  cooperation  with  this  company. 
The  outcome  of  this  meeting  was  a  reduction 
in  the  premiums  charged  members  to  the 
State  Society  and  a  review  of  the  whole  pro- 
gram. The  experience  to  date  seemed  good 
and  your  committee  plans  to  meet  again  with 
the  representatives  of  the  company  sometime 
in  the  Spring  of  1959  to  re-evaluate  the 
whole  plan. 

An  additional  conference  was  held  with 
Mr.  J.  L.  Crumpton.  the  Administrator  of 
the  disability  program  endorsed  by  the 
State  Society.  Experience  with  this  policy 
has  been  excellent  and  it  was  the  committee's 
feeling  that  it  was  operating  as  well  as  we 
could  expect.  At  a  recent  conference  with 
Mr.  Crumpton  in  Durham  in  March  1959,  a 
tentative  proposal  was  presented  to  the 
chairman  of  your  committee  of  a  plan  which 
his  company  hopes  to  offer  the  State  Society 
for  its  consideration  in  the  next  three  to  four 
months. 

Conferences  were  also  held  with  Mr.  Gol- 
den of  Durham  who  discussed  the  group  pro- 
fessional overhead  expense  program  and  also 
the  catastropic  hospitalization  program  both 
of  which  are  sponsored  by  the  Medical  So- 
ciety of  the  State  of  North  Carolina.  Recep- 
tion of  both  of  these  programs  has  been 
satisfactory  and  your  committee  feels  that 
these  are  the  best  policies  that  can  be  ob- 
tained for  the  Society  at  the  present  time. 

Problem  of  group  life  insurance  was  dis- 
cussed but  no  definite  action  was  taken. 

Subsequent  to  this  meeting  in  September, 
correspondence  has  been  received  from  Dr. 
Lenox   Baker  and   Dr.   B,   F.   Hawkins   of 


Concord,  North  Carolina,  relative  to  activi- 
ties of  the  insurance  committee  in  the  future. 
Both  of  the  gentlemen  are  of  the  feeling 
that  the  State  Society  should  take  an  active 
part  in  acquainting  the  general  public  in 
North  Carolina  as  to  what  should  be  expected 
from  health  insurance.  The  chairman  is  in 
complete  agreement  with  this  and  I  would 
like  to  recommend  that  this  be  high  on  the 
agenda  for  consideration  of  the  insurance 
committee  during  the  next  year. 

s     Joseph  W.  Hooper,  M.   D., 
Chairman 


COMMITTEE  ON  LEGISLATION 

Submitted  herewith  is  a  report  of  the  Leg- 
islative Committee  action  to  the  present  time. 

The  committee  has  held  only  on  formal 
meeting,  that  being  on  the  9th  of  November 
1958.  All  members  of  the  committee  were 
present,  and  in  addition,  we  were  privileged 
to  have  Dr.  Beddingfield,  the  Commissioner, 
Dr.  Lenox  Baker,  President,  Dr.  John  Rhodes, 
Secretary  of  the  Medical  Society  of  the  State 
of  N.  C.  In  addition,  Mr.  John  Anderson,  Jlr. 
James  Barnes,  and  Senator  David  Rose,  Rep- 
resentative Rachel  Davis,  Dr.  Joseph  Combs, 
Secretary  of  the  Medical  Board  of  Licensure, 
Dr.  Rousseau,  a  member  of  the  American 
Medical  Association  Committee  on  Legisla- 
tion, Dr.  Street  Brewer,  Dr.  John  R.  Ker- 
nodle.  Dr.  Robert  Proctor,  Dr.  Edward  U. 
Austin,  Chairman  of  the  Legislative  Com- 
mittee of  the  N.  C,  State  Dental  Society  and 
Dr.  John  Hamilton  representing  the  N.  C. 
State  Board  of  Health. 

On  the  agenda  and  discussed  were  the 
following : 

1.  Dr.  Rousseau  discussed  prospective  fed- 
eral legislation  relative  to  a  Forand  t}rpe 
bill  and  to  a  Simpson-Keogh  Bill.  These 
two  bills  were  further  discussed  by 
those  present. 

2.  Dr.  Street  Brewer  made  a  report  from 
the  Medical  Care  Commission,  and  the 
committee  approved  the  recommenda- 
tions of  the  Medical  Care  Commission 
relative  to  hospitals  and  public  welfare. 

3.  Dr.  John  Kernodle.  Chairman  of  the 
Committee  on  Chronic  Illnesses,  pre- 
sented some  of  the  matters  relative  to 
construction  of  chronic  disease  wings 
on  hospitals  and  also  public  welfare 
support  to  the  indigent.  It  was  the  feel- 
ing of  Dr.  Kernodle  and  his  committee 
that  the  chronic  disease  wings  on  gen- 
eral hospitals  would  be  a  concrete  pro- 
posal in  deference  to  a  Forand  type 
bill. 

4.  Dr.  Ravenel  and  Mr.  John  Anderson 
presented  the  compulsory  Poliomyelitis 


SUPPLEMENT  —  TRANSACTIONS,   1959 


155 


Bill  which  was  to  have  been,  and  in  fact 
was,  introduced  in  the  General  Assem- 
bly in  1959.  It  is  of  note  that  this  bill 
has  already  had  a  hearing  and  there  is 
excellent  prospect  of  its  passing. 

5.  Dr.  James  Proctor,  representing  the 
section  on  psychiatry,  presented  a  bill 
recommending  that  the  Legislative 
Committee  have  it  presented  to  the  Gen- 
eral Assembly  in  1959,  having  to  do 
with  crimes  against  nature.  It  was  the 
feeling  of  the  committee  that  this  was 
not  a  matter  that  directly  concerned 
the  Medical  Society,  therefore  the  mat- 
ter was  tabled. 

6.  The  North  Carolina  Hospital  Associa- 
tion presented  several  legislative  mat- 
ters which  the  committee  agreed  to  en- 
dorse subject  to  the  approval  of  the 
Executive  Council.  These  were:  Assis- 
tance to  schools  of  nursing ;  compulsory 
automobile  liability  insurance  covering 
hospital  and  medical  care;  elimination 
of  intra-county  residency  law  for  wel- 
fare assistance ;  pool  hospital  fund ;  Med- 
ical Care  Commission  appropriation  re- 
quest for  hospitalization,  raising  the  ap- 
propriation from  $1.50  to  $2.50  per 
day;  and  a  request  from  the  Medical 
Care  Commission  for  $1,000,000  in 
state  funds  for  additional  hospital  con- 
struction. 

7.  Dr.  Joseph  Combs  reviewed  the  Medical 
Practice  Act  and  anticipated  no  re-open- 
ing of  that  Act. 

8.  A  bill  from  the  Highway  Patrol  rela- 
tive to  mandatory  blood  test  for  alcohol 
and  those  suspected  of  driving  drunk 
was  presented  and  received  the  endorse- 
ment of  the  committee.  It  is  the  under- 
standing of  the  committee  that  this  bill 
will  be  introduced  and  sponsored  by  the 
Highway  Patrol  with  the  endorsement 
of  the  Medical  Society. 

9.  There  was  considerable  discussion  rela- 
tive to  statute  permitting  therapeutic 
abortion  on  fetal  indications.  This  mat- 
ter was  discussed  by  the  obstetricians 
and  pediatricians  who  were  present. 
The  matter  is,  at  this  time,  under  ad- 
visement by  the  section  of  obstetrics 
and  gynecology,  and  no  action  is  antici- 
pated at  this  time. 

10.  Another  bill  which  the  State  Bureau 
of  Investigation  and  Highway  Patrol  is 
interested,  has  to  do  with  the  limiting 
of  license  to  individuals  under  the  in- 
fluence of  certain  drugs.  This  matter, 
again,  received  the  endorsement  of  the 
committee,  but  it  is  to  be  presented  to 
the  Legislature  by  the  Highway  Patrol. 


11.  A  question  of  the  Lye  Bill  was  again 
discussed  and  it  was  thought  it  was  not 
necessarily  a  bill  for  the  Legislative 
Committee  to  consider. 

12.  There  was  consideration  of  the  laws  in 
North  Carolina  relative  to  voluntary 
steriliation.  At  this  time,  there  are  no 
laws  on  the  statute  books  other  than 
the  old  law  of  Mayhem.  This  matter 
was  discussed  but  was  tabled  for  the 
time  being. 

13.  Dr.  Edward  U.  Austin,  Chairman  of  the 
Legislative  Committee  of  the  State  Den- 
tal Society,  presented  the  problems  of 
the  dentists  in  regard  to  collecting  fees 
from  various  voluntary  insurance  com- 
panies, particularly  the  Blue  Cross  Hos- 
pitalization Company.  This  matter  was 
referred  to  the  Committee  on  Insurance 
of  the  State  Medical  Society  for  their 
collaboration. 

There  were  further  discussions  relative  to 
Bills  which  the  Medical  Society  would  ob- 
viously want  to  oppose  when  they  present 
themselves  in  the  Legislature.  The  exact  na- 
ture of  these  bills  is  undetermined;  most  of 
them  had  to  do  with  the  optometrists  and 
chiropodists  proposals  and  the  committes  was 
unanimous  in  its  feeling  that  the  bills  in- 
creasing the  scope  of  the  practice  of  these 
two  groups  should  be  limited. 

Mr.  Anderson  discussed  the  discriminatory 
taxes  on  physicians,  which  have  been  con- 
sidered in  the  past,  and  obviously  the  Society 
shall  oppose. 

By  way  of  summary  then,  the  Legislative 
Committee,  with  the  approval  of  the  Execu- 
tive Council  and  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  N.  C,  has 
agreed  to  have  introduced  and  actively  sup- 
port a  bill  for  compulsory  poliomyelitis  vac- 
cine. It  will  lend  its  weight  and  support  to 
certain  legislation  developed  and  devised  by 
the  Highway  Patrol  and  other  law  enforce- 
ment agencies  relative  to  blood  tests  for 
alcohol  and  those  suspected  of  driving  drunk 
as  well  as  limitation  of  license  to  those 
known  to  be  various  drug  addicts.  Their 
support  is  also  anticipated  from  the  Medical 
Care  Commission  and  the  N.  C.  Hospital  As- 
sociation and  the  N.  C.  Association  of  Nurses 
relative  to  subsidizing  schools  of  nursing  and 
making  available  scholarships  for  nurses  to 
receive  training. 

Submitted  herewith  then  is  the  report  of 
the  Legislative  Committee  of  the  State  of 
N.  C. 

/s/  Hubert  McN.  Poteat,  Jr.,  M.D., 

Chairman 

Sam  D.  McPherson,  Jr.,  M.D. 

Joseph  S.  Holbrook,  M.D. 


156 


NORTH  CAROLINA   MEDICAL  JOURNAL 


Lenox  D.  Baker,  M.D. 
John  S.  Rhodes,  M.D. 
Jesse  Caldwell,  Jr.,  M.D. 
H.  Fleming  Fuller,  M.D. 
Donald  B.  Koonce,  M.D. 
Leslie  M.  Morris,  M.D 
S.  F.  Ravenel,  M.D. 
Ben  F.  Royal,  M.D. 

SUPPLEMENTARY  REPORT  TO  THE 
COMMITTEE  ON  LEGISLATION 

Since  our  original  meeting  in  January,  for 
the  purpose  of  discussing  legislative  matters, 
a  number  of  items  have  come  through  our 
office,  and  we  have  been  able  to  deal  with 
them,  I  think,  satisfactorily,  and  I  thought  it 
might  be  well  to  advise  each  of  you  of  some 
of  the  things  which  have  transpired.  May  I 
suggest  that  if  you  have  any  comments  ad- 
versely or  otherwise  concerning  the  actions 
which  have  been  taken,  and  those  which  we 
propose  to  take  on  the  matters  which  follow, 
please  let  me  know,  or  if  it  is  more  con- 
venient communicate  directly  with  Mr. 
Barnes. 

1.  The  Poliomyelitis  Bill  was  introduced, 
and  the  Medical  Society  was  represented  at 
the  public  hearing,  and  made  representation 
to  the  committees  at  that  time.  You  will  be 
interested  to  know  that  both  the  House  and 
Senate  Committees  approved  the  bill,  and  it 
has  passed  the  Senate  and  is  now  in  the 
House  and  there  is  every  reason  to  believe 
that  it  will  be  passed  very  shortly.  Dr.  Ravenel 
and  his  committee  are  to  be  highly  com- 
mended for  the  excellent  manner  in  which 
this  Bill  was  prepared  and  presented. 

2.  The  Blood-Alcohol  Bill  has  been  pre- 
pared, and  I  have  seen  the  copy  thereof. 
There  is  to  be  an  open  hearing  on  the  Bill 
before  the  Joint  Committees  of  the  House 
and  the  Senate  on  the  25th  of  March,  and 
organied  medicine  will  be  represented  at 
that  time.  The  Bill,  as  it  now  stands,  provides 
roughly  that  the  blood,  saliva,  urine,  or 
breath  may  be  used  as  a  source  of  material 
for  doing  the  alcohol  determination.  This 
bill,  as  you  know,  is  sponsored  by  the  High- 
way Patrol  and  we  are  lending  our  support 
thereto. 

3.  The  Nursing  Bill;  this  has  been  a 
source  of  considerable  difficulty  and  confu- 
sion to  us.  Dr.  Brockmann,  who  is  Chairman 
of  the  State  Society's  Committee  on  nurses, 
and  I  attended  a  confei'ence  of  the  hospital 
administrators  and  the  nursing  association 
officials  in  Raleigh,  and  it  appeared  then 
that  the  Bill  which  should  be  introduced, 
would  be  co-sponsored  by  the  hospital  ad- 
ministrators' association  and  by  the  nursing 
association.  As  it  was  finally  prepared,  the 


bill  provides  for  $200,000  annuallv  for  nurse 
scholarships  and  $200,000  annually  subsidi- 
ation  for  schools  of  nursing  in  North  Caro- 
lina. I  do  not  believe  that  this  bill  stands 
much  chance  of  getting  through.  I  can't 
believe  that  the  Legislature  will  put  that 
much  money  into  a  subsidiation  bill  of  this 
sort.  However,  we  are  still  working  on  it 
and  it  is  possible  that  it  may  be  changed  to 
some  degree  before  it  finally  reaches  the 
House  and  the  Senate  for  a  vote. 

Along  the  line  of  this  nursing  bill,  there 
has  been  another  bill  introduced  in  the  Con- 
gress proposing  to  subsidize  nurses  on  a  fed- 
eral level.  The  State  Society  has  made  rep- 
resentation to  our  Congressmen  requesting 
that  they  oppose  this  bill,  in  view  of  the 
fact  that  we  are  undertaking  to  handle  the 
same  situation  locally. 

4.  There  has  been  a  Commission  set  up 
in  the  recommended  changes  made  by  the 
Commission  for  reorganiation  of  the  State 
Government  relative  to  the  management  and 
handling  of  radio-active  material,  including 
x-ray,  diagnostic  and  therapeutic  machines. 
We  have  had  a  considerable  amount  of  diffi- 
culty with  the  Commission  which  drew  up 
the  preliminary  recommendation  to  the  de- 
gree that  they  had  not  included  any  physi- 
cians, dentists,  or  physicists,  on  the  commit- 
tee which  will  act  in  an  advisorv  capacity 
to  the  State  Board  of  Health.  This  matter 
was  handled  by  Dr.  Baker  and  correction  has 
now  been  made  in  the  proposed  bill  which 
we  feel  is  .satisfactory. 

5.  Another  bill  having  to  do  with  water 
resources  in  North  Carolina,  removes  from 
the  State  Board  of  Health  some  of  the  de- 
gree of  control  it  had  over  drinking  water. 
This  bill  is  still  in  the  formative  stage,  and 
it  is  the  opinion  of  some  of  us  that  organied 
medicine  should  oppose  the  changes  unless 
and  until  the  State  Board  of  Health  is  given 
adequate  assurance  of  its  role  in  the  main- 
tenance of  pure  water  supply  for  the  con- 
sumption of  human  beings. 

6.  Another  bill  has  been  introduced  by 
Dr.  Rachel  Davis,  having  to  do  with  the 
sterilization  of  women  who  are  found  "grossly 
sexually  delinquent."  As  I  understand  it,  this 
bill  would  provide  that  any  woman  who  gave 
birth  to  3  or  more  illegitimate  children  would 
be  sterilized,  and  thereby  reduce  the  cost  to 
the  Welfare  Department  of  supporting  these 
illegitimate  children.  The  bill  has  been  intro- 
duced in  both  the  House  and  the  Senate. 
As  you  will  recall,  this  matter  was  discussed 
at  our  meeting  in  January  and  it  was  tabled 
with  no  action  being  taken.  The  Section  on 
Obstetrics  and  Gynecology  was  going  to  make 
a  study  and  report  to  us  at  a  later  date. 
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It  is  my  understanding  that  this  study  has 
not  been  completed  and  it  is  further  my 
opinion  that  organized  medicine  in  this  state 
should  not  participate  in  the  sponsoring  of 
this  bill. 

However,  it  is  also  my  feeling  that  if  any 
physician  wishes  to  express  himself  from  a 
personal  point  of  view,  he  should  be  entirely 
at  liberty  to  do  so.  So  far  as  the  Legislative 
Committee  is  concerned,  I  have  no  instruc- 
tions from  the  Committee  or  from  the  Execu- 
tive Council  or  from  the  House  of  Delegates, 
and  therefore  no  representation  will  be  made 
from  the  Medical  Society. 

7.  The  Osteopaths  have  a  bill  which  has 
not  been  introduced,  and  which  has  not  been 
seen  in  its  entirety  as  yet,  having  to  do 
with  increasing  the  requirements  for  man  to 
take  the  osteopath  board  in  North  Carolina. 
This  is  going  to  be  a  difficult  bill  for  us  to 
oppose,  however,  we  are  obviously  going  to 
have  to  make  some  representation  in  oppo- 
sition thereto.  At  such  time  as  we  are  able 
to  see  the  bill  and  study  it  and  have  a  con- 
ference with  our  attorney  in  the  matter,  I 


will  try  to  let  you  know. 

Copies  of  Dr.  Baker's  address  to  the  Con- 
ference in  Pinehurst  in  regard  to  doctors 
participating  in  political  affairs  have  been 
mailed  to  all  members  of  the  Congress,  and 
all  members  of  the  State  Legislature  and  a 
great  many  acknowledgments  have  been  i-e- 
ceived. 

I  believe  that  these  are  the  high  spots  of 
our  activity  since  our  meeting  in  January. 
I  will  appreciate  any  comments  from  any  one 
of  you  and  assure  you  that  I  have  had  the 
greatest  of  help  from  Mr.  James  Barnes,  Mr. 
John  Anderson  and  from  Dr.  Lenox  Baker 
in  undertaking  to  manage  these  affairs.  I 
really  don't  see  that  there  is  much  point  in 
our  having  another  meeting  of  the  Legisla- 
tive Committee,  however,  if  it  is  desirable  by 
any,  if  you'd  be  good  enough  to  let  me  know 
I  certainly  will  undertake  to  arrange  it.  I 
am  at  your  disposal  and  would  solicit  and 
appreciate  any  comments  or  ideas  you  have 
relative  to  the  above  mentioned  matters. 
s  Hubert  M.  Poteat,  Jr.,  M.  D. 
Chairman 


COMMITTEE  ON  MATERNAL  HEALTH 


Table  I  lists  the  birth  rates,  livebirths,  maternal  deaths  and  maternal  mortality  rate  in 
North  Carolina  for  the  years  1949  through  1958.  The  figures  for  1958  are  provisional.  The 
others  are  now  final. 

Table  1 


Birth 

Rate 

1949 

27.0 

1950 

26.2 

1951 

26.9 

1952 

26.7 

1953 

26.5 

1954 

26.9 

1955 

26.7 

1956 

26.5 

1957 

25.6 

1958* 

24.9 

Maternal 

Maternal  Mortality 

jivebirths 

Deaths 

Rate 

107,970 

127 

11.8 

106,486 

126 

11.8 

110,910 

123 

11.1 

111,272 

113 

10.2 

111,856 

109 

9.7 

114,846 

91 

7.9 

115,365 

96 

8.3 

115,792 

78 

6.7 

113,143 

81 

7.2 

111,280 

60 

5.4 

Provisional.  Source:  National  Office  of  Vital  Statistics,  USPHS,  Section  on  Vital  Statis- 
tics, North  Carolina  State  Board  of  Health. 


The  table  indicates  that  during  the  past  10 
the  state  rose  gradually  to  a  maximum  in  1956 
a  rather  precipitous  drop  in  the  number  of  d 
indicate  that  the  number  of  deliveries  will  be 
population  of  North  Carolina  is  offset  to  som 
in  the  birth  rate  and  number  of  deliveries  is  n 
should  occur.  During  the  past  year  the  mater 
tee  until  the  present  time  were  analyzed  and 
sented. 


years  the  number  of  livebirths  occurring  in 
of  nearly  116,000.  Since  1956  there  has  been 
eliveries  and  the  provisional  rates  for  1958 
110,000  to  112,000.  The  effect  of  the  rising 
e  extent  by  a  diminishing  birth  rate.  This  drop 
ot  expected  to  continue.  A  reverse  trend 
nal  deaths  from  the  inception  of  the  Commit- 
some  of  the  pertinent  data  are  herein  pre- 


Date  of  Case  No.l  -     July  13,  1946 
Date  of  Case  No.  1000  -  December  23,  1950 
Date  of  Case  No.  1001  -  December  31,  1950 
Date  of  Case  No.  1959  -  February  29,  1956 
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Table  2 

PRIMARY  CAUSE  OF  DEATH 

Group  it  1  Group  =i2                            Total 

To'^emia  264  26.4%  264  27.6%  528  27.0% 

Hemorrhage  259  25.9%  226  23.6%  485  24  7% 

Embolism  74               7.4%  87  9.1%  161  8!2% 

Infection  73               7.3%  52  5.4%  125  6.4% 

Cardiac  46               4.6%  25  2.6%  71  3  6% 

Anesthesia  25               2.5%  28  2.9%  53  27% 

Other   Obstetric  103  10.3%  94  9.8%  197  100% 

Xonobstetric  113  11.3%  148  15.5%  261  13.3% 

Indeterminate  333               3.3%  35  3.6%  68  3  4^; 

Obstetric  844  84.4%  776  81.0%  1620  83  3^ 

Xonobstetric  113  11.3%  148  15.4%  261  13  3% 

Indeterminate  33  3.3%  35  3.6%  68  3!3% 

This  represents  the  primary  cause  of  death  and  the  cases  received  bv  the  Committee 
(Although  2.000  cases  were  completed  the  1959  herein  recorded  were  on'a  similar  type  of 
IBM  cards  and  the  remaining  40  were  on  a  new  form  and  for  ease  of  recording  are  not 
included.)  In  essence  the  two  leading  causes  of  maternal  mortality  remain  the  same  in  the 
designated  periods.  Toxemia  continues  to  be  the  leading  cause  of  maternal  mortality  with 
hemorrhage  a  close  second.  Infection  continues  to  droD  as  a  cause  of  maternal  mortality. 
the  number  of  cases  in  which  information  was  inconclusive  remains  at  the  level  of  314  cer 
cent.  - 

The  examination  of  maternal  deaths  by  race  indicated  that  maternal  deaths  are  concen- 
trated in  the  nonwhite  segment  of  the  population.  Table  3  indicates  that  the  maternal 
deaths  m  the  nonwhite  groups  has  risen  from  -58  per  cent  to  66  per  cent.  There  has  been 
a  slight  decrease  in  the  percentage  of  matern  1  deaths  associated  with  the  unmarried  sta- 
tus. 

Table   3 

White 
Nonwhite 
Legitimate 
Illegitimate 

Prenatal  care  in  the  women  who  died  in  association  with  pregnancy  still  indicates  that  a 
very  large  percentage  of  them  do  not  receive  any  prenatal  care  or  such  prenatal  care  is 
inadequate.  Table  4  indicates  some  slight  improvement  in  this  respect.  Of  the  19.59  women 
who  were  studied  80  per  cent  recevied  inadequate  or  no  prenatal  care  and  one-third  of  them 
received  no  prenatal  care  at  all. 

Tablt  4 

PRENATAL  CARE 

Ideal  3  -     0.2% 

Adequate  161  -  19.1% 

Inadequate  358  -  42.5% 

None  319  -  38.0% 

Unknown  3  -     0.2% 

Total  844  -100    % 

In  reviewing  the  age  and  parity  it  is  interesting  to  note  that  19  per  cent  of  the  maternal 
deaths  were  in  women  over  para  viii  and  13  per  cent  in  women  over  para  x.  Age  range 
indicated  an  inordinately  high  incidence  of  maternal  deaths  in  the  older  age  groups.  The 
preventable  factors  were  numerous  but  it  was  a  happy  note  that  the  percentage  of  pre- 
ventable cases  dropped  -from  90.9  per  cent  in  the  first  1000  to  86.9  per  cent  in  the  second 
thousand.  This  drop  has  been  noted  by  other  committees  and  can  be  expected  to  continue  as 
the  physicians  eliminate  various  preventable  factors. 

In  examining  the  causes  of  maternal  mortality  in  detail  it  is  noted  that  although  the  rela- 
tive proportion  of  toxemia  increased,  increased  of  eclampsia  dropped,  the  incidence  of  both 
preeclampsia  and  hypertensive  cardiovascular  disease  did  increase.  In  the  maternal  deaths 


ACE  AND  LEGITIMACY 

41.5% 

33.5% 

37.0% 

58.5% 

66.5% 

63.0% 

83.0% 

85.0% 

84.0% 

17.0% 

15.0% 

16.0% 

1 

- 

4 

-     0.4% 

163 

-  21.0% 

324 

-  20.0% 

340 

-  44.0% 

698 

-  43.0% 

270 

-  35.0%^ 

589 

-  36.4% 

0 

3 

-     0.2% 

774 

-100    '-, 

1618 

-100    '7 
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line  to  hemorrhage  an  increase  was  noted  in  the  number  of  ectopic  deaths,  deaths  due  to 
premature  separation  of  the  placenta,  and  to  rupture  of  the  uterus.  The  problem  of  rupture 
of  the  uterus  is  certainly  a  preventable  one  and  appears  to  be  an  unnecessary  increase.  The 
exact  cause  of  this  is  not  clear.  Reduction  was  noted  in  connection  with  placenta  previa 
and  in  postpartum  hemorrhage.  The  number  of  patients  who  died  from  hemorrhage  and 
failed  to  receive  any  blood  continues  to  be  high,  being  approximately  two-thirds  of  the  entire 
group.  Midwives  were  found  to  be  responsible  for  B'.^  per  cent  of  maternal  deaths  while 
delivering  roughly  8  per  cent  of  the  total  patients  in  the  state.  This  indicates  that  the 
midwives  are  still' delivering  patients  without  selection.  It  should  be  emphasized  that  al- 
though some  progress  has  been  made,  particularly  in  the  total  reduction  of  maternal  mor- 
tality, many  of  the  same  problems  still  exist  and  much  can  still  be  done  with  the  facilities 
already  at  hand  to  further  reduce  the  problem  of  maternal  deaths.  Students  of  the  problem 
of  maternal  mortality  are  in  agreement  that  although  the  overall  rates  are  dropping  essen- 
tially the  same  problems  exist.  Furthermore,  in  spite  of  the  rather  marked  improvement  in 
maternal  mortality,  the  other  measure  of  maternity  care,  perinatal  mortality,  has  not 
dropped  at  the  same  rate.  Obstetricians  consider  that  perinatal  mortality  is  a  more  delicate 
measure  of  the  amount  and  quality  of  obstetric  care  rendered. 


Table  5 


MATERNAL  MORTALITY 

1958 


Cause 

Hemorrhage 

26 

20.0% 

Toxemia 

33 

25.4% 

Infection 

6 

4.6% 

White 

37 

28.5% 

Cardiac 

2 

1.5% 

Indian  ) 

Embolism 

3 

2.3% 

Colored) 

93 

71.5'/; 

Anesthesia 

3 

2.3% 

Other  obstetric 

20 

15.4% 

Nonobstetric 

21 

16.0%- 

Not  completsd 

16 

12.4% 

Total 

130 

130 

One  hundred  thirty  maternal  deaths  were  recorded  in  contrast  to  the  60  reported  by  the 
Section  on  Vital  Statistics.  This  difference  can  be  attributed  to  the  inclusion  of  21  non- 
obstetric  deaths  plus  certain  deaths  included  under  other  categories  such  as  chronic  hyper- 
tensive disease.  It  will  be  noted  that  the  percentages  are  similar  and  will  probably  be  even 
closer  to  the  previous  figures  when  the  incompleted  cases  are  completed. 

The  Committee  reports  two  meetings,  the  first  being  July  27,  1958,  in  Asheville.  A  num- 
ber of  items  were  discussed  at  this  meeting,  one  of  which  deserves  particular  attention.  Dr. 
.John  Burwell,  Jr.,  of  Greensboro,  who  is  chairman  of  a  committee  of  the  North  Carolina 
Obstetrical  and  Gynecological  Society  to  consider  the  problem  of  legalizing  sterilization, 
outlined  the  purposes  and  functions  of  his  committee.  He  stated  that  aside  from  the  Eu- 
genics Law  there  was  no  legal  definition  for  sterilization,  either  for  medical  or  nonmedical 
reasons.  Dr.  Burwell  on  his  committee  has  contacted  a  number  of  interested  groups  con- 
cerning this.  There  was  considerable  discussion  of  the  problem  of  legalizing  sterilization 
for  medical  and  social  indications  aside  from  those  concerned  with  eugenics  or  the  problem 
of  illegitimacy.  The  committee  felt  that  control  of  sterilization  by  organized  medicine  in- 
cluding the  component  county  medical  societies,  the  Committee  on  Maternal  Welfare  and 
the  North  Carolina  Obstetrical  and  Gynecological  Society  would  be  a  preferable  method  of 
control  to  the  ever  possible  threat  of  legal  action  against  the  physician  performing  such  a 
procedure.  No  official  proposal  was  made  by  Dr.  Burwell  in  view  of  the  fact  that  the  North 
Carolina  Obstetrical  and  Gynecological  Society  has  not  yet  had  a  report  from  his  committee 
and  therefore  has  taken  no  official  action  on  it.  The  Committee  stated  that  any  records 
would  be  made  available  in  reference  to  the  problem  which  Dr.  Burwell's  committee  desired 
and  would  assist  in  the  activities  of  Dr.  Burwell's  committee  in  every  possible  way.  Further 
action  on  the  problem  was  deferred  until  an  official  report  from  the  North  Carolina  Ob- 
stetrical and  Gynecological  Society  was  made. 

The  second  meeting  reported  by  the  Committee  was  held  on  February  15,  1959,  at  Chapel 
Hill,  North  Carolina.  At  this  meeting  in  addition  to  the  Committee,  invited  guests  included 
Dr.  Nicholson  J.  Eastman,  Professor  of  Obstetrics  of  Johns  Hopkins  University,  Baltimore, 


160 


NORTH  CAROLINA  MEDICAL  JOURNAL 


Dr.  Madeleine  Morcy  and  Dr.  Eleanor  Hunt  o 
Chairman  of  Committee  on  Child  Health,  and 
was  to  discuss  the  effects  of  the  predicted  in 
10  to  15  years.  Currently  in  the  United  State 
a  year.  It  is  expected  to  reach  six  million  by 
for  the  state.  The  predicted  obstetric  load  in  t 
5Ir.  C.  R.  Council.  Chief  of  the  Section  on  Vit 
is  presented  in  table  6.  This  is  based  on  three 
and  low. 

Table  6 


f  the  Children's  Bureau,  Dr.  Angus  McBryde, 
others.  The  primary  purpose  of  this  meeting 
crease  in  the  obstetric  load  within  the  next 
s  there  are  slightly  over  four  million  deliveries 
1970.  The  obstetric  situation  was  surveyed 
he  future  for  North  Carolina  was  prepared  bv 
al  Statistics  of  the  State  Board  of  Health  and 
different  birth  rate  levels  into  a  high,  medium. 


ESTIMATED  LIVE  BIRTHS  BY  RACE  : 

Birth  Rate  Per 


Race 

Total 

White 

Nonwhite 


High 

(1951) 

26.9 

24.3 

34.4 


XORTH  CAROLINA, 
1.000  Pop. 

Average 

(1950-1957) 

26.5 

23.9 

34.0 


1960,     1970 


Low 

(1957) 
25.6 
22.9 
33.4 


Estimated  Number  Births 

High                    Average                      Low                      High  Average  Low 

122,785                    120.959                  116.851                   135,974  133,952  129,403 

82,839                     81,475                   78,066                   92,935  91,405  87,581 

39,749                     39,287                   38,594                   42,323  41,831  41,093 
The  summary  of  the  number  of  deliveries  according  to  the  size  of  practice  and  the  tvpe  of 
practice  in  North  Carolina  in  1958  is  depicted  in  table  7. 

Table  7 


0-100 
101-200 
201-300 
301  plus 


Total 


^IBUT 

ION  OF  D 

ELIVEB 

JESBY 

SIZE  AND  TYPE 

OF  PRACTICE 

0 

1 

6 

5 

2 

3&4 

7 

8&9       TOTAL 

562 

34.915 

718 

1796 

1314 

2428 

908 

570         43,211 

1.3 

80.8 

1.7 

4.2 

3.0 

5.6 

2.1 

1.3           100.0 

1142 

17,196 

0 

872 

2814 

6640 

1324 

136         30,124 

3.8 

57.0 

0 

2.9 

9.4 

22.0 

4.0 

.5           100.0 

506 

4,926 

250 

232 

1708 

5574 

942 

0         14,138 

3.7 

34.7 

1.8 

1.6 

12.1 

39.4 

6.7 

0           100.0 

2240 

322 

342 

0 

5098 

2404 

340 

0         10,746 

20.8 

3.0 

3.3 

0 

47.3 

22.4 

3.2 

0           100.0 

4450 

57.359 

1310 

2900 

10.934 

17ro"46 

3514 

706         98,219 

5.0 

58.4 

1.3 

3.0 

11.1 

17.3 

3.6 

0.7           100.0 

On  the  basis  of  these  data  the  average  number  of  deliveries  performed  by  type  of  practice 
was  computed  and  is  presented  in  table  8. 


Table  8 


AVERAGE  NUMBER  OF  DELIVERIES  PER  PHYSICIAN 
ACCORDING  TO  TYPE   OF  PRACTICE 
Total  Deliveries 


0 — House  Officer  (Intern  or  Resident) 
1 — General  Practitioner 

6— Other  Specialty  

5 — Surgeon  

1,  6  and  5  with  more  than  30  deliveries 

2 — Obstetrician  -  nonBoard 

3     &     4 — Obstetrician  -  Board  and 

Board  qualified    , 

7 — Alilitarv    

8     &     9— Health  Officer,  USPHS 

and  Physicians  not  listed 

as  licensed  in  N.  C,  June, 

19.58    

Total    


4,450 

57.359 

1,310 

2,900 

59.053 

10,934 

17,046 
3,514 


706 
98,219 


Physicians 

41 

1059 

30 

122 

1117) 

64 

110 
32 


31 
1489 
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Following  the  presentation  of  these  and  other  data,  discussion  was  opened  by  Dr.  East- 
man who  pointed  out  that  this  anticipated  obstetric  load  would  demand  more  and  more  time 
of  the  physicians  in  view  of  the  fact  that  there  will  also  apparently  be  less  physicians  per 
unit  of  population :  that  the  job  of  rendering  adequate  obstetric  care  would  become  increas- 
ingly difficult.  His  suggestion,  therefore,  included  the  training  of  obstetric  assistants  who 
would  be  registered  nurses  with  particularly  developed  ability  for  assisting  the  physicians 
with  prenatal  care  and  in  the  conduct  of  the  first  stage  of  labor.  Present  kinds  of  such  plans 
were  discussed  at  length.  The  Committee  as  a  group  felt  that  better  trained  paramedical 
assistants  certainly  was  part  of  the  answer.  It  was  further  felt  that  better  training  in  ob- 
stetrics, both  for  the  geenral  practitioner  as  well  as  the  specialist  was  indicated  and  a  meas- 
ure should  be  instituted  to  attract  more  people  to  this  field.  The  meeting  was  not  intended 
to  produce  any  particular  solution  of  the  problem  but  rather  to  air  some  of  the  problems  as- 
sociated with  it. 

Dr.  Charles  Pace,  a  member  of  the  Committee,  offered  the  following  written  suggestions 
after  the  meeting: 

1.  Form  a  continuing  body  to  consider  this  problem  if  deemed  beyond  the  province 
of  the  present  committee. 

2.  Acquaint  all  of  the  county  societies  with  this  question. 

3.  Start  in  the  hospitals  throughout  the  state  the  program  of  training  obstetric  as- 
sistants. 

4.  Take  steps  to  correct  the  general  shortage  of  nurses. 

This  will  be  the  subject  of  further  discussion  on  the  part  of  the  Committee  with  the  hope 
of  providing  recommendations  of  a  specific  nature  to  meet  these  anticipated  needs. 

The  Committee  on  Maternal  Welfare  presented  material  from  their  files  in  th  following 
programs : 

SPEAKING:  ^     ^ 

March  18,  1958,  "Perinatal  Mortality"— Academy  of  Public  Health,  Raleigh      Dr.  Donnelly 
May  30   1958,  "Maternal  Mortality — 1959  Consecutive  Cases,"  Duke 

University,  Durham  Dr.  Donnelly 

August  1,  1958,  "Causes  of  Perinatal  Mortality,"  Southern  Pediatric 

Seminar,  Saluda  Dr.  Donnelly 

August  2,  1958,  "Maternal  Mortality  in  North  Carolina,"  Southern 

Pediatric  Seminar,  Saluda  Dr.  Donnelly 

August  8,  1958,  "The  Committee  on  Maternal  Welfare  of  the  North  Carolma 

Medical  Society,"  Statesville  Dr.  Donnelly 

October  17,  1958,  "North  Carolina  Fetal  and  Neonatal  Mortality  Study," 

New  Jersev  Travel  Club,  Chapel  Hill  Dr.  Donnelly 

November  21,  1958,  "Nutrition  in  Pregnancy,"  Rural  Health  Course,  Raleigh 

Dr.  Donnelly 
November  25,  1958,  "Iron  Metabolism  in  Pregnancy,"  North  Carolina 

Dietetic  Association,  Greensboro  Dr.  Donnelly 

The  financial  report  for  the  year  1958  is  as  follows : 
Receipts  Disbursements 


Medical  Society  of 
North  Carolina 


$3998.16* 


Salary  -  secretary $2,400.00 

Social  Security  Tax 54.00 

Postage    .  55.03 

Stationery   .— 35.35 

Reprints          21.45 

Maintenance  on  Audiograph 20.00 

Prints,  slides,  photos 16.60 

Telephone  calls  2.26 

Typewriter  Ribbons  10.00 

Tabulation  of  data  150.00 

Travel  Expense 95.00 

Miscellaneous  Supplies „„—  14.68 
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Equipment 
Overhead   __ 


381.85 
50.00 


Total  Expenses $3,306.26 

Overdraft  12-31-57 560.26 

?3.998.16  §3.866.48 

Balance  1-1-59  131.68 

/s     James  F.  Donnelly,  M.  D.. 
Chairman 

Glenn  E.  Best.  M.D. 
Hugh  A.  JIcAUister.  il.D. 
William  A.  Hoggard.  Jr..  M.D. 
Guy  H.  Branaman.  Jr..  M.D. 
Jesse  Caldwell   Jr..  :\I.D. 
Charles  T.  Pace.  M.D 
Milton  S.  Clark,  M.D. 
W.  Otis  Duck.  M.D. 
Avon  H.  Elliot,  M.D 
Paul  R.  Kearns.  M.D. 
Frank  R.  Lock.  M.D 
Roy  T.  Parker,  M.D. 
Robert  A.  Ross.  M.D. 


MEDICAL  -  LEGAL  COMMITTEE 

The  ^Medical-Legal  Committee  has  met 
twice  this  year.  The  first  meeting  was  held 
in  Chapel  Hill  on  November  14th.  Follo\nng 
this  meeting  the  Medical  Committee  was  in- 
vited to  attend  a  meeting  sponsored  by  the 
North  Carolina  Bar  Association  at  which  an 
Institute  on  THE  MEDICAL  ASPECTS  OF 
PERSONAL  INJURY  LITIGATION  was 
held.  Following  this  program  a  banquet  by 
the  Bar  Association  was  held  to  which  the 
doctors  were  invited.  The  second  meeting 
was  held  at  the  Sir  Walter  Hotel  in  Raleigh 
on  February  28th.  Separate  meetings  of  the 
Legal  and  Medical  Committees  were  held 
in  the  afternoon,  followed  by  a  joint  dinner 
meeting,  at  which  ways  were  discussed  to 
facilitate  the  Medical-Legal  progress. 

The  demand  for  copies  of  the  INTERPRO- 
FESSIONAL CODE  has  been  so  great  that 
reprints  were  necessary.  At  a  meeting  in 
Raleigh  on  Februarv  28.  changes  in  our 
INTERPROFESSIONAL  CODE  were  advised 
which  are  to  encompass  the  provisions  of  the 
■•  N  A  T  I  O  N  A  L  INTERPROFESSIONAL 
CODE."  These  changes  were  agreed  upon  in 
respect  to  the  state  code  previously  adopted 
by  the  House  of  Delegates  and  these  changes 
will  be  referred  to  the  proper  authority  of 
the  two  associations  for  adoption  as  re- 
vised." 

Several  joint  meetings  at  county  level  have 
been  held  throughout  the  state  during  the 
year,  and  letters  are  on  file  requesting  assis- 
tance for  future  meetings.  This  Committee 
recommends  continuation  of  the  >Iedical-Le- 


gal  Committee  for  further  studv. 

s     Bennette  B.  Pool,  M.  D., 
Chairman 

Millard  B.  Bethel.  M.  D. 
Connell  G.  Garrenton.  M.  D. 
June  U.   Gunter.   M.   D. 
Theodore  S.  Raiford.  M.  D. 
James  Tidier.  M.  D. 


COMMITTEE  ON  MENTAL  HEALTH 

Two  Committee  meetings  were  held  dur- 
ing the  year,  one  in  Raleigh  on  November 
2,  1958.  and  the  second  in  Charlotte  on 
March  8.  1959.  Major  consideration  was 
given  to:  1.  Legislative  request  for  a  revision 
of  N.  C.  General  Statute  14-177  Bill  regard- 
ing Crime  against  Nature  2.  Cooperation 
with  the  N.  C.  Psychological  Association 
through  a  sub-committee  contact  3.  Recom- 
mendations as  to  the  increasing  use  of  Hj-p- 
nosis  in  the  practice  of  medicine  and  den- 
tistry in  North  Carolina  4.  Close  contact 
with  the  Mental  Hygiene  Clinics  and  other 
state  institutions  with  responsibility  in  the 
treatment  of  mental  illness,  and  5.  Rehabil- 
itation of  one  referred  physician. 

Crime  Against  Nature  and  Sex  Deviates: 
Dr.  James  Proctor,  Dr.  Wilmer  Betts  and 
Dr.  Walter  Sikes  composed  a  sub-committee 
to  study  the  present  laws  against  Sex  Devi- 
ates across  the  nation.  It  was  reported  that 
New  York  State  had  one  of  the  best  Statutes 
and  this  sub-committee  prepared  to  proposed 
Statute  changes  in  the  present  North  Caro- 
lina Law  to  bring  it  more  up-to-date  with 
surrounding  etates  and  of  New  Y''ork  State. 
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The  Committee  Health  Committee  approved 
the  proposed  Bill  as  submitted  and  asked  the 
Legislative  Committee  of  the  State  Medical 
Society  to  include  this  in  their  legislative 
ag'enda. 

The  major  change  in  the  new  proposal  of 
this  Statute  is  to  change  the  crime  from  a 
felony  to  a  misdemeanor  under  certain  cir- 
cumstances. It  also  provides  for  psychiatric 
consultation  and  treatment  for  sex  deviates. 

The  Medical  Society,  through  its  Legisla- 
tive Committee  and  the  Executive  Council, 
did  not  feel  this  Bill  should  be  sponsored  by 
the  Medical  Society  but  referred  it  to  either 
one  of  the  law  enforcement  agencies  or  the 
Psychiatric  Society  for  sponsorship.  Several 
groups  have  expressed  interest  in  the  pro- 
posed changes  but  as  yet,  no  active  sponsor- 
ship has  been  promised. 

Cooperation  with  the  Psychological  Asso- 
ciation: A  sub-committee  headed  by  Dr.  Jo- 
seph B.  Stevens  was  appointed  to  keep  in 
touch  with  the  psychological  association  and 
their  plans  to  reintroduce  any  legislative  bill 
requesting  Certification  in  the  1959  General 
Assembly.  To  date,  no  report  has  been  re- 
ceived as  to  any  action  proposed  by  this 
group  this  year. 

Recommendations  as  to  the  Use  of  Hyp- 
nosis in  Medical  Practice:  The  Committee 
approved  the  action  and  recommendations 
of  the  A.M.  A.  summary  statement  in  the  Sep- 
tember 13,  1958,  A.M.A.  Journal:  quote: 
"General  practitioners,  medical  specialists, 
and  dentists  might  find  hypnosis  valuable 
as  a  therapeutic  adjunct  within  the  specific 
field  of  their  professional  competence.  It 
should  be  stressed  that  all  those  who  use 
hypnosis  need  to  be  aware  of  the  complex 
nature  of  the  phenomena  invdlved.  Teaching 
related  to  hypnosis  should  be  under  respon- 
sible medical  or  dental  direction,  and  inte- 
grated teaching  programs  should  include  not 
only  the  techniques  of  induction  but  also 
the  indications  and  limitations  for  its  use 
within  the  specific  area  involved.  Instruction 
limited  to  induction  techniques  alone  should 
be  dscouraged. 

Certain  aspects  of  hypnosis  still  remain 
unknown  and  controversial,  as  is  true  in 
many  other  areas  of  medicine  and  the  psy- 
chological sciences.  Therefore,  active  partici- 
pation in  highlevel  research  by  members  of 
the  medical  and  dental  professions,  is  to  be 
encouraged.  The  use  of  hypnosis  for  enter- 
tainment purposes  is  vigorously  condemned." 

Rehabilitation :  One  member  of  the  Wilson 
County  Medical  Society,  having  lost  his  medi- 
cal practice  license  almost  two  years  ago, 
appeared  before  this  Committee  in  Novem- 
ber requesting  guidance  and  a  hearing.  In- 


qquiry  has  been  made  by  the  Chairman  to 
the  Board  of  Medical  Examiners  and  there 
is  a  possibility  that  after  two  years  suspen- 
sion of  license,  a  renewed  effort  might  prove 
successful.  At  the  present  time,  this  physi- 
cian is  employed  at  the  University  of  North 
Carolina  School  of  Medicine  in  the  Pathology 
Department.  Reports  claim  that  he  is  ad- 
justing very  well  to  this  type  of  work. 

Mental  Health  Clinics:  Dr.  John  A.  Fowler 
reported  in  March  that  North  Carolina  now 
had  ten  clinics,  the  new  one  being  in  Wil- 
son, N.  C.  The  Committee  reaffirmed  their 
interest  and  support  of  these  clinics  and 
commended  the  work  being  carried  out  by 
these  facilities.  Dr.  Lloyd  Thompson  reported 
that  Salisbury  has  a  clinic  with  one  lady 
psychiatrist.  Dr.  Higbee.  Gastonia  is  still 
working  towards  .getting  a  clinic  in  their 
area  of  the  state. 

The  Committee  denounced  any  false  pub- 
licity recently  appearing  connecting  the  Men- 
tal Health  Association  with  Communism.  It 
vi'as  reported  that  some  literature  was  being 
distributed  anonymously  making  such  claims 
and  that  it  had  already  caused  some  reper- 
cussion in  Burlington,  N.  C. 

Legislation:  The  Committee  on  Mental 
Health  continues  to  be  interested  in  all  pro- 
grams, facilities,  and  services  for  the  men- 
tally or  emotionally  disturbed  persons  and 
maintains  close  contact  with  the  N.  C.  Board 
of  Hospital  Control,  the  State  Board  of 
Health,  Private  treatment  centers,  and  the 
relationships  of  the  psysicians  to  these  serv- 
ices. Several  appropriation  requests  are  be- 
ing introduced  into  the  1959  General  Assem- 
bly, but  at  this  time,  no  definite  action  can 
be  reported. 

Recommendations:  1.  The  Committee 
recommends  increased  opportunities  for  psy- 
chiatric training  for  general  pi-actitioners  in 
seminar  and  po.st-graduate  courses  through- 
out the  state.  2.  Continued  support  to  the 
establishment  of  Mental  Health  Clinics. 
/s/  Allyn   B.  Choate,  M.D., 

Chairman 

Wilmer  C.  Betts,  Jr.,  M.D. 

E.  W.  Busse,  M.D. 

John  W.  Ervin,  M.D. 

John  A.  Fowler,  M.D. 

Thomas  T.  Jones,  M.D. 

Hans  Lowenbach,  M.D. 

James  T.  Proctor,  M.D. 

Walter  A.  Sikes,  M.D. 

Joseph  B.  Stevens,  M.D. 

R.  Burke  Suitt,  M.D. 

Lloyd  J.  Thompson,  M.D. 

David  A.  Young,  M.D. 
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COMMITTEE  ON  NECROLOGY 

The  Committee  on  Xecrolog-y  has  not  had 
a  formal  meeting.  However,  it  has  stimulated 
activity  in  reckoning  the  Necrology  listings 
of  all  physicians  who  have  died  during  the 
period  of  April  1,  1958  and  April  1.  1959.  and 
documentations  from  various  sources  have 
been  secured  and  filed  at  Society  Headquar- 
ters in  the  form  of  verified  press  reports  of 
deaths  occurring  within  the  State  and  by 
vital  statistic  records. 

The  Committee  has  caused  the  names  to  be 
properly  registered  for  the  vear  as  follows: 
(1)  Deaths  for  1957-1958  have  been  pub- 
lished in  the  Roster  with  solemn  designa- 
tion; (2)  Likewise,  listing  of  1958-1959 
deaths  have  been  listed  in  the  Official  An- 
nual Sessions  Program. 

Finally,  in  cooperation  with  the  Commit- 
tee on  Arrangements  and  the  Society  Head- 
quarters, a  Memorial  Service  of  a  suitable 
nature  has  been  prepared  to  be  conducted  on 
Sunday,  May  3.  1959.  at  Asheville  during 
the  course  of  the  Annual  Sessions. 
.8  Charles  H.  Pugh.  M.  D. 
Chairman 


COMMITTEE  ON  NOMINATIONS 

(This  Committee  met  in  Raleigh  March 
21,  1959.  formulated  a  report  and  submitted 
same  as  required  as  a  sealed  report  to  the 
President  of  the  Society.  It  may  have  ad- 
denda report  at  the  Annual  Sessions.) 
s  Graham  B.  Barefoot,  :M.  D. 
Chairman 


THE  PHYSICIANS  COMMITTEE  ON 
NURSING 

This  Committee  has  set  regular  quarterly 
meetings.  For  the  past  year  these  have  been 
well  attended  and  much  interest  is  evi- 
denced. It  is  the  desire  of  the  committee  to 
keep  the  profession  informed  regarding  nurs- 
ing. 

On  the  National  Scene,  there  is  considera- 
tion of  combining  the  American  Nurse  As- 
sociation and  the  National  League  for  Nurs- 
ing into  one  body.  Many  favor  this.  Others 
do  not. 

The  American  Hospital  Association  last 
fall  appealed  to  the  National  League  for 
Nursing  to  convert  its  board  of  accreditation 
of  nursing  schools  into  a  joint  board  with 
representatives  from  the  American  Medical 
Association,  American  Hospital  Association. 
American  Nurse  Association,  and  National 
League  for  Nursing.  Up  to  the  present,  the 
National  League  for  Nursing  considers  ac- 
creditation the  function  of  nurses  only. 

Recently  there  has  been  an  increase  in  the 


country  in  the  percentage  of  failures  on  state 
board  examinations  for  licensure.  An  explan- 
ation has  been  offered  by  the  American 
Nurse  Association  which  is  not  entirely  sat- 
isfactory. We.  in  North  Carolina,  have  sent 
a  resolution  to  the  Trustees  of  the  American 
Medical  Association  to  ask  for  medical  rep- 
resentation on  the  Blueprint  Committee 
which  selects  the  questions  for  the  state 
board  examinations.  We  hope  that  this  will 
be  acted  upon  favorably. 

Legislation  at  the  national  level  is  being 
proposed  for  federal  grants  and  scholarships 
for  collegiate  education  in  the  field  of  nurs- 
ing. The  American  Medical  Association  News 
in  February  or  March  states  "HR-1251  bv 
Green  (D-Ore)  to  Interstate  and  Foreign 
Commerce  Committee  proposed  S20  million 
program."  We  are  opposed  to  this. 

For  North  Carolina,  representatives  from 
this  committee  have  served  on  the  North 
Carolina  Committee  on  Nursing  and  Nursing  ' 
Education  and  the  North  Carolina  Commis- 
sion on  Patient  Care.  These  committees  meet 
at  Chapel  Hill  at  different  hours  on  the  same 
day  that  our  committee  meets  quarterly.  In 
conjunction  with  the  Commission  on  Patient 
Care  an  effort  is  being  made  to  establish 
local  committees  in  each  hospital  in  North 
Carolina  to  improve  patient  care.  In  the  hos- 
pitals there  is  usually  representation  by  the 
administration,  nursing  and  medical  staffs 
and  sometimes  the  board  of  directors.  Nurs- 
ing plays  such  a  large  part  in  patient  care 
that  our  committee  is  especialy  interested 
in  this  project.  Our  committee  makes  an 
effort  to  publicize  activities  in  the  nursing 
field.  An  article  by  Dr.  Moir  S.  Martin  pre- 
sented at  the  Asheville  meeting  1958  was  j 
printed  in  the  State  Medical  Journal,  May  I 
7th.  1958.  Another  article  on  Improving  Pa-  ' 
tient  Care  was  presented  in  Hospital  News. 
Durham.  September-October.  1958.  Legisla- 
tion is  being  prepared  for  the  present  general 
assembly  asking  for  scholarships  for  nurs- 
ing students  on  the  basis  of  financial  need 
for  students  who  are  physically,  intellectually 
and  morally  qualified.  Also  in  the  same  bill 
we  are  asking  for  direct  financial  aid  by 
the  state  for  nursing  schools.  Both  of  these 
requests  have  been  approved  by  the  Execu- 
tive Council  of  the  State  Medical  Society. 
There  is  a  special  need  for  the  latter  par- 
ticularly for  the  three  year  diploma  schools 
in  our  voluntary  hospitals.  The  Committee 
trusts  that  every  opportunity  on  the  part  of 
medical  men  will  be  used  to  promote  this 
legislation. 

/s     Dr.  H.  L.  Brockmann,  Chairman 
Dr.  Robert  R.  Cadmus 
Dr.  Badie  T.  Clark 
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Dr.  James  E.  David 
Dr.  Moir  S.  Martin 
Dr.  David  T.  Smith 
Dr.  Vernon  H.  Youngblood 


COMMITTEE  ON  OCCUPATIONAL 
HEALTH 

The  third  annual  Governor's  conference  on 
Occupational  Health  was  held  at  Chapel  Hill, 
February  5,  1959. 

The  sixth  annual  Occupational  Health 
Seminar  was  held  at  Chapel  Hill  February 
6,  1959.  Programs  for  both  the  above  meet- 
ings were  excellent.  They  were  interesting, 
instructive  and  were  well  presented. 

We  are  indebted  to  Wm.  P.  Richardson, 
M.  D.,  who  did  practically  all  of  the  work  in 
setting  up  both  programs.  He  is  to  be  con- 
gratulated for  his  faithful  devotion  and 
untiring  efforts. 

Your  committee  met  at  the  conclusion  of 
the  Governor's  conference.  Three  members 
were  absent.  B.  Dixon  Holland,  M.  D.,  Secre- 
tary AMA  Council  on  Industrial  Health,  John 
M.  Kester,  M.  D.  and  Wm.  B.  Townsend, 
M.  D.  representing  the  Mecklenburg  County 
Medical  Society's  Committee  on  Industrial 
Health,  were  present  by  invitation.  Basic 
plans  for  the  twentieth  annual  AMA  Con- 
gress on  Industrial  Health  were  outlined. 
T'his  meeting  will  be  held  in  Charlotte  in 
1960.  Representatives  from  the  Charlotte 
Council  on  Occupational  Health  of  which  Dr. 
Townsend  is  Chairman,  were  also  present 
for  consultation. 

The  Governor's  Council  and  Charlotte 
Council  will  both  assist  in  sponsoring  the 
Congress. 

North  Carolina  was  signally  honored  when 
the  AMA  Council  accepted  our  invitation  to 
hold  the  Congress  in  North  Carolina  in  1960. 
It  is  our  sincere  hope  that  the  officers  and 
committeemen  especially  as  well  as  the  mem- 
bers of  the  Society  in  general  will  do  every- 
thing possible  to  make  the  first  AMA  Con- 
gress on  Industrial  Health  held  in  North 
Carolina  a  glowing  success. 

The  program  is  not  complete  but  will  be 
tailored  to  benefit  small  industry  and  the 
General  Practitioner  in  his  role  as  a  small 
plant  physician. 

/s/  Harry  L.  Johnson,  M.  D., 
Chairman 

B.  F.  Cozart,  M.  D. 
Victor  M.  Crescenzo,  M.  D  . 
MacRoy  Gasque,  M.  D. 
John  M.  Hall,  M.  D. 

John  E.  McLain,  M.  D. 

C.  Hunter  Moricle,  M.  D. 
Wm.  P.  Richardson,  M.  D. 
Logan  T.  Robertson,  M.  D. 


COMMITTEE  ON  POSTGRADUATE 
MEDICAL  STUDY 

The  Committee  on  Postgraduate  Medical 
Study  met  on  December  7,  1958  at  the  Sir 
Walter  Hotel.  Those  present  were:  Joseph  B. 
Stevens,  M.  D. ;  David  Gayer,  M.  D. ;  Amos  N. 
•Johnson,  M.  D.;  Samuel  L.  Parker,  M.  D. ; 
William  P.  Richardson,  M.  D. ;  Frank  R. 
Reynolds,  M.  D. ;  James  T.  Barnes ;  and 
William  N.  Hilliard. 

Dr.  Stevens  called  attention  to  a  letter 
from  Mr.  James  T.  Barnes  dated  December 
3,  1958,  making  reference  to  the  interest  of 
the  State  Board  of  Health  in  regard  to  a 
seminar  on  the  subject  of  Staphylococcal  In- 
fection. The  staff  member,  from  the  Depart- 
ment of  Epidemiology  of  the  State  Board  of 
Health,  apparently  indicated  that  the  board 
proposed  to  stage  some  time  early  in  next 
year  (1959)  a  seminar  on  the  subject  of 
Staphylococci  Infection  which  seems  to  be  a 
general  problem. 

Following  considerable  discussion  of  the 
problem,  the  Committee  suggested  that  an 
attempt  be  made  to  accumulate  the  names 
of  the  Chief  of  Staff  for  every  hospital  in 
the  state.  This  list  was  to  be  solicited  from 
the  President  of  the  respective  County  Medi- 
cal Society  and  the  list  to  be  kept  in  the 
Headquarters  Office  of  the  State  Medical 
Society  for  use  under  the  direction  of  the 
Committee  on  Postgraduate  Education.  In 
addition  to  asking  for  the  name  of  the  Chief 
of  Staff  of  the  hospital,  such  an  inquiry 
should  also  ask  if  there  is  a  special  commit- 
tee or  person  at  that  hospital  particularly 
interested  in  the  Staph  problem. 

Dr.  Richardson  commented  that  the  UNC 
Postgraduate  Extension  Courses  were  still 
fairly  popular  and  that  the  demand  was 
holding  up  at  a  level  just  above  the  self 
supporting  level. 

Dr.  Stevens  reviewed  correspondence  from 
the  National  Foundation  announcing  16-mil- 
lion  dollars  in  scholarships  to  be  awarded 
throughout  the  nation  and  allocated  to  the 
states  on  basis  of  population.  North  Carolina 
will  get  fifteen  of  the  scholarships  annually, 
three  each  in  the  following  health  profes- 
sional categories:  Medicine,  Medical  Social 
Work,  Nursing,  Physical  Therapy,  and  Occu- 
pational Therapy. 

Each  of  the  National  Foundation  scholar- 
ships will  be  for  $500  a  year  for  four  years 
or  a  total  of  $2,000  providing  the  recipient 
maintains  the  prescribed  scholastic  stand- 
ards. 

The  applications  for  the  National  Founda- 
tion scholarships  will  go  first  to  the  County 
Chapters  of  the  National  Foundation  for  for- 
warding to  a  screening  group,  probably  by 
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a  committee  named  by  the  State  Medical  So- 
ciety. However,  no  members  of  medical 
schools  of  the  state  would  be  allowed  on  the 
screening  group.  The  scholarships  are  to  be 
publicized  through  the  local  chapters  of  the 
National  Foundation. 

The  Committee  felt  that  the  Public  Rela- 
tions Bulletin  of  the  State  Society  should 
continue  the  practice  of  enclosing  a  listing 
of  Postgraduate  opportunities  in  North  Caro- 
lina periodically  whenever  information  about 
these  opportunities  could  be  obtained.  This 
was  thought  to  be  a  worthy  enclosure  with 
the  Bulletin  even  though  the  publication  of 
the  "What  to  Do  Bulletin"  covered  much 
of  the  same  material,  the  Committee  feeling 
seemed  to  be  that  Postgraduate  Opportuni- 
ties was  an  important  enough  subject  to  list 
in  as  many  places  as  possible.  It  was  also 
suggested  that  a  reference  in  the  Bulletin 
should  be  made  to  the  special  issue  of  the 
Journal  of  the  American  Medical  Associa- 
tion which  lists  twice  a  year  Postgraduate 
opportunities  for  the  nation. 

Dr.  Amos  Johnson  brought  up  the  subject 
of  television  clinics  for  members  of  the  So- 
ciety to  be  broadcast  early  in  the  day  from 
some  of  our  Medical  Schools.  It  was  felt  that 
excellent  coverage  of  the  state  would  be 
possible  by  using  certain  key  stations.  After 
some  discussion  the  matter  was  referred  to 
Dr.  Richardson  and  Dr.  Stevens  for  further 
investigation. 

/s/  Joseph  B.  Stevens,  M.  D., 
Chairman 

David  Cayer,  M.  D. 

W.  Otis  Duck,  M.  D. 

Amos  N.  Johnson,  M.  D. 

Wm.  McN.  Nicholson,  M.  D. 

Samuel  L.  Parker,  M.  D. 

William  P.  Richardson,  M.  D. 

Frank  R.  Reynolds,  M.  D. 


COMMITTEE  ON  POLIOMYELITIS 

This  will  constitute  a  detailed  report  of 
activities  of  the  Medical  Society's  Poliomye- 
litis vaccine  Committee  for  1958-1959,  toge- 
ther with  summaries  of  five  surveys  con- 
ducted in  an  effort  to  get  a  complete  picture 
of  the  immunization  status  in  this  State. 
This  report  was  withheld  deliberately  until 
the  General  Assembly  passed  the  Compul- 
sory Poliomyelitis  Immunization  Bill. 

Enactment  of  our  bill  could  not  have  been 
achieved  without  the  cooperation  of  my  com- 
mittee members,  the  State  Board  of  Health, 
the  Executive  Committee  of  the  Medical  So- 
ciety, and  the  medical  profession  all  over  the 
State. 


The  media  of  mass  communication — radio, 
T-V,  and  especially  the  press  (both  news  and 
editorial)  —  rendered  an  incalculable  public 
service  by  their  continued  and  outspoken 
support  of  our  efforts. 

At  the  critical  public  hearing  before  the 
Joint  Committee  of  the  Senate  and  House 
Drs.  Dave  Rose,  Roy  Norton,  Hubert  Poteat 
and  Charles  Bugg  rendered  effective  and  out- 
standing service  in  support  of  the  bill. 

Senator  (Doctor)  Dave  Rose  of  Wayne 
County  shepherded  the  bill  through  the  Leg- 
islature with  a  consummate  display  of  states- 
manship. The  Medical  Society  owes  this  re- 
tired physician  a  tremendous  debt  of  grati-  ! 
tude  for  his  untiring  efforts  and  potent  leg- 
islative skills  exerted  so  expertly  and  so 
often  in  behalf  of  organized  medicine. 

Dr.  Rachel  Davis  of  the  House,  and  Mr. 
John  Anderson,  our  Attorney,  also  rendered 
yoeman  service  in  carrying  the  bill  through 
to  its  passage. 

It  is  my  considered  opinion  that  the  Polio- 
myelitis Vaccine  Committee  as  a  specialized 
committee  has  now  largely  fulfilled  its  func- 
tion and  may  well  be  disbanded.  However, 
there  is,  I  believe,  urgent  need  for  a  "Com- 
mittee on  Immunization  in  General"  to  be 
appointed  to  function  constantly.  The  general 
level  of  all  immunization  in  our  citizens  is 
tragically  low,  as  regards  diphtheria,  tetanus 
and  smallpox  —  as  well  as  poliomyelitis. 
Adults  in  particular  constitute  the  "neglected 
age"  of  man  in  our  State  in  this  respect.  The 
percentage  of  those  over  20  (except  for 
the  group  recently  in  the  Armed  Forces) 
who  have  been  immunized  against  diphtheria, 
tetanus,  smallpox  and  poliomyelitis,  is  un- 
believably low.  The  number  of  adults  who 
are  exposed  each  year  in  North  Carolina  to 
the  twin  hazards  of  tetanus  or  of  serum  re- 
actions from  antitoxin,  because  of  lack  of 
basic  immunization,  is  incredible. 

During  1956,  6,200  persons  were  given  tet- 
anus antitoxin  in  13  North  Carolina  hospital 
emergency  rooms.  The  number  treated  simi- 
larly in  other  hospitals  and  in  physicians 
office,  and  the  overall  incidence  of  serious 
serum  reactions,  may  only  be  conjectured. 

The  suggestion  is  made  that  such  a  com- 
mittee might  well  include  a  pediatrician,  an 
internist,  a  general  practitioner,  a  health 
officer,  a  surgeon  and  an  obstetrician.  A 
program  implementing  a  broad  four-pronged 
attack  on  the  four  diseases  might  then  be 
outlined  to  the  county  societies  with  suffi- 
cient flexibility  to  make  it  adaptable  to  local 
needs. 

It  is  my  earnest  hope  that  these  sugges- 
tions will  not  be  regarded  as  presumptuous 
by  the  present  or  incoming  executive  officers 
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of  our  State  Society. 

/s/  S.  F.  Ravenel,  M.  D., 
Chairman 
April  3,  1959 

Greensboro,  North  Carolina 


REPORT  OF  ACTIVITIES 

1958-59 
POLIOMYELITIS  VACCINE  COMMITTEE 

S.  F.  Ravenel,  M.  D.,  Chairman 

June  1958  Formation  of  Committee :  new 
appointments  to  membership, 
deletions,  and  reappointments. 

October  19  Meeting  in  Greensboro  to  (1) 
lay  plans  for  Legislative  Cam- 
paign to  present  Compulsory 
Poliomyelitis  Immunization 
bill  to  the  General  Assembly, 
(2)  Formation  of  bill. 

November  9  Chairman  Ravenel  met  with 
Legislative  Committee  of  So- 
ciety in  Raleigh. 

November  28  Letter  from  Chairman  to 
Executive  Committee  and  Po- 
liomyelitis Vaccine  Committee 
of  each  county  society: 

(1)  Review  of  poliomyelitis 
situation 

(2)  Salk  vaccine  levels; 
North  Carolina  and 
U.  S.  A. 

(3)  Mechanics  of  presenting 
bill 

(4)  Procedures  in  assistance 
by  County  Societies  in 
lining  up  Assemblymen 
of  each  district  for  sup- 
port of  the  bill. 

November  14  Letter  from  Chairman  to 
every  college,  junior  college, 
preparatory  school  and  sum- 
mer camp  in  North  Carolina 
with  regard  to  urging  Polio- 
myelitis immunization  as  a 
pre-requisite  to  admission. 
December  11  North  Carolina  divided  into 
zones.  Each  member  of  So- 
ciety Poliomyelitis  Vaccine 
Committee  given  specific 
counties,  in  which  they  were 
to  see  that  those  societies  in- 
formed and  influenced  their 
Assemblymen  in  favor  of  the 
bill. 
December  "Trouble-shooting";  checking 

January  on  Poliomyelitis  Vaccine  Corn- 

February  mittee  members  to  see  if  they 

1959  were    making    contact    with 

their  county  societies  and  the 
Assemblymen  for  each ;  se- 
curing    endorsements     from 


various  interested  and  influ- 
ential groups  and  agencies 
who  could  help  push  the  bill. 

February  5  Dr.  Foard's  meeting  in 
Greensboro  with  Region  III 
Director  of  U.  S.  Public 
Health  Service,  Dr.  Gillis  to 
review  state  and  nation-wide 
poliomyelitis  picture. 

February  9  Letters  to  Army,  Navy,  Air 
Force,  National  Guard  of  this 
district  to  find  out  status  of 
immunization  against  polio- 
myelitis of  Reserves,  and  to 
inquire  as  to  feasibility  of 
making  poliomyelitis  immuni- 
zation mandatory  for  all 
Armed  Forces  personnel  un- 
der 40. 

Same  thing  re  inmates  of 
Prison  System. 
Letters  to  all  orphanages, 
child-caring  institutions,  and 
non-public  secondary  schools 
with  regard  to  poliomyelitis 
immunization  status  of  in- 
mates or  students. 
Hearing  before  Joint  Health 
Committees  of  Senate  and 
House  of  North  Carolina  Gen- 
eral Assembly. 

Guest  Speaker  at  meeting  of 
North  Carolina  Chapter  of 
American  Women  in  Radio 
and  Television,  to  express  ap- 
preciation of  outstanding  pub- 
lic service  by  their  media  in 
coverage  of  the  poliomyelitis 
immunization  program  for  the 
State. 

March  13  Compulsory  Poliomyelitis  Im- 

munization Bill  passed  by 
Senate  unanimously. 

March  27  Compulsory  Poliomyelitis  Im- 

munization   Bill    passed    by 
House  72-3. 
/s'  S.  F.  Ravenel,  M.  D.,  Chairman 


February  10 
February  24 


February  18 


March  7 


SUMMARIES  OF  SURVEYS  MADE  BY 
POLIOMYELITIS  VACCINE  COMMITTEE 

1958-'59 
I_  COLLEGES,    JUNIOR    COLLEGES, 
PREPARATORY  SCHOOLS,  BOTH 
PUBLIC  AND  NON-PUBLIC: 

58  inquiries  sent  November  14, 

1958 
As  of  April  1,  1959     27  no 

responses 
31  responses  —  or  53.5% 

19  do  now  require  -  or  will 
require  -  immunization 
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from  1959-60  on 

8  will  consult  their  Boards 

and  decide  later 
4  gave  nebulous  answers 
II—  CAMPS : 

•58  inquiries  sent  November  14. 

1958 
As  of  April  1,  1959       38  no 
responses 

20  responses  -  or  34.5/^ 

7  do  now  require  immun- 
ization 
11  will  require  immuniza- 
tion from  1959-60  on 
2  nebulous  responses 
III—  NON-PUBLIC  SECONDARY 
SCHOOLS : 

39  inquiries   sent  Februarv  24, 

1959 
18  no  response 

21  responses  -  or  53.8% 

2  definitely   will   require   im- 
munization 1959-60  on 
2  probably  will 
17  do  not  require  immunization, 
and  made  no  commitment  to 
do  so 
IV— PRIVATE  ORPHANAGES: 

31  inquiries  sent  February  24, 

1959 
8  no  responses 
23  responses  -  or  74  "^r 
20  do    now    require    immuniza- 
tion 
1   does  when  can  -  emotionally 
disturbed  children 

1  probably  will  require  immun- 
ization,   1    does    not    require 

immunization,  and  made  no 
commitment  to  do  so. 
V— STATE  INSTITUTIONS  FOR  MEN- 
TALLY   DEFECTI\'E,     E:\I0TI0N- 
ALLY  DISTURBED,  EPILEPTICS: 
5  inquiries  sent   Februarv  24, 
1959 

2  no  responses 

1  does  require  immunization 

1   does  not  require  immuniza- 
tion, but  majority  of  patients 
under  40  have  been  immun- 
ized 

1  does  not  require  immuniza- 
tion,   and    no    commitment 
made  to  do  so. 
VI—  STATE  CORRECTIONAL  SCHOOLS : 

5  inquiries  sent  Februarv  24. 
1959 

3  no  responses 

1  now  in  process  of  immuniz- 
ing all  students 
1  does  not   require  immuniza- 


tion, and  no  commitment  to 

do  so. 
VII—  STATE  SCHOOLS  FOR  BLIND 
AND  DEAF : 

2  inquiries  sent  February  24, 

1959 
Neither  school  requires  immuni- 
zation as  yet,  but  will  probably 
institute  program  now  that  Com- 
pulsory Immunization  Bill  has 
been  passed  by  the  Legislature. 
VIII— STATE  PRISON  SYSTEM: 

Letter  to  Director  W.  F.  Bailey 
on  February  10.  1959,  inquiring 
as  to  feasibility  of  immunizing 
all  prisoners  under  40.  Response 
from  Mr.  Bailey  indicated  that 
he  would  investigate  to  see  what 
could  be  done  under  budget  lim- 
itations to  institute  such  a  pro- 
gram. Dr.  J.  W.  Roy  Norton  as- 
sured Chairman  Ravenel  by  tel- 
ephone that  he  would  see  to  it 
personally  that  such  a  program 
is  instituted. 
IX— ARMED  FORCES  PERSONNEL: 

Letter  from  Dean  W.  C.  Davison 
of  Duke  University  School  of 
Medicine  quoting  "upon  the  ad- 
vice of  the  Armed  Forces  Epi- 
demological  Board  and  the  Con- 
currences of  the  Surgeon  Gen- 
eral of  the  Army,  Navy,  and  Air 
Force,  the  administration  of  po- 
liomyelitis vaccine  was  made 
mandatory  for  all  military  per- 
sonnel under  forty  years  of 
age." 

Chairman  Ravenel  inquired  of 
the  Commandant  of  the  Sixth 
Naval  District,  the  Commanding 
Officer  of  the  Third  Army,  the 
Commanding  Officer  of  the  14th 
Air  Force  District  if  this  direc- 
tive also  included  North  Caro- 
lina Reserve  Units  of  the  Armed 
Forces.  The  same  inquiry  was 
made  of  the  Commanding  Offi- 
cer of  the  North  Carolina  Na- 
tional Guard  regarding  the  per- 
sonnel of  that  organization. 
Inasmuch  as  these  commanding 
officers  were  not  able  to  give  a 
definite  answer  to  this  inquiry, 
a  letter  was  addressed  to  Sur- 
geon General  LeRoy  Burney  of 
the  Public  Health  Service.  This 
inquiry  was  in  turn  forwarded 
to  the  Department  of  Health, 
Education  and  Welfare's  Assis- 
tant    Surgeon     General     David 
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Price,  Chief,  Bureau  of  State 
Services.  He  referred  it  to  As- 
sistant Secretary  of  Defense  for 
Health,  Dr.  Frank  B.  Perry,  who 
stated  that  Reserve  Units  oper- 
ate under  their  own  regulations, 
and  so  are  not  included  in  this 
directive,  until  such  time  as  they 
may  be  called  to  active  duty. 
Time  has  not  allowed  further 
committee  action  on  this. 
s     S.  F.  Ravenel,  M.  D.,  Chairman 

November  7,  1958 

The  Poliomyelitis  Vaccine  Committee  of 
the  Medical  Society  of  the  State  of  North 
Carolina,  in  an  effort  to  eradicate  paralytic 
poliomyelitis  in  this  State,  has  embarked  on 
a  campaign  to  induce  every  summer  camp 
to  make  adequate  immunization  against  po- 
liomyelitis a  prerequisite  to  admission.  (I 
believe  that  most  camps  now  require  immuni- 
zation against  smallpox,  tetanus,  diphtheria.) 
At  present  only  about  40 '<  of  our  entire 
0-20  age  group,  and  SO'/r  of  our  teen-agers, 
have  had  three  doses. 

In  the  event  that  poliomyelitis  breaks  out 
in  epidemic  form  in  North  Carolina  (and  it 
conceivably  may  since  our  immunization  level 
is  little  better  than  that  of  Detroit)  the  in- 
dividual camp  director  might  be  comforted 
to  realize  that  the  vast  majority  of  his 
campers  were  adequately  protected  against 
paralysis. 

It  is  our  earnest  hope  that  you  will  see  fit 
to  institute  this  reqquirtment  at  your  camp. 
I  shall  consider  it  a  great  favor  if  you  will 
inform  me  as  to  your  decision. 
Sincerely  yours, 
Samuel  F.  Ravenel,  M.D., 
Chairman, 

Poliomyelitis  Vaccine  Committee 
of  the  Medical  Society  of  the 
State  of  North  Carolina 


November  14,  1958 

The  Poliomyelitis  Vaccine  Committee  of 
the  Medical  Society  of  the  State  of  North 
Carolina  has  decided  to  undertake  a  campaign 
to  immunize  our  teenage  and  young  adult 
population  against  poliomyelitis.  At  present 
only  about  40 '/(  of  the  entire  0-20  age  group, 
and  30'('  of  the  teenagers  have  had  three 
doses. 

As  a  part  of  this  effort  we  are  writing 
every  college,  junior  college  and  preparatory 
school  in  the  State  requesting  that  they 
make  adequate  poliomyelitis  immunization 
(currently,  at  least  three  doses)  a  prerequi- 
site for  admission.  (The  vast  majority  of 
these  institutions  already  require  diphtheria, 


tetanus  and  smallpox  immunization.) 

Duke  University,  the  University  of  North 
Carolina,  the  Woman's  College  of  the  Uni- 
versity, North  Cai-olina  State  College  and 
Wake  Forest  College  have  already  made  this 
a  requirement  for  admission. 

We  trust  that  your  in-stitution  will  see  fit 
to  do  likewise. 

In  case  of  Student  Health  Director  is  con- 
cerned lest  some  penicillin  sensitive  youth  be 
made  ill  by  a  penicillin  reaction  from  re- 
quired Salk  vaccine,  the  Wyeth  Salk  vaccine 
contains  no  penicillin  and  may  be  given  to 
such  persons  with  absolute  impunity. 

The  over-all  safety  of  Salk  vaccine  is  re- 
vealed by  the  fact  that  no  case  of  poliomye- 
litis has  been  traced  to  the  vaccine  since 
May  1955.  During  this  time  over  200  million 
doses  have  been  administered  in  this  coun- 
try. 

I  shall  consider  it  a  great  favor  if  you  will 
inform  me  as  to  your  decision. 

-  Sincerely  yours, 

Samuel  F.  Ravenel,  M.  D., 

Chairman, 

Poliomyelitis  Vaccine  Committee 

of  the  Medical  Society  of  the 

State  of  North  Carolina 


February  24,  1959 

The  Poliomyelitis  Vaccine  Committee  of 
the  Medical  Society  of  the  State  of  North 
Carolina  is  striving  to  have  our  population 
under  40  years  of  age  immunized  against 
paralytic  poliomyelitis.  Accordingly,  we  are 
inquiring  into  the  immunization  status  of 
inmates  of  all  North  Carolina  institutions 
such  as  yours. 

I  should  like  to  know : 

(1)  Your  inmate,  or  student,  population  and 
age  group; 

(2)  Is  poliomyelitis  immunization  mandatory 
in  your  institution? 

(3)  If  it  is  not,  will  you  consult  your  medi- 
cal advisors  and/or  executive  board  in 
regard  to  the  possibility  of  making  it 
compulsory? 

The  urgent  necessity  for  protecting  the  res- 
ident population  of  such  institutions  against 
paralytic  poliomyelitis  is  clearly  evident. 

I  trust  that  you  will  not  consider  my  re- 
quest presumptuous  or  an  unwarranted  in- 
terference in  the  affairs  of  your  institution. 
We  are  deeply  concerned  over  the  tragically 
low  level  of  protection  against  paralytic  po- 
liomyelitis in  our  young  people. 

I  shall  be  grateful  for  an  early  reply,  so 
that  I  may  report  to  the  Medical  Society. 
Respectfully  yours, 
S.  F.  Ravenel,  M.  D.. 
Chairman 
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State  of  North  Carolina 


COMMITTEE  ON  PUBLIC  RELATIONS 

The  Committee  has  held  two  full-scale 
meetings  during  the  year.  In  these  meetings 
general  planning  and  policy-making  was  car- 
ried out.  In  the  execution  of  these  policies 
and  plans  and  in  the  many  day-to-day  prob- 
lems that  beset  those  interested  in  the  public 
relations  of  medicine,  frequent  communica- 
tion by  telephone  and  by  correspondence  has 
been  maintained  between  committee  mem- 
bers and  with  other  Society  officials.  The 
Committee  Chairman  and  the  Executive  As- 
sistant for  Public  Relations  have  been  in 
virtual  daily  communication  as  various  mat- 
ters arose  demanding  decisions  which  could 
not  await  a  Committee  meeting. 

An  innovation  in  the  activities  of  this 
Committee  this  year  was  the  Conference  of 
County  Medical  Society  Officers  which  was 
held  in  Pinehurst  on  January  10.  1959.  The 
purpose  of  this  Conference  was  to  assist  in 
the  orientation  of  newly  elected  county  so- 
ciety officials,  to  acquaint  them  with  their 
duties  and  responsibilities,  to  delineate  cer- 
tain problems  facing  medicine  at  the  moment, 
and  to  suggest  various  avenues  of  assistance. 
Considerable  favorable  comment  regarding 
the  Conference  was  received  from  the  parti- 
cipants. It  is  the  feeling  of  the  Committee 
that  a  similar  program  should  be  conducted 
in  1960  and  that  with  certain  refinements 
already  planned  we  should  have  an  even  more 
successful  Conference. 

During  the  fall  and  early  winter,  the  Com- 
mittee sponsored  a  series  of  sixteen  weekly 
30-minute  television  programs  after  having 
been  invited  to  do  so  by  the  University  of 
North  Carolina  Television  Station  (UT^NC- 
TX,  Channel  4.)  The  series  of  programs  cov- 
ered a  wide  variety  of  health  topics,  some  of 
the  programs  being  produced  live  while  oth- 
ers utilized  appropriate  films.  Several  phy- 
sicians participated  in  these  programs  pre- 
senting the  medical  and  scientific  aspects  of 
the  program  topic. 

A  Medical  Society  Exhibit  was  again  spon- 
sored during  the  North  Carolina  State  Fair. 
October  14-19.  utilizing  an  exhibit  on  Poi- 
sons prepared  by  Dr.  Jay  Arena  and  another 
exhibit  on  Childhood  Accidents  prepared  by 
Dr.  Barnes  Woodhall.  The  exhibit  also  of- 
fered a  blood  t>T3ing  service  whereby  approx- 
imately 1,000  persons  availed  themselves  of 
the  opportunity  to  deteiTnine  their  blood 
group  and  RH  factor  and  to  receive  a  pocket- 
size  identification  card  indicating  this  infor- 


mation. Educational  literature  distributed  at 
the  Fair  Booth  included  first  aid  charts,  per- 
sonal health  infoi-mation  cards,  family  health 
record  booklets,  and  a  pamphlet  entitled, 
"What  Everyone  Should  Know  About  Doc- 
tors." 

One-year  complimentary  subscriptions  to 
the  AiLA.  Magazine  entitled  "TODAY'S 
HEALTH"  have  been  sent  to  the  Governor, 
Council  of  State,  Supreme  and  Superior  Court 
Judges,  members  of  the  North  Carolina  Gen- 
eral Assembly,  and  to  United  States  Senators 
and  Representatives  from  this  state. 

The  Committee  has  continued  to  support 
the  activities  of  the  North  Carolina  Academy 
of  Science  and  its  promotion  work  in  the 
recruitment  of  scientists  and  the  promotion 
of  High  School  Science  Fairs.  It  is  the  hope 
of  the  Committee  that  this  project  might 
eventually  contribute  to  the  availability  of 
larger  numbers  of  better  qualified  high 
school  science  teachers,  thus  improving  the 
science  training  for  prospective  premedical 
students.  The  Committee  again  plans  to  in- 
vite one  High  School  Science  Fair  winner 
to  display  their  exhibit  at  the  Annual  Meet- 
ing of  the  State  Medical  Society. 

The  Committee  sponsored  a  "Senior  Day" 
at  the  University  of  North  Carolina  School 
of  Medicine  on  May  22,  1958,  at  which  time 
a  program  on  the  socio-economic  aspects  of 
medicine  was  presented  followed  by  a  dinner 
for  the  senior  medical  students.  The  dinner 
was  co-sponsored  by  the  Hospital  Saving 
Association. 

The  Committee  has  continued  its  distribu- 
tion of  our  most  popular  item  of  literature: 
The  first-aid  posters  appropriate  for  placing 
on  the  inside  of  home  medicine  chest  doors. 
In  addition  to  the  distribution  at  the  State 
Fair,  these  have  been  distributed  through 
schools.  Four  H.  Clubs,  and  many  other  civic 
and  community  organizations. 

The  Public  Relations  Bulletin  is  being  pub- 
lished during  1959  on  a  monthly  schedule 
except  for  the  months  of  May.  July,  and 
August  for  a  total  of  nine  issues  during  the 
year.  The  Committee  feels  that  the  Bulletin 
offers  a  good  means  of  communicating  up- 
to-date,  "last-minute"  infomiation  in  a  brief, 
succinct  fashion  to  the  Society  membership, 
and  our  information  indicates  that  this  pub- 
lication is  probably  the  most  widely-read  of 
any   Society  publication. 

Dr.  Edgar  T.  Beddingfield  and  Mr.  William 
N.  Hilliard,  on  behalf  of  the  Committee,  at- 
tended the  Public  Relations  Institute  con- 
ducted by  the  American  Medical  Association 
on  August  27-28  of  last  year  in  Chicago.  The 
meeting  supplied  helpful  information  and 
useful  techniques  for  implementation  in  the 
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public   relations  program  of  the  State   So- 
ciety. 

More  than  20  series  of  transcribed  radio 
programs  on  health  topics  were  scheduled 
over  various  radio  stations  throughout  the 
state,  each  series  involving  some  thirteen  in- 
dividual fifteen  minute  programs  for  a  total 
of  more  than  260  programs.  Weekly 
"HEALTH  MAGAZINE  OF  THE  AIR" 
transcribed  radio  programs  have  also  been 
furnished  to  30  radio  stations.  These  were 
produced  by  the  American  Medical  Associa- 
tion. 

The  Committee  has  endeavored  to  cooper- 
ate with  other  committees  of  the  State  So- 
ciety wherever  possible.  A  considerable  num- 
ber of  showings  of  the  films  in  the  medical- 
legal  series  was  arranged  for  county  medical 
society  meetings  in  cooperation  with  the  So- 
ciety's Medical-Legal  Committee. 

One  of  our  projected  activities  which  failed 
to  materialize  because  of  difficulties  in  ar- 
ranging the  mechanics  as  to  time,  place,  par- 
ticipants, etc.,  was  a  medical-press  meeting. 
We  feel  that  the  tremendous  amount  of  work 
done  in  this  sphere  by  our  predecessors 
should  not  be  dropped  now  and  we  strongly 
recommend  that  such  a  meeting  be  held  in 
the  next  year. 

Finally,  the  Committee  wishes  to  officially 
express  our  heartfelt  gratitude  to  the  staff 
at  the  Society  Headquarters  Office  and  in 
particular  to  Mr.  Barnes  and  Mr.  Hilliard 
for  all  their  help  in  the  operations  of  our 
program.  TTiey  have  performed  yeoman  serv- 
ice and  we  could  not  have  functioned  without 
them. 

/s/  Edgar  T.  Beddingfield,  M.  D. 
Chairman 


COMMITTEE  ON  PHYSICAL 
REHABILITATION 

During  the  year  1958-1959  no  concrete 
problems  have  been  referred  to  this  Com- 
mittee for  consideration  and  action. 

As  Chairman  of  this  Committee,  I  wish  to 
report  that  I  am  also  a  member  of  the  Medi- 
cal Advisory  Committee  of  the  Department 
of  Vocational  Rehabilitation  of  North  Caro- 
lina and  in  that  capacity  have  regularly  met 
with  other  physician  members  of  this  Com- 
mittee and  advised  with  the  Department  of 
Vocational  Rehabilitation  in  regard  to  medi- 
cal matters  upon  which  the  Department 
sought  advice.  There  is  an  excellent  status 
of  liaison  with  the  Department  of  Vocational 
Rehabilitation  through  the  efforts  of  this 
Committee  widely  representative  of  the  med- 
ical specialty  in  North  Carolina. 

/a/  George  W.  Holmes,  M.  D., 
Chairman 


Charles  H.  Ashford,  M.  D. 
F.  P.  Dale,  M.  D. 
J.  Leonard  Goldner,  M.  D. 
Arthur  H.  James,  Jr.,  M.  D. 
George  H.  Wadsworth,  M.  D. 

R  F^  P  O  R  X 

COMMITTEE  ON  RURAL  HEALTH 

AND  EDUCATION 

As  Chairman  of  the  State  Medical  So- 
ciety's Committee  on  Rural  Health  and  Edu- 
cation, I  submit  the  following  Summary  Re- 
port of  the  activities  of  this  Committee  and 
the  Health  Education  Consultant  for  the 
year  1958-59. 

I.  ACCOMPLISHMENT  OF  1958-59 
OBJECTIVES: 

A.  Sponsor  State  Community  Health 
Workshop  in  lieu  of  annual  state  con- 
ference. Action :  held  in  Raleigh  on  No- 
vember 21  and  22,  1958 

B.  Sponsorship  of  five  district  conferen- 
ces: 

Action:  Conferences  held  in  Districts 
4,  6,  and  8  with  districts  2  and  10 
pending 

C.  Cooperation  with  and  sponsorship  of 
the  4-H  Health  Improvement  Program 

1.  One  year  subscriptions  to  Today's 
Health  Magazine  to  county  Kings 
and  Queens  of  Health 

A  total  of  140  subscriptions  given 
by  State  Medical  Society. 
Cost:  $210.00 

2.  Gift  Certificates  presented  to  county 
health  winners  by  Medical  Auxiliary 
representative  at  local  recognition 
program.  Objective  accomplished  in 
most  of  the  counties  during  the  fall 
of  1958  with  some  few  to  be  pre- 
sented in  1959. 

3.  One  trip  to  National  4-H  Club  Con- 
gress in  Chicago,  November,  1958. 
The  recipient  was  the  State  Health 
King — Jimmie  Jones  from  Union 
County. 

Cost:  $165.00 

4.  Certificates  presented  to  the  State 
King  and  Queen  at  State  College  on 
November  27,  1958  by  Health  Edu- 
cation Consultant  on  behalf  of  the 
State  Rural  Health  Committee 
Chairman. 

D.  New  and  continued  rural  or  commun- 
ity health  programs  or  activities  at 
local  level  by  Districts : 

From  the  returned  questionnaires  of 
County  and  District  Rural  Health 
Chairmen, 

1.  Many  of  the  chairmen  had  par- 
ticipated with  the  public  health 
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clinics,  voluntary  agency  pro- 
grams, and  community  health  ac- 
tivities. 

2.  The  most  frequent  programs  in- 
cluded: immunizations,  maternal 
and  infant  care,  cancer  education, 
diabetes  projects,  tetanus  immun. 
ization  campaigns,  and  safety 
education 

3.  The  major  community  groups  re- 
questing assistance  from  the 
county  medical  society  were :  Med- 
ical Auxiliary,  civic  clubs,  home 
demonstration  clubs,  farm  organ- 
izations, schools.  Boy  Scouts,  and 
the  county  health  and  welfare  de- 
partments 

4.  Eight  counties  reported  having 
some  committee  nucleus  for  plan- 
ning community  health  activities 
and  programs. 

5.  Three  counties  reported  joint  co- 
operation between  the  county  wel- 
fare departments  and  the  county 
medical  society  for  evaluation  of 
appliances  and  especially  those 
applying  for  disability  assistance. 

District  I.  Currituck  County : 

1.  Sponsored  health  and  safety 

section  at  County  Fair 
2. 4-H    Certificates    presented 

by  count}'  chairmen 
Camden  County : 

1.  Participated  in  a  district  Ne- 
gro Teachers  Workshop  at 
the  Marion  Anderson  High 
School  of  Camden  County 

2.  Talks  given  at  high  schools 
in  both  Currituck  and  Cam- 
den Counties 

District  II.  Washington  County :  com- 
prehensive sanitation  survey  in 
cooperation  with  county  health 
departments  and  home  demon- 
stration Clubs.  Medical  Society 
assisted  in  planning  and  or- 
ganization. 

Tyrrell  County:  Participation 
in  a  series  of  Farm  Equipment 
Safety  Demonstrations 
Hyde  County :  Negro  Teachers 
Meeting  and  High  School  Stu- 
dents. Attendance  and  partici- 
pation by  County  Medical  So- 
ciety 

Pitt  County :  Organization  and 
planning  for  the  2nd  District 
Community  Health  Workshop 
(canceled  because  of  snow).  In- 
tere.st  in  establishment  of 
Nursing  School  at  Pitt  County 


Hospital  and  scholarships  ob- 
tained for  students  once  the 
school  is  established. 
Craven  County:  Initiated  and 
participated  in  three  confer- 
ences, and  two  T.  V.  programs, 
sponsored  by  community 
groups  with  medical  society  co- 
operation. 

Martin  County:  Participated 
and  sponsored  in  immunization 
program 

Lenoir  County  :  Active  partici- 
pation in  home  demonstration 
and  4-H  club  health  activities, 
also  civic  club  programs 
Beaufort  County:  Active  par- 
ticipation in  Child  Evaluation 
Clinic  for  the  mentally  re- 
tarded, immunization  pro- 
grams, special  programs  on 
obstetrical  care  and  infant  mor- 
tality 

District  III.  Sampson  County:  Guid- 
ance given  to  planning  a  series 
of  study  club  programs  on  men- 
tal health.  Talks  given  to  Medi- 
cal Auxiliary  unit  and  home 
demonstration  clubs  in  the 
county 

Directed  Public  Health  Well- 
Baby  Clinics. 

District  IX.  Wilson  County :  Assistance 
given  to  the  establishment  of 
the  Wilson  County  Mental 
Health  Clinic.  Opened  March, 
1959 

District  V.  Harnett  County :  Joint  com- 
mittee set  up  between  medical 
society  and  Welfare  Depart- 
ment for  the  review  of  dis- 
ability claims  for  local  screen- 
ing. A  rotating  three-member 
medical  committee  meets  regu- 
larly with  local  welfare  agent 
and  Welfare  Board  to  review 
applicants. 

Robeson  County:  Renewed  in- 
terest in  the  formation  of  a 
county  health  planning  com- 
mittee initiated  by  county 
chairman 

District  Xl.  Franklin  County :  organi- 
zational conference  in  the  in- 
terest of  forming  a  county 
health  service  coordinating 
committee 

Wake  County:  health  educator  served  as 
advisor  to  Farm  Bureau 
health  programming  for  coun- 
ty units 
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Planning  towards  the  forma- 
tion of  a  county  health  com- 
mittee for  health  service  and 
educational  programs 
Orange  County:  medical  so- 
ciety cooperated  with  the  sec- 
ond Buckhorn  Grange  Health 
and  Safety  Fair  by  providing 
an  exhibit  and  distributive 
materials 

District  VII.  Cabarrus  County :  spon- 
sored second  annual  county 
conference.  Conducted  county- 
wide  tetanus  immunization 
program,  some  50,400  injec- 
tions 

District  VIII.  Guilford  County:  coop- 
erated in  the  second  Health 
and  Safety  Fair  in  High  Point 

District  X.    Haywood  County : 

1.  Organized  Haywood  County 
Better  Life  Council  for  team- 
work approach  to  county 
health  and  welfare  problems 

2.  Sponsored  the  third  annual 
Health  and  Safety  Fair 

3.  Instigated  and  participated 
in  countywide  weight  control 
clinic  which  involved  major 
community  health  resources. 
A  six  week  course 

4.  Initiated  plans  for  Haywood 
County  Manual  of  Health 
Resources 

5.  Contributed  Medical  Society 
column  "DOCTOR  TELL 
ME"  in  county  newspaper  on 
doctor-patient  relationships 

Jackson  County :  Conducted 
"RURAL  HEALTH  DAY"  in 
Sylva  on  July  26,  1958  spot- 
lighting store  window  dis- 
plays, demonstrations,  exhi- 
bits, health  movies,  and  pa- 
rade. 

E.  Contact  of  State  Committee  with  Dis- 
trict and  County  Chairmen: 

1.  State  Committee  provided  all  county 
chairmen  with  Kits  of  materials  and 
suggestions  for  promoting  local 
health  education  programs. 

2.  Headquarters  staff  mailed  all  data 
formerly  going  to  District  Chairmen 
to  County  Chairmen  for  continued 
follow-up  contact. 

3.  Sent  questionnaire  giving  county 
chairmen  an  opportunity  to  express 
opinions  and  to  list  activities  for  the 
year. 

F.  District  Chairmen  meeting  with  county 
chairmen  at  least  once  a  year.  Action : 


accomplished  in  Districts  2,  4,  6,  and 
8.  District  10  meeting  in  April,  1959. 
G.  Procuring  National  Rural  Health  Con- 
ference for  1962:     Action:     Secured 
approval    and    invitation    from    State 
Medical  Society  Executive  Council  and 
renewed  invitation  to  the  Council  at 
the  Wichita  National  Conference,  1959 
II.  Evaluation  of  State  Community  Health 
Workshop: 

Four  Primary  objectives  were  set  up  by 
the  Committee  in  sponsoring  this  work- 
shop: 

a.  Communication  among  health  and  wel- 
fare personnel  at  state  level  to  enhance 
mutual  understanding  and  cooperation 
in  interest  of  more  successful  health 
activity  at  the  local  level: 
Objective  accomplished: 

b.  Accumulation    of    composite    data    on 
certain  major  health  problems  to  be 
used  in  district,  county,  and  local  com- 
munit.v  health  education  programs. 
Objective  partially  attained: 

c.  Description  of  health  activities  and 
opportunities  of  statewide  social  sys- 
tems in  the  interest  of  defining  or  re- 
defining roles  for  more  harmonious 
work  relations  in  all  communities. 
Objective  partially  attained,  definite 
progress  gained. 

d.  Recommendation  for  methods  and 
means  of  future  cooperative  action  of 
the  various  health  and  welfare 
agencies  and  groups. 

Objective  partially  attained. 
Attendance:     Attendance  was  by  invitation 
alone  and  of  some  200  invita- 
tions mailed,   161  persons  at- 
tended the  two-day  workshop 
program.  TTiere  were  83  coun- 
ties represented.  Sixty-five  of 
the   161    had   not   attended   a 
previous  rural  health  confer- 
ence.    Twenty-seven  agencies 
and  organizations  represented 
with  the  largest  group  in  at- 
tendance being  physicians 
HI.  Evaluation  of  District  Conferences: 
District  4  held  their  conference  in  Rocky 
Mount  on  December  4,  1958. 
Attendance:  75  total.    Ten  counties  rep- 
resented with  61  of  the  75  new  contacts. 
Fifty-six  of  the  75  were  volunteer  com- 
munity leaders.  The  three  workshop  top- 
ics discussed  were:     Nutrition,  Chronic 
Illness  and  Mental  Health. 
District  6  held  their  conference  at  Butner 
State  Hospital  on  January  21,  1959.  Ten 
counties  were  represented  with  a  total 
attendance  of  112.  Nineteen  agencies  and 
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organizations  represented  with  75  new 
contacts.  The  major  emphasis  was  given 
to  the  problems  of  the  chronically  ill  and 
the  aging  population.  A  panel  discussion 
was  held  on  detection,  treatment,  and  re- 
habilitation of  the  mentally  ill. 
District  8:  conference  held  at  High  Point 
on  Februaiy  6,  1959  in  conjunction  with 
High  Point  Health  and  Safety  Fair. 
Fifteen  Counties  with  a  total  of  76 
registered  for  the  morning  program. 
Twenty-two  agencies  and  organizations 
represented  with  47  new  contacts. 
Problems  of  the  Aged  and  the  Guil- 
ford County  Survey  on  Chronic  Illness 
were  two  topics  presented,  with  the 
third  being  an  explanation  of  the  Medi- 
cal Society's  interest  in  local  evaluation 
and  cooperative  planning  for  the  health 
care  of  these  two  segments  of  our  popu- 
lation— chronically  ill  and  the  aged. 
District  2:  conference  plans  canceled  on 
scheduled  date,  December  11th,  due  to 
weather  conditions.  Awaiting  further  re- 
scheduling of  conference  date.  A  work- 
shop program  had  been  planned  with  four 
topic  areas:  Cost  of  Medical  Care,  Mental 
Health,  Chronically  111,  Nursing  Educa- 
tion and  Training. 

District   10:      Plans  to  be  developed  in 
April,  1959. 
IV.  Projections  for  1959-60  program: 
A.  Continuing  programs : 

1.  Continue  to  be  a  service  committee 
for  the  State  Medical  Society,  in  that 
that  the  Committee  on  Rural  Health 
and  Education  and  the  Health  Edu- 
cation Consultant  cooperate  with 
and  serve  all  Medical  Society  Com- 
mittees in  bringing  specific  pro- 
grams and  information  to  the  atten- 
tion of  county  and  community 
groups  through  joint  planning  com- 
mittees, conferences,  and  special 
projects 

2.  Maintain  liaison  contact  with  Ad- 
visory Committee  Organizations  to 
help  strengthen  their  interest  and 
participation  in  community  health 
programs. 

3.  Continue  emphasis  on  Team  ap- 
proach at  county  level  by : 

— each  county  medical  society  to 
have  an  active  health  committee 
chairman  who  will  be  willing  to 
serve  as  leader  of  the  health  team. 

— at  least  one  meeting  be  held  each 
year  of  the  county  chairmen  and 
representatives  of  health  agencies 
and  other  organizations  actively 
engaged  in  some  type  of  health 


education  or  service  program 
— at  least  one  new  county  health 
education    project    be    developed 
and  promoted  in  each  district 

4.  Encouraging  4-H  Club  Health  pro- 
gram by : 

— continuing  Today's  Health  maga- 
zine subscription  to  county  Kings 
and  Queens 

— providing  one  trip  to  National 
Club  Congress  for  a  State  Health 
Winner 

— continuation  of  Medical  Auxiliary 
cooperation  in  presenting  Certifi- 
cates to  county  health  winners  at 
the  local  recognition  programs  ; 

5.  Encouraging  Physician  Placement  j 
service  program,  especially  in  rural  | 
areas. 

6.  Continue  working  through  existing 
community  organizations  and  club 
programs  to  strengthen  and  direct 
their  health  activities 

7.  Preparing  for  the  National  Confer- 
ence on  Rural  Health  in  North  Caro- 
lina for  1962 

Projected  New  Programs  for  1959-60: 

1.  Sponsorship  of  four  Area  Commun- 
ity Health  Conferences  to  be  held 

in  the  Fall  of  1959 :  (tentative  plans  I 
for:  Northwest,  Southwest,  South-  ' 
east,  and  Northeast  areas) 

2.  Dinner  Conference  for  Community 
Health  Analysis  with  Adv'sory  Com- 
mittee and  Rural  Health  Committee 
Chairmen  participating.  This  to  be 
held  in  lieu  of  a  state-wide  confer- 
ence or  workshop.  (Sugerested  date:  j 
September  13,  1959  in  Raleigh) 

3.  Planning  for  Health  Achievement 
Certificate  Awards  for  Community 
Development  Clubs.  One  each  for 
the  six  area  organization  programs. 
(Awards  to  be  given  in  1960,  the 
organization  to  be  done  in  1959) 

4.  Preparation  of  Health  Education  ar- 
ticles for  Farm  Publications. 

5.  Educational  pamphlets  to  be  pro- 
duced by  State  Committee  (at  least 
two)  for  public  distribution  at  con- 
ferences, fairs,  club  programs,  and 
special  health  activities. 

6.  Series  of  Medical  Society  displays  to 
be  purchased  or  prepared  for  use  at 
community  health  programs.  These 
to  be  made  available  upon  request  to 
counties. 

7.  Re-new  interest  in  the  formation  of 
a  North  Carolina  State  Farm  Safety 
Council. 
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/&'  Hugh  A.  Matthews,  M.  D., 
Chairman 

William  H.  Romm,  M.  D. 
R.  Vernon  Jeter,  M.  D. 
John  W.  Nance,  M.  D. 
B.  E.  Stephenson,  M.  D. 
William  Donald  Moore,  M.  D. 
Oscar  S.  Goodwin,  M.  D. 
William  F.  Eckbert,  M.  D. 
Fred  C.  Hubbard,  M.  D. 
J.  H.  Cutchin,  Jr.,  M.  D. 
Philip  E.  Dewees,  M.  D. 
Rachel  D.  Davis,  M.  D., 
Consultant 

SUPPLEMENTARY  REPORT  TO  THE 

COMMITTEE  ON  RURAL  HEALTH 

AND  EDUCATION 

Activities  of  the  Health  Education  Con- 
sultant : 

The  health  education  consultant  as  a  staff 
member  of  headquarters  office  has  diverse 
responsibilities  in  connection  with  the  total 
medical  society's  program  of  work.  Working 
under  the  direction  and  supervision  of  the 
Executive  Director,  assignments  and  func- 
tions are  carried  out  according  to  requests 
of  Committee  chairmen  and  the  Executive 
Director.  Since  major  functions  are  in  the 
area  of  Community  Health  programs,  this 
report  is  so  attached  to  the  report  of  the 
Committee  on  Rural  Health  and  Education. 

In  the  area  of  Rural  Health  and  Education, 
major  activities  relate  to:  1.  assisting  the 
State  Committee  Chairmen  in  planning,  or- 
ganization, and  follow-up  on  Committee  ap- 
proved activities  2.  assisting  district  and 
county  rural  health  chairmen  in  planning 
community  health  conferences  and  special 
community  health  projects,  such  as  fairs, 
programs  suggestions,  and  meeting  with 
county  health  committees,  etc..  and  3.  serve 
as  liaison  contact  between  the  State  Com- 
mittee and  member  organizations  of  the  Ad- 
visory Committee  and  other  lay  groups  in- 
terested in  improved  community  health  serv- 
ices and  practices. 

In  1958-59  assistance  was  given  the  Dis- 
trict Chairmen  in  planning  the  community 
health  conferences  held  in  Rocky  Mount, 
Butner,  and  in  High  Point.  The  Greenville 
conference  was  planned  and  scheduled  for 
December  11,  1958  but  was  canceled  because 
of  weather  conditions.  Assistance  will  be 
given  to  the  10th  District  in  April  for  their 
conference  at  Brevard.  These  district  con- 
ferences were  held  as  follow-up  to  the  State 
Community  Health  Workshop  held  in  Ral- 
eigh on  November  21  and  22,  1958. 

On  the  local  level,  assistance  was  given 
medical  society  chairmen  in  Haywood  Coun- 


ty, Jackson  County,  Guilford  County  (High 
Point),  Franklin  County,  and  in  Cabarrus 
County  for  special  health  activities.  Coopera- 
tion was  given  by  the  State  Society  to  the 
Buckhorn  Grange  Community  Health  and 
Safety  Fair  in  Orange  County. 

Liaison  contact  with  Advisory  Committee 
Organizations : 

1.  Direct  assistance  was  given  the  State 
Medical  Auxiliary  for  their  annual  workshop 
held  in  Winston-Salem  in  September;  for 
local  programs  in  Smithfield,  Durham,  and 
High  Point.  The  Medical  Auxiliary  cooper- 
ated with  the  State  Committee  on  Rural 
Health  by  presenting  Gift  Certificates  to 
county  4-H  Health  Kings  and  Queens  on  be- 
half of  the  county  and  state  medical  socie- 
ties. Close  liaison  contact  has  been  estab- 
lished with  the  State  Chairmen  of  the  Medi- 
cal Auxiliary's  Committees  on  Community 
Health,  Safety,  and  Mental  Health. 

2.  Served  as  consultant  and  member  of 
health  committees  of: 

a.  N.  C.  State  Grange  b.  Home  Demon- 
stration Federation  c.  N.  C.  Public  Health 
Association  d.  Advisory  Committee  for 
Community  Development  Clubs  e.  Consul- 
tant to  the  N.  C.  Farm  Bureau 

3.  Served  as  area  judge  in  the  Western 
Community  Development  Contest 

4.  Maintained  as  liaison  contact  for  pi-o- 
fessional  and  lay  organizations  for  all  Ad- 
visory Committee  member  organizations  and 
full-filled  assignments  upon  request. 

Liaison  contact  with  other  Associations 
and  Organizations: 

1.  Continued  to  serve  as  Editor  of  the 
N.  C.  Health  Council  Newsletter  (quarterly 
publication) .  Also  a  member  of  the  Executive 
Committee  of  the  Health  Council.  Served 
this  year  on  the  Health  Council  Directory 
Committee. 

2.  Cooperated  with  the  N.  C.  Dairy  In- 
dustry Promotion  Committee  in  sponsorship 
of  "June  Dairy  Month"  by  serving  as  As- 
sistant Women's  Chairman  for  1958  and  As- 
sistant State  Publicity  Chairman  for  1959. 

3.  Special  assignment  by  the  Council  on 
Rural  Health  of  the  American  Medical  As- 
sociation : 

A  course  on  Health  Education  and  Corn- 
munity  Organization  was  offered  to  Agri- 
culture Extension  Agents  in  the  Regional  Ex- 
tension Summer  School  at  the  University  of 
Arkansas  during  the  summer  of  1958.  The 
health  education  consultant  had  the  privi- 
lege of  teaching  this  three  week's  course  at 
the  request  of  the  American  Medical  Asso- 
ciation and  with  the  cooperation  of  the  N.  C. 
Medical  Society. 
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Assistance  given  other  Medical  Society 
Committees: 

1.  Attending  and  taking  Minutes  for:  Phy- 
sicians Committee  on  Nursing;  Mental 
Health  ;  Committee  on  Chronic  Illness,  plus 
the  Committee  on  Rural  Health 

2.  Fulfilling-  specific  requests  of  Committee 
and  or  Commission  Chairmen 

3.  Attending  all  Executive  Council  Meetings ; 
Officers  Workshop;  State  Annual  meet- 
ing; and  other  Committee  meetings  upon 
request  of  the  Chairman  or  Executive  Di- 
rector 

A  total  of  33  Medical  Society  Meetings 
attended  from  April,  1958  through  March, 
1959. 

Cooperation  given  to  the  Physician  Place- 
ment Service  program  of  the  State  Society : 

1.  Assistance  with  office  corespondence  with 
communities  and  physicians 

2.  A  total  of  15  field  visits  made  to  com- 
munities or  with  physicians  seeking  addi- 
tional medical  personnel. 

3.  Eleven  office  conferences  with  either  phy- 
sicians or  community  leaders. 

/s/  Annette  S.  Boutwell 

Rural  Health  Consultant 


COMMITTEE  ON  SCHOOL  HEALTH 

TTie  Medical  Society's  Committee  on  School 
Health  has  continued  its  interest  in  the  pro- 
motion of  county  society  committees,  as  rec- 
ommended by  the  1957-58  annual  report.  To 
assist  county  chairmen  in  promoting  better 
relationships  with  educational  leaders,  public 
health  personnel,  and  with  the  parents  of 
school  children,  a  county  chairman's  guide 
sheet  was  prepared  by  the  State  Committee 
and  distributed  to  county  medical  society 
presidents  and  secretaries  to  be  passed  on  to 
appointed  county  school  health  chairmen. 

Buncombe  County  is  an  e.xcellent  example 
of  a  well  organized  and  active  county  school 
health  council.  Under  the  guidance  and  lead- 
ership of  Dr.  Irma  Henderson  Smathers,  a 
member  of  the  state  committee,  this  group 
has  demonstrated  on  the  local  level  improved 
planning,  coordination,  and  evaluation  jf 
school  health  problems  and  resources.  This 
committee  recommends  increased  attention 
to  the  coordinated  effort  on  the  part  of  all 
interested  leaders  and  health  service  person- 
nel to  this  important  segment  of  our  popula- 
tion, the  school  age  child. 

In  January,  1959,  the  Committee  on  School 
Health  was  invited  to  attend  a  joint  meeting 
in  Raleigh,  N.  C,  of  the  State  Board  of 
Health  and  representatives  of  the  Dental 
Society  and  Medical  Society  to  discuss  utili- 
zation of  the  school  health  correction  funds. 


No  other  committee  meeting  was  held  dur- 
ing the  year.  \ 

The  Seventh  National  Conference  on  Phy- 
sicians and  Schools,  sponsored  by  the  Ameri- 
can Medical  Association,  is  scheduled  to  be 
held  at  Highland  Park,  Illinois,  October  13- 
15,  1959. 

Recommendations:  The  State  Committee 
on  School  Health  wishes  to  continue  its  inter- 
est in  the  promotion  of  county  planning  and 
organization  of  school  health  committees  for 
improved  health  instruction  and  health  serv- 
ices, with  increased  emphasis  given  family 
responsibility  for  early  detection  and  correc- 
tion of  remedial  defects  of  school  age  chil- 
dren. 

1.  Appointment  of  County  Medical  Society 
School  Health  Committee  Chairmen;  for- 
mation of  County  School  Health  Commit- 
tees for  local  planning  and  evaluation 

2.  Recommends  that  representation  from  the 
Committee  be  present  at  the  A.M.A.  7th 
National  Conference  on  Physicians  and 
Schools  in  October,   1959 

3.  Continued  medical  leadei'ship  and  guidance 
in  all  phases  of  the  school-health  program 
in  North  Carolina. 

,  s  '  Charles  H.  Gay,  M.  D.,  Chairman 
Clarence  Lee  Corbett,  M.  D. 
Jean  Davidson  Craven,  M.  D. 
Irma  C.  Henderson  Smathers, 

M.  D. 
Floyd  L.  Knight,  M.  D 
Wm.   C.   Hunter,   M.   D. 
Robert  C.  Pope,  M.  D. 
Wm.  T.  Rainey,  M.  D. 
Wayne  S.  Montgomery,  M.  D. 


COMMITTEE  ADVISORY  TO  STUDENT 

AMA  CHAPTERS  INTO  NORTH 

CAROLINA 

Tlie  Committee  was  called  to  order  in  the 
Tobacco  Club  of  the  Washington  Duke  Hotel, 
Durham,  North  Carolina,  at  5:00  P.M.,  Sun- 
day, October  12,  1958,  by  the  chairman,  Dr. 
Harris.  All  members  of  the  committee,  with 
the  exception  of  Dr.  John  Nance,  were  pres- 
ent. The  faculty  advisor  from  each  of  the 
medical  schools  was  present  with  the  presi- 
dent or  representative  of  his  AMA  Chapter. 
Dr.  Hendrix  of  Duke  University  was  present 
with  Mr.  H.  A.  Wilkerson  representing  the 
Duke  Chapter.  Dr.  Richard  Myers  of  Wake 
Forest  was  present  with  two  representatives 
of  the  student  chapter  there,  Mr.  G.  T.  A. 
Morris  and  Mr.  Doug.  Maynard.  Dr.  Flowers 
was  present  with  a  representative  of  the 
chapter  at  the  Universitv  of  North  Caro- 
lina, Mr.  T.  W.  Fernald.  Dr.  Jacob  A.  Shu- 
ford,  Commissioner  on  Advisory  and  Study, 
was  present.  Mrs.  Boutwell  of  the  Executive 
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Office  was  present  in  place  of  Mr.  James  T. 
Barnes. 

The  first  matter  of  business  taken  up  was 
the  organization  of  a  Section  of  Student 
AM  A  Chapters  in  North  Carolina  for  our 
state  meeting.  It  was  decided  that  a  chair- 
man and  vice-chairman  be  elected  each  year 
and  that  these  two  officers  be  elected  from 
the  same  chapter,  to  be  rotated  alphabeti- 
cally. Therefore,  it  was  decided  that  Caro- 
lina would  elect  the  chairman  and  secretary 
of  the  Section  this  year,  the  following  year 
they  would  come  from  Duke,  the  third  year 
from  Wake  Forest  and  the  fourth  year  start- 
ing again  at  the  University  of  North  Caro- 
lina. We  also  decided  that  a  first  vice-chair- 
man, consisting  of  a  junior  medical  student, 
would  be  elected  from  Duke  University,  with 
the  understanding  that  the  first  vice-chair- 
man would  automatically  rise  to  be  the  chair- 
man the  following  year.  In  addition,  it  was 
decided  that  a  second  vice-chairman  would 
be  elected  from  the  other  chapter  and  that 
the  chairman,  first  vice-chairman,  second 
vice-chairman  and  secretary  would  consist 
of  an  executive  committee  which  would  rep- 
resent the  three  chapters  of  the  Student 
AMA  in  North  Carolina.  The  representative 
of  Carolina  was  instructed  to  return  to  his 
chapter  and  for  them  to  elect  a  chairman  and 
secretary  as  soon  as  possible  and  notify  Mr. 
Barnes  of  the  selection.  He  would  also  no- 
tify him  as  to  who  the  first  vice-chairman 
and  second  vice-chairman  is. 

The  subject  of  transportation  for  senior 
medical  students  to  attend  our  state  meeting 
was  then  discussed.  It  was  brought  to  the 
committee's  attention  that  the  Executive 
Committee  had  already  recommended  the  ex- 
penditure of  money  for  buses  to  carry  senior 
medical  students  to  our  meeting.  After  a 
great  deal  of  discussion,  it  was  voted  unani- 
mously to  recommend  to  the  Executive  Com- 
mittee that  a  bus  pick  up  the  senior  medical 
students  at  Duke,  Carolina,  and  Wake  Forest 
sometime  Monday  morning,  the  exact  time  to 
be  decided  by  the  executive  secretary  in 
coordination  with  the  Executive  Committee 
of  the  Section  on  Student  Affairs.  The  bused 
would  arrive  in  Asheville  in  time  for  all  of 
them  to  attend  part  of  the  meeting  of  the 
House  of  Delegates.  It  was  further  decided 
that  it  be  recommended  to  the  Executive 
Committee  that  the  State  Society  furnish  a 
meal  for  all  the  senior  medical  students  Mon- 
day evening.  With  this  in  mind,  the  repre- 
sentatives of  the  chapters  were  instructed 
to  inform  the  Executive  Committee  of  the 
Section,  as  soon  as  they  were  elected,  to  or- 
ganize a  dinner  with  an  evening  program 
for  the  Section  on  Student  Affairs. 


It  was  then  discussed  and  recommended  to 
the  Executive  Committee,  that  rooming  ac- 
commodations be  furnished  by  the  Society 
for  Monday  evening  for  all  students  present. 
The  following  morning  they  would  be  able  to 
attend  scientific  exhibits,  commercial  exhi- 
bits and  some  of  the  general  session  pro- 
grams. At  noon  on  Tuesday,  they  would  at- 
tend the  various  Alumni  Luncheons.  It  was 
unanimousl.v  voted  that  Mr.  Barnes  be  in- 
structed to  try  to  arrange  so  that  the  Alumni 
Luncheon  of  the  three  schools  represented; 
that  is,  Duke,  Carolina,  and  Wake  Forest, 
be  held  Tuesday  noon.  As  soon  as  these 
arrangements  have  been  made,  the  heads  of 
each  of  these  alumni  groups  will  be  con- 
tacted and  requested  to  have  all  the  senior 
medical  students  present  at  the  state  meeting 
attend  the  Alumni  Luncheon  at  the  alumni 
expense.  After  this  luncheon,  they  will  be 
able  to  attend,  for  a  short  while,  whatever 
sectional  meetings  they  desired,  then  be  able 
to  gather  and  be  returned  to  their  respective 
school  by  bedtime  Tuesday  evening. 

It  was  then  discussed  and  unanimously 
voted  that  the  chairman  and  first  vice-chair- 
man be  appointed  as  delegates  to  the  state 
meeting :  that  these  two  individuals  would 
attend  the  entire  state  medical  meeing  with 
all  their  expenses  defrayed  by  the  State 
Medical  Society.  It  was  realized  that  they 
would  not  have  a  legal  vote,  but  they  could 
be  present  at  all  the  meetings  of  the  House 
o  fDelegates,  at  which  time  they  would  have 
freedom  of  the  floor  to  express  their  opinions 
and  would  be  present  to  answer  any  ques- 
tions referable  to  student  affairs  in  North 
Carolina  that  might  come  up  during  our 
meeting. 

The  above  meeting  was  then  followed  by 
dinner,  and  since  there  was  no  further  busi- 
ness, was  adjourned. 

's/  Isaac  E.  Harris,  Jr.,  M.  D., 
Chairman 

Edgar  T.  Beddingfield,  Jr.,  M.  D. 

Elias  S.  Faison,  M.  D. 

John  W.  Nance,  M.  D. 

Charles  E.  Flowers,  M.  D. 

Richard  T.  Myers,  M.  D. 

James  P.  Hendrix,  M.  D. 


COMMITTEE  ON  VETERANS  AFFAIRS 

The  Committee  on  Veterans  Affairs  dur- 
ing the  vear  1958-1959  met  June  12,  1958, 
November  20,  1958,  and  February  26,  1959. 

The  purpose  of  this  committee  is  to  pro- 
vide better  care  to  service-connected  veter- 
ans: (1)  The  Home  Town  Care  Program 
provides  medical  care  to  the  service-con- 
nected veteran  by  a  Home  Town  Physician  of 
his  choice;  (2)  Veterans  care  in  V,  A.  Hos- 
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pitals  and  Clinics  is  not  a  direct  function  of 
this  committee,  but  we  are  concerned  that 
the  Veterans  admitted  should  be  service-con- 
nected and  should  be  given  priority  for  ad- 
mission, and  upon  discharge,  a  medical  sum- 
mary be  sent  to  the  Home  Town  Physician 
with  authorization  for  follow  up  therapy ; 
(3)  Professional  relations  —  through  the  in- 
termediary we  publish  and  disti'ibute  the 
fee  schedule,  disperse  information  pertinent 
to  changes  in  the  program,  and  by  direct 
visits  to  physicians,  instruct  the  physician 
and  their  secretaries  in  the  appropriate  pro- 
cedures to  complete  the  necessary  reports 
and  billings.  Through  the  same  media  we 
instruct  the  physician  as  to  the  eligibility  of 
the  veteran  for  the  specific  disability  for 
which  he  is  service  connected  and  so  avoid 
treatment  and  billing  for  illness  for  which 
the  veteran  is  not  eligible. 

The  Home  Town  Care  Program  was  modi- 
fied during  the  past  18  months  and  the  fol- 
lowing changes  adopted :  (1)  New  Fee  Sched- 
ule —  at  the  request  of  the  V.  A.  in  order 
that  the  North  Carolina  fee  schedule  would 
conform  with  a  standard  national  nomencla- 
ture and  code  numbers.  This  new  schedule 
provides  differential  fees  to  specialists  meet- 
ing specified  qualifications;  (2)  New  Phy- 
sicians Participating  Agreements  were 
mailed  out  to  every  member  of  our  Society, 
to  extend  to  each  member  an  opportunity  to 
list  his  qualifications  for  specialty  rating  — 
namely:  (a)  Board  Certification,  (b)  Board 
Eligibility,  or  (c)  Member  of  a  National 
Specialty  Society.  It  is  generally  agreed  that 
the  old  type  participating  agreement  would 
continue  to  be  in  full  force  and  effect  for 
those  doctors  not  applying  for  specialty  rat- 
ing :  (3)  Long  Term  Authorizations,  new  re- 
port and  billing  procedures  were  instituted 
by  the  V.  A.  Regional  Office  as  agreed  upon 
in  the  contract  beginning  July  1.  1957.  About 
70  per  cent  of  treatment  authorizations  is- 
sued are  now  on  a  long  term  (annual)  basis 
and  are  sent  from  the  V.  A.  Regional  Office 
in  Winston-Salem.  Medical  progress  reports 
are  sent  to  \'.  A.  Office  in  Winston-Salem 
every  3  months. 

Billings  are  sent  by  the  physician  to  our 
intermediary,  the  Hospital  Saving  Associa- 
tion in  Chapel  Hill.  North  Carolina,  who  pays 
the  physician. 

At  the  end  of  1958  we  had  2075  participat- 
ing physician?  (357  had  been  approved  for 
specialty  rating)  ;1087  received  payments 
during  the  fiscal  year  ending  June  30,  1958. 

Medical  Care  of  Non-Service-Connected 
Veterans  in  V.  A.  Hospitals  —  The  policy 
of  our  State  Medical  Society  is  similar  to 
the  policy  of  the  American  Medical  Associa- 


tion in  reference  to  the  medical  care  of  non- 
service-connected  veterans.  This  committee 
in  1957-1958  made  an  official  inquiry  through 
the  North  Carolina  Congressional  Represen- 
tatives as  to  the  policy  in  effect  for  hospital- 
ization of  medically  solvent-non-service-con- 
nected veterans  in  V.  A.  Hospitals,  particu- 
larly since  there  appeared  to  be  a  discre- 
pancy between  the  announced  policy  and  the 
practice  in  North  Carolina  V.  A.  Hospitals. 
There  were  18  replies  from  Congressmen  and 
Senators  indicating  that  they  were  not  aware 
that  such  action  was  taking  place.  Mr.  Hig- 
ley.  then  Director  of  the  Veterans  Admin- 
istration, replied  at  the  request  of  one  of 
the  Congressmen  and  the  substance  of  his 
reply  was  that  the  V.  A.  had  to  cai-e  for 
veterans  who  signed  that  they  were  not  able 
to  defray  costs  of  hospitalized  illness  and 
that  this  was  the  law  as  directed  by  Con- 
gress. 

The  Intermediaries  Function  in  the  Home 
Town  Care  Program:  The  Hospital  Saving 
Association  of  Chapel  Hill.  North  Carolina, 
activated  the  Home  Town  Care  Program  in 
North  Carolina  in  1946  at  the  request  of  the 
State  Medical  Society  and  the  American  Le- 
gion. Since  about  1950  the  V.  A.  has  at- 
tempted in  many  ways  to  eliminate  the  inter- 
mediary as  an  unnecessary  medium.  At  a 
meeting  February  26.  1959,  the  V.  A.  further 
proposed  to  reduce  the  functions  of  the  in- 
termediary on  the  basis  of  economy.  We  of 
the  Committee  feel  that  the  Medical  Society 
needs  the  service  of  a  well  organized  business 
organization  to  represent  the  physician  in 
his  transactions  between  the  service-con- 
nected veteran  and  the  V.  A.  It  is  this  inter- 
mediary function  by  the  Hospital  Saving  As- 
sociation that  has  encouraged  such  a  large 
number  of  our  members  to  participate. 

At  a  meeting  in  Minneapolis.  Minnesota. 
December  1.  1958.  sponsored  by  the  Ameri- 
can Medical  Association,  a  conference  on 
Veterans  and  Dependents  Medical  Care  was 
held.  After  this  conference  and  a  meeting 
in  Chicago  February  7-8.  1959,  the  American 
Medical  Association  Committee  on  Federal 
Medical  Services  agreed  to  make  a  strong 
endorsement  of  the  Home  Town  Care  Pro- 
gram, with  a  particular  recommendation  of 
the  merits  of  the  intermediary  system,  based 
on  the  convictions  that  this  is  the  best  means 
of  caring  for  the  service-connected  veteran, 
providing  continuity  of  care  by  a  physician 
chosen  by  the  veteran  himself.  The  Ameri- 
can Medical  Association  Council  on  Medical 
Service  has  approved  this  stand.  The  Com- 
mittee's endorsement  will  be  followed  by  an 
educational  program  to  inform  the  State  As- 
sociations not  active  in  this  program  and  an 
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attempt  to  arouse  their  enthusiasm  and  in- 
terest in  the  program. 

The  intermediary  program  for  Home  Town 
Care  exists  in  California,  Colorado,  Hawaii, 
Michigan,  North  Carolina,  Oregon,  South 
Dakota,  Washington  and  Wisconsin. 

At  our  last  meeting  February  26,  1959,  we 
had  representatives  from  the  V.  A.  Central 
Office  in  Washington,  D.  C,  the  V.  A.  Re- 
gional Office  in  Winston-Salem,  North  Caro- 
lina, the  American  Medical  Association  Fed- 
eral Medical  Service  Committee  from  Chi- 
cago, and  our  intermediary,  the  Hospital 
Saving  Association,  and  of  course  members 
of  our  committee.  We  discussed  the  proposal 
by  the  V.  A.  to  reduce  the  duties  of  the  in- 
termediary to  the  following  functions:  (1) 
Writing  checks  to  the  physicians ;  (2)  Main- 
tenance of  a  fee  schedule;  (3)  Submit  to  the 
V.  A.  a  list  of  eligible  physicians;  (4)  Pro- 
mote professional  relations ;  and  (5)  Publish 
and  distribute  a  brochure  approved  by  the 
V.  A.  on  the  fee  basis  medical  program  and 
other  permitted  activities.  This  contract 
would  remove  the  authority  for  the  inter- 
mediary to  review  the  V.  A.  records,  phy- 
sicians requests  for  treatment,  to  audit  the 
physicians  bills  and  the  employment  of  a 
person  to  visit  physicians  in  order  to  help 
them  resolve  problems  with  the  V.  A. 

We  rejected  this  contract.  From  June  1957 
through  June  1958  the  Hospital  Saving  Asso- 
ciation spent  $188,316.00  of  V.  A.  funds; 
$19,816  was  retained  by  the  Hospital  Saving 
Association  and  the  remainder  was  paid  to 
physicians.  We  doubt  if  the  V.  A.  assumed 
the  duties  of  the  Hospital  Saving  Asoscia- 
tion  that  there  would  be  any  savings  on  the 
11.6  per  cent  overhead  by  the  Hospital  Saving 
Association.  The  Hospital  Saving  Association 
has  continued  to  function  as  an  intermediary 
not  for  the  profits  involved,  but  because  as 
the  Blue  Shield-Blue  Cross  Agency  of  our 
Society,  they  continue  this  harassing  job  as 
a  service  to  the  Medical  Society.  We  pro- 
posed to  the  V.  A.  Central  Office  and  to  the 
American  Medical  Association  that  the  Home 
Town  Care  Program  be  extended  for 
service  connected  veterans  beyond  the  treat- 
ment given  the  veteran  in  his  home  or  in  the 
office  of  his  home  town  physician,  but  to 
try  experimentally  in  a  limited  way,  treat- 
ment in  Home  Town  Hospitals  limited  to 
service-connected  illness.  TTiis  type  of  treat- 
ment could  be  handled  by  a  type  of  insurance 
program  for  the  veteran  not  unlike  Blue 
Cross  and  Blue  Shield  and  thus  enabling  the 
service-connected  veteran  to  have  treatment 
for  service  connected  illness  at  home,  near 
his  family  and  by  his  own  physician. 

This  program  could  be  tried  and  limited  to 


a  specified  illness  and  or  to  specific  geogra- 
phical location.  It  would  solve  the  problem 
of  ever  increasing  V.  A.  Hospital  beds.  Give 
the  service  connected  veteran  an  advantage 
that  the  non-service-connected  veteran  would 
not  have,  of  either  going  to  a  V.  A.  Hospital 
or  remaining  at  home  near  his  family  and 
friends.  Remove  the  stigma  from  the  service- 
connected  veteran  of  being  a  ward  of  the 
State,  etc.  The  cost  need  not  exceed  medical 
care  in  a  V.  A.  Hospital  (including  costs  of 
transportation,  building  construction  and 
maintenance,  etc.)  and  duration  of  hospital 
stay,  and  the  program  could  be  carried  out 
by  the  V.  A.  or  a  private  insurance  carrier. 
The  State  Medical  Society  members  and  our 
intermediary  would  cooperate  fully  to  edu- 
cate the  physician  and  hospitals  that  the 
service-connected  veteran  was  eligible  only 
for  care  of  the  service-connected  disability. 
The  service  organizations  could  educate  the 
service-connected  veteran  of  this  special  pri- 
vilege over  and  above  his  non-service-con- 
nected brethren. 

/s  '  S.  L.  Elfmon,  Chairman 


REPORT   FROM   THE    HOSPITAL   CARE 
ASSOCIATION   TO   THE   HOUSE   OF 
DELEGATES   OF   THE   MEDICAL 
SOCIETY  OF  THE  STATE 
OF  NORTH  CAROLINA 
In  May  1958  the  Medical  Society  elected 
four  physicians  to  the  Board  of  Directors 
of  the  Hospital  Care  Association.  The  Board 
of  Directors  of  the  Hospital  Care  Associa- 
tion is  composed  of  twelve  members:     four 
elected  by  the  North  Carolina  Care  Associa- 
tion, four  public  representatives  elected  by 
the  members  of  the  Association,  and  four 
physicians  elected  by  the  Medical  Society  of 
the  State  of  North  Carolina. 

The  four  directors  elected  by  the  Medical 
Society  of  the  State  of  North  Carolina  ac- 
cepted their  positions  and  immediately  began 
attending  Directors  meetings,  which  are 
held  at  the  home  office  of  the  Association  in 
Durham  on  the  fourth  Tuesday  of  each 
month.  This  report  covering  general  prog- 
ress of  the  Association  in  1958  also  contains 
information  which  is  believed  will  be  of 
interest  to  both  the  House  of  Delegates  and 
the  full  membership  of  the  Medical  Society. 

Membership 

As  of  December  31,  1958,  membership  in 
the  Hospital  Care  Association  was  323,988 
with  313,893  of  these  members  having  both 
hospitalization  and  surgical  benefits.  Many 
of  the  persons  with  hospitalization  and  sur- 
gical benefits  also  have  in-hospital  medical 
benefits.   Some  also   have   either  Extended 
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Benefits,  Major  Medical,  or  a  Dread  Disease 
Endorsement. 

The  financial  condition  of  the  Association 
as  of  December  31,  1958,  was  as  follows : 

ASSETS   $4,807,291.76 

LIABILITIES    2,258,129  82 

RESERVE   2,549,161.94 

BENEFITS  PAID  TO  HOSPITALS 

and  PHYSICIANS  IN  1958       7,154,228.65 
The   total   amount   paid   by   the   Hospital 
Care  Association  to  hospitals  and  physicians 
since  it  was  chartered  in  19.33  now  exceeds 
.$50,000,000.  The  Association  has  been  con- 
stantly increasing  its  schedules  of  benefits 
and  broadening  its  scope  of  services  until  at 
the  present  time  it  offers:    (a)   A  compre- 
hensive certificate  on  a  bed  and  board  al- 
lowance up  to  $15  a  day,  with  certificates 
providing  either  70  or  120  days  of  care  per 
confinement;      (b)    Five  surgical  schedules 
ranging  up  to  a  $300  maximum  (97  per  cent 
of  all  members  have  both  hospital  and  surgi- 
cal benefits)  ;  (c)  Hospital-medical  program 
of  benefits  which  includes  a  wide  range  of 
in-hospital  medical  payments. 
Endorsements 
The   Hospital   Care   Association   offers  a 
wide  range  of  benefits  in  the  form  of  en- 
dorsements  to   its   basic   certificates.   They 
include  guarantee  of  semi-private  accommo- 
dations,   out-patient    x-ray   and    laboratory, 
extended  benefits  ($10,000  maximum),  ma- 
.ior  medical   ($10,000  maximum),  and  dread 
disease  ($7,500  maximum). 
Rural  Enrollment  and  Nongroup  Enrollment 
Rural  Enrollment  and  Nongroup 
Enrollment 
The  Association  during  1958  greatly  in- 
creased its  activities  in  enrollment  of  Farm 
Bureau  members.  Farmers  Federation  mem- 
bers, and  rural  community  development  or- 
ganizations. To  help  reach  these  rural  people, 
the    Association   put    into    operation    during 
the  year  a  new  mobile  enrollment  office.  This 
trailer  will  tour  the  smaller  towns  through- 
out North  Carolina,  on  a  year-round  basis. 
Doctors  and  hospitals  are  helping  a  great 
deal  in  this  non-group  enrollment  program. 
Hospital  Care  Association  has  endeavored 
to  provide  the  people  with  what  they  want, 
need,  and  can  afford.  It  is  continuing  to  w^ork 
toward   expansion   of   benefits   and   is   ever 
seeking  ways  and  means  to  get  these  benefits 
to  the  uncovered  segments  of  our  population 
— the  unemployed,  the  aged,  and  the  medi- 
cally indigent. 

Nineteen-hundred  and  fifty-eight  marked 
the  twenty-fifth  anniversary  of  the  Hospital 
Care  Association.  At  a  dinner  commemorat- 
ing this  important  milestone  the  Blue  Cross 
Commission  of  the  American  Hospital  Asso- 


ciation presented  to  the  Association  a  cita- 
tion for  its  fine  service  rendered  to  the  peo- 
ple of  North  Carolina.  We  feel  that  this  cita- 
tion is  well  deserved. 

We  have  thoroughly  enjoyed  attending  the 
monthly  meetings  of  the  Board  of  Directors 
of  the  Hospital  Care  Association.  We  have 
tried  to  familiarize  ourselves  with  its  operat- 
ing procedures.  We  consider  that  the  Plan  is 
well  directed  by  its  Board  and  is  a  service 
organization  worthy  of  the  high  regard  in 
which  it  is  held.  We  feel  that  the  Association 
is  making  a  fine  contribution  toward  the 
solution  of  one  of  our  major  health  problems 
in  North  Carolina. 

In  May  1958  the  House  of  Delegates  of  the 
Medical  Society  voed  to  approve  the  Hospital 
Medical  Society  voted  to  approve  the  Hospital 
the  same  terms  and  bases  with  the  Hospital 
Saving  Association.  The  Association  was  sub- 
sequently advised  by  the  Medical  Society 
that  in  order  to  be  granted  Blue  Shield  ap- 
proval the  four  public  representatives  on  its 
Board  must  be  elected  by  the  eight  other 
members  of  the  Board,  which  include  four 
hospital  representatives  and  four  physicians 
elected  by  the  Medical  Society. 

The  Board  of  Directors  of  the  Hospital 
Care  Association  expressed  the  feeling  that 
the  hospitals,  the  Medical  Society,  and  the 
membership  of  the  Association  should  each 
have  full  and  equal  voice  in  the  Board  of 
Directors.  The  Board  of  Directors  felt  that 
the  membership  of  the  Hospital  Care  Asso- 
ciation should  have  the  right  to  elect  the 
four  public  representatives,  and,  further, 
the  Board  felt  that  any  portion  of  its  Board 
elected  by  any  other  portion  would  not  feel 
that  it  had  equal  voice  in  the  management 
of  the  Association.  In  view  of  this,  the  Board 
of  Directors  of  the  Hospital  Care  Associa- 
tion voted  unanimously  to  continue  its  pres- 
ent Board  structure,  which  provides  for  the 
election  of  its  public  representatives  by  the 
membership  of  the  Association  at  the  annual 
meeting.  TTiis  arrangement,  which  gives  phy- 
sicians, hospitals,  and  the  membership  equal 
authority  in  the  affairs  of  the  Association, 
is  considered  an  ideal  structure  for  a  non- 
profit hospital  and  medical  service  plan. 

The  physician  Directors  of  the  Hospital 
Care  Association  regret  that  due  to  this  dif- 
feernce  in  method  of  electing  public  repre- 
sentatives, the  Hospital  Care  Association 
was  not  granted  Blue  Shield  approval  by  the 
Executive  Committee  of  the  Medical  Society 
of  the  State  of  North  Carolina. 

The  physician  Directors  of  the  Association 
hope  the  Medical  Society  will  reconsider  the 
action  taken  and  find  the  Board  structure 
of  the  Hospital  Care  Association  entirely  ac- 
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ct'iitable  for  Blue  Shield  approval. 

/s/  J.  Street  Brewer,  M.  D.,  Chairman 
Alfred  T.  Hamilton,  M.  D. 
Willard  C.  Goley,  M.  D. 
Charles  T.  Wilkinson,  M.  D. 


SPEAKER  KOONCE:  At  this  time  I 
would  like  to  call  on  Dr.  Rousseau  to  make 
a  few  remarks. 

DR.  ROUSSEAU:  Mr.  Speaker  and  mem- 
bers of  the  House :  I  believe  the  motion  we 
passed  this  morning  was  not  actually  under- 
stood in  regard  to  the  A.M.A.'s  proposal 
with  reference  to  physicians'  reducing  their 
fees  to  the  worthy  and  poor  patient.  That 
did  not  mean  that  you  passed  any  motion  to 
reduce  fees  to  any  welfare  people.  You  are 
giving  your  services  away  to  the  indigent 
and  to  charity  without  any  complaint  all  the 
time.  You  have  always  done  so  and  will 
continue  to  reduce  your  fees  to  the  less 
wealthy  and  the  less  fortunate  patient. 

I  would  just  simply  re-emphasize  that  this 
is  a  positive  program.  I  would  like  to  have 
something  that  our  Congressmen  and  Sena- 
tors will  listen  to.  I  believe  they  will  imme- 
diately say,  what  is  the  use  of  the  govern- 
ment legislating  any  more  on  the  medical 
care  programs  when  the  physicians  of  the 
United  States  are  doing  this  anyhow. 

I  would  like  to  suggest  that  those  who  are 
dissatisfied  with  the  motion  find  out  more 
about  it  and  let's  put  up  a  united  front  and 
not  go  home  and  let  the  public  feel  that  we 
voted  for  something  we  did  not  like.  Let's 
put  up  a  united  front  and  put  this  program 
across.  That  is  my  one  plea  to  you,  and  I 
hope  you  will  bear  that  in  mind.  Thank  you 
very  much! 

SPEAKER  KOONCE:  Dr.  Fergurson,  do 
you  have  something  you  want  to  say? 

DR.  FERGURSON:  Mr.  Speaker,  there 
was  one  point  of  clarification  which  I  feel 
necessary  to  complete  the  comments  which 
I  made.  I  wish  to  request  permission  to  in- 
corporate this  in  my  remarks  this  morning: 

"It  is  further  suggested  that  the  indigent 
continue  to  be  care  for  gratis  by  the  local 
doctors." 

These  needs  certainly  could  be  adequately 
established,  more  adequately  established,  at 
the  local  level  in  cooperation  with  the  local 
welfare  department.  This  would  also  act  as 
a  deterrent  against  the  unnecessary  hospital- 
ization of  the  older  age  groups.  "The  doctor 
will  continue  to  be  respected  and  appre- 
ciated for  his  age-old  privilege  of  personally 
treating  the  poor  without  thought  of  re- 
muneration. I  just  wanted  to  clarify  that 
point. 

SPEAKER  KOONCE:    We  accept  that  as 


information,  and  that  is  in  the  minutes.  Dr. 
Fergurson. 

Now  we  come  to  New  Business. 
MR.  BARNES:  I  have  here  a  communi- 
cation from  Dr.  Charles  G.  Tabor  who  at 
that  time  had  left  Franklin  County  and  was 
undergoing  orientation  for  foreign  mission 
medical  work  for  the  Southern  Baptist  Con- 
vention. He  expressed  some  concern  about 
his  ability  to  continue  his  membership.  For 
your  information,  under  the  privisions  of  the 
By-Laws,  I  have  a  letter  from  the  Franklin 
County  Medical  Society.  A  man  engaged  in 
foreign  mission  work  could  by  election  by 
the  House  of  Delegates  be  made  an  honorary 
member  of  the  Society  during  the  time  of 
such  foreign  mission  medical  service. 

As  a  consequence,  the  Secretary  of  the 
Franklin  County  Medical  Society  secured 
from  the  Foreign  Mission  Board  a  certifi- 
cation about  Charles  Gordon  Tabor,  that  he 
was  assigned  to  work  in  Korea  and  he  would 
be  after  the  fall  of  1959  in  Pusan,  Korea. 
That  has  been  confirmd.  and  this  matter  is 
brought  to  your  attention  for  possible  action 
in  making  him  an  honorary  member  of  the 
State  Medical  Society  for  the  period  of  his 
foreign  mission  service. 

DR.  SAMS:  Mr.  Speaker,  I  move  that 
we  elect  Dr.  Tabor  as  an  honorary  member 
of  this  Society  so  long  as  he  serves  as  a 
missionary. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

SPEAKER  KOONCE:  A  resolution  on 
Dr.  Dixon : 

Whereas,  Dr.  G.  Grady  Dixon  was  a 
long  and  useful  member  of  the  Medical 
Society  of  the  State  of  North  Carolina, 
exemplifying  the  finest  of  personal  quali- 
ties in  manifesting  a  responsibility  for 
public  service  to  his  patients,  and, 

Whereas,  he  had  lent  distinction  and 
service  to  the  Medical  Society  of  the  State 
of  North  Carolina  as  a  leader,  as  an  offi- 
cer and  as  a  representative  of  the  Society 
upon  other  organizational  structures  and 
programs,  and 

Whereas,  he  exemplified  concern  for  the 
problem  of  medicine  and  loyalty  to  the 
professional  organizations  which  imple- 
mented such  concern  of  the  Medical  pro- 
fession, even  to  the  last  hours  of  his  life 
during  the  course  of  the  1958  Annual  Ses- 
sions of  the  Medical  Society  of  the  State 
of  North  Carolina,  now  therefore  be  it 

RESOVED  that  this  House  of  Delegates 
record  for  posterity  the  high  regard  of 
his  fellow  physicians  and  organizational 
leaders  in  North  Carolina  medicine  in  pro- 
found appreciation  for  the  contributions 
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which  he  has  made  to  the  profession  of 
medicine  and  to  this  Society,  and  be  it 

FURTHER  RESOLVED  that  a  copy  of 
this  resolution  be  spread  upon  the  pro- 
ceedings of  this  Society  and  that  a  copy 
be  sent  to  the  surviving  members  of  his 
family  and  for  the  records  of  the  North 
Carolina  State  Board  of  Health  upon 
which  he  served  long  and  dutifully  and 
finally  as  its  President. 
Do  I  hear  any  action  as  far  as  that  resolu- 
tion is  concerned? 

DR.  STROSNIDER:  I  move  the  adoption 
of  the  resolution. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

SPEAKER  KOONCE:  Another  resolu- 
tion : 

Whereas,  the  Medical  Society  of  the 
State  of  North  Carolina  in  its  preface  and 
premise  of  organizational  purposes  places 
the  matter  of  the  public  health  high  upon 
its  list  of  objectives,  and 

Whereas,  the  Medical  Society  of  the 
State  of  North  Carolina  has  persisted  in 
seeking  to  influence  sound  legislation  de- 
signed to  promote  and  safeguard  the  pub- 
lic health  of  the  people  of  the  State,  and 
Whereas,  this  Society  has  found  states- 
man-like understanding  of  the  problems  of 
medicine  and  public  health  in  the  services 
of  the  distinguished  Dr.  David  Rose,  rep- 
resenting the  Eighth  Senatorial  District 
in  the  North  Carolina  General  Assembly, 
therefore  be  it. 

RESOLVED  that  the  Medical  Society 
of  the  State  of  North  Carolina  here  ex- 
press its  marked  appreciation  for  the  in- 
terest, cooperation  and  statesmanship  of 
Dr.  David  Rose  in  connection  with  his 
accomplishments  for  medicine  and  the 
public  health  through  the  course  of  his 
several  terms  of  service  in  the  Senate  of 
the  North  Carolina  General  Assembly,  and 
be  it 

FURTHER  RESOLVED  that  a  copy  of 
this  resolution  be  dispatched  bv  the  of- 
ficials of  the  Medical  Society  of 'the  State 
of  North  Carolina  to  the  President  of  the 
Senate  of  the  North  Carolina  General  As- 
sembly and  to  Dr.  David  Rose. 
Do  I  hear  a  motion  concerning  this  reso- 
lution ? 

DR.  KERNODLE:     I  move  its  adoption. 
(The   motion   was .  seconded.    Discu;ssion 
was  called  for.     There  being  no  discussion, 
the  motion  was  put  to  a  vote  and  carried.) 

SPEAKER  KOONCE:  Another  resolu- 
tion : 

Whereas,  the  Medical  Society  of  the 
State   of   North    Carolina   recognize   dis- 


tinction in  service  to  medicine  and  to  the 
public  health  on  the  part  of  Dr.  Rachel 
Darden  Davis,  representative  of  Lenoir 
County  in  the  House  of  Representatives 
of  the  North  Carolina  General  Assembly 
and  of  Dr.  John  Phelps,  representative 
of  Washington  County  in  the  House  of 
Representatives  of  the  North  Carolina 
General  Assembly,  therefore  be  it 

RESOLVED  by  the  Medical  Society  of 
the  State  of  North  Carolina  that  this  ex- 
pression of  appreciation  be  dispatched  to 
Dr.  Rachel  Darden  Davis  and  to  Dr.  John 
Phelps. 

DR.  SAMS:  Mr.  Speaker,  I  would  like  to 
move  that  we  adopt  this  resolution  and  in- 
form this  House  of  Delegates  that  it  was 
my  privilege  to  be  in  the  1951  Assembly 
and  do  the  things  that  they  are  doing. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

SPEAKER  KOONCE:  Mecklenburg  has 
a  resolution.  Would  you  care  to  present  it. 
Dr.  Faison? 

DR.  FAISON:  Mr.  Speaker  and  members 
of  the  House  of  Delegates :  This  is  a  resolu- 
tion concerning  the  possible  change  in  the 
meeting  dates  of  the  Medical  Society  of  the 
State  of  North  Carolina: 

Whereas,  medical  trends  have  changed 
a  gi-eat  deal  during  the  past  few  decades, 
and 

Whereas,  it  is  practically  impossible  to 
secure  a  sufficient  number  of  rooms  for 
our  membership  during  the  first  part  of 
the  week,  and 

Whereas,  this  problem  could  be  greatly 
avoided  by  changing  the  meeting  dates 
from  the  first  of  the  week  to  the  latter 
part  of  the  week,  and 

Whereas,  it  would  be  a  distinct  advan- 
tage to  our  Society  to  rotate  the  meetings 
between  certain  cities  or  geographic  lo- 
calities, and 

Whereas,  such  an  arrangement  would 
in  all  likelihood  increase  our  attendance 
and  registration,  now  be  it 

RESOLVED  that  this  House  of  Dele- 
gates go  on  record  as  approving  a  change 
of  meeting  time  from  the  first  of  the  week 
to  the  latter  part  of  the  week. 
Mr.  Speaker,  may  I  have  a  minute  or  two 
to  speak  on  this  resolution? 

As  to  the  first  "Whereas,"  we  believe  when 
we  say  that  medical  trends  have  changed, 
that  the  majority  of  the  doctors  in  this  State 
now  are  out  of  their  offices  on  Saturday 
afternoon,  whereas  it  used  to  be  that  doctors 
were  on  duty  Saturday  afternoons. 

As  for  the  statement  that  it  is  impossible 
to  secure  a  sufficient  number  of  rooms  the 
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first  part  of  the  week,  we  have  talked  with 
the  different  hotel  managers  of  large  hotels 
throughout  the  State,  of  course  not  including 
Asheville  because  we  can  meet  here  quite 
satisfactorily,  and  they  tell  us  that  the  first 
part  of  the  week  is  the  part  of  the  week  in 
v^hich  they  have  very  heavy  commitments 
to  travelling  men,  and  so  forth,  and  they  can- 
not allocate  rooms  to  conventions.  The  latter 
part  of  the  week  hotels  have  no  registrations 
to  speak  of,  and  they  would  be  glad  to  have 
us. 

On  that  score,  in  Charlotte  the  different 
hotel  managers  tell  us  there  are  from  1,500 
to  1,700  rooms  available  at  the  end  of  the 
week,  and  all  rooms  available  that  were 
polled  throughout  the  State  are  hotels  and 
motels  of  class  A  type. 

In  Greensboro  there  are  1,200  to  1,350. 
Of  course,  you  understand  we  would  not 
have  all  of  these  rooms.  We  believe  in  Char- 
lotte that  the  number  of  rooms  is  adequate. 
In  Raleigh  there  are  from  1,200  to  1,400 
rooms. 

Our  County  Society  believes  that  to  have 
good  organized  medicine  we  ought  to  have 
good  registration  at  our  State  meetings.  We 
believe  if  our  suggestion  is  followed  that 
registration  will  go  up. 

I  want  to  make  it  clear  that  we  want  the 
best  in  our  County  for  organized  medicine, 
and  we  bring  this  resolution  to  find  out  if 
it  is  better  for  our  registration,  if  it  is 
better  for  organized  medicine,  if  it  is  better 
for  our  State  Society,  to  hold  meetings  the 
first  part  of  the  week.  If  we  are  right  in 
what  we  say,  then  I  want  you  to  know  that 
1  we  are  100  per  cent  in  accord  in  saying  that 
that  is  the  time  to  hold  the  meetings.  If 
registration,  on  the  other  hand,  is  better  at 
the  end  of  the  week,  then  we  are  in  favor 
of  that.  Therefore  we  brought  this  resolu- 
tion to  you  to  sort  of  clear  the  atmosphere. 

If  this  thing  was  set  up  years  ago  to  meet 
the  first  part  of  the  week  and  conditions 
have  changed,  then  it  is  high  time  that  we 
changed.  If  it  is  wrong  we  ought  to  continue 
meeting  as  we  are. 

I  move  that  this  resolution  be  passed. 

(The  motion  was  seconded.) 

SPEAKER  KOONCE:  For  your  informa- 
tion, I  would  like  to  state  that  the  Executive 
Council  went  on  record  as  disapproving  this 
recommendation. 

DR.  SAMS:  You  just  took  the  words  out 
of  my  mouth.  I  am  speaking  as  a  small-town 
doctor  to  you.  Most  of  the  people  in  my 
county  come  to  town  on  Saturday.  Saturday 
is  worth  more  to  me  in  my  office  than  the 
other  five  days  in  the  week.     However,  I 


don't  think  we  ought  to  let  each  city  tell  us 
what  to  do. 

SPEAKER  KOONCE:  Is  there  any  fur- 
ther discussion? 

PRESIDENT  BAKER:  This  came  before 
our  Council,  and  we  disapproved  it,  recog- 
nizing all  its  good  points.  After  all,  if  we 
are  going  to  meet  on  th  weekend  that  would 
mean  your  officers  would  have  to  be  here 
Tuesday  for  the  Council  meeting  and 
Wednesday.  Thursday  we  would  have  to  have 
rooms,  and,  after  all,  on  Thursday  we  would 
have  trouble  getting  rooms  in  the  hotels  just 
as  much  as  we  are  having  otherwise.  So 
we  only  have  Friday  and  Saturday  that  is 
easy.  What  will  be  do  with  Thursday  if  we 
change?  We  would  have  the  same  situation. 
These  travelling  men  are  still  in  there  on 
Thursday  night. 

SPEAKER  KOONCE:  Is  there  any  fur- 
ther discussion?  If  not,  are  you  ready  for 
the  question? 

(The  motion  was  put  to  a  vote  and  lost.) 

SPEAKER  KOONCE:  Is  there  any  new 
business  to  come  up  from  the  floor? 

DR.  WILLIAM  P.  RICHARDSON  (Dur- 
ham-Orange) :  Last  year  the  delegates  from 
Durham-Orange  Medical  Society  came  ex- 
pressly to  present  a  request  to  the  House  of 
Delegates  which  the  circumstances  of  that 
meeting  prevented  our  presenting.  At  its 
meeting  last  month  the  Society  reviewed  that 
request,  and  so  I  should  like  to  present  it  at 
this  time.  It  is  that  the  President  appoint  a 
committee  to  study  at  the  State  level  the 
problem  of  Social  Security  for  physicians  or 
the  problems  of  physicians  being  included 
under  the  Social  Security  Act. 

This  grew  out  of  the  action  of  our  own 
Social  Security  Committee  which,  for  the 
benefit  of  any'  of  you  who  may  be  thinking 
that  this  is  a  Society  of  a  large  number  of 
active  members  of  the  two  medical  schools, 
was  chaired  by  members  who  are  in  the  pri- 
vate practice  of  medicine  and  not  members 
of  the  faculty  of  the  two  medical  schools. 

I  should  like  to  move  on  behalf  of  the 
Durham-Orange  Medical  Society  that  the 
President  be  requested  to  appoint  a  commit- 
tee to  study  at  the  State  level  and  to  deter- 
mine the  sentiment  of  the  State  in  regard 
to  federal  Social  Security. 

(The  motion  was  seconded.) 

SPEAKER  KOONCE:  We  are  trying  our 
best  to  cut  down  on  extra  committees.  Every 
time  we  come  to  a  meeting  of  the  House  of 
Delegates  there  are  usually  ten  or  more  com- 
mittees suggested.  We  have  tried  awfully 
hard  in  the  last  few  years  to  cut  them  down. 
This  will  be  assigned  to  a  committee  exist- 
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ing  or  if  necessary  we  will  appoint  a  new 
committee. 

If  someone  on  the  floor  should  add  an 
amendment  to  your  motion,  I  wonder  if  you 
would  accept  it,  that  the  President  be  auth- 
orized to  appoint  that  committee  at  an  op- 
portune time.  The  reason  we  say  that  is 
that  your  Council  discussed  this  same  mat- 
ter. We  are  aware  of  the  need  for  this,  but 
we  thought  any  official  action  that  we  took 
at  this  time  along  such  lines  would  weaken 
our  move  towards  the  Keogh-Simpson  Bill. 
We  thought  we  should  wait  at  least  until  this 
present  Congress  is  over  with  to  see  if  we 
get  a  favorable  reaction  to  the  Keogh  Bill. 
If  someone  will  make  such  an  amendment  or 
you  would  amend  it  yourself,  I  think  this 
would  be  a  wise  thing  to  do. 

DR.  RICHARDSON:  I  think  that  expres- 
sion is  implicit  in  the  fact  that  this  is  a 
request  and  not  an  instruction. 

SPEAKER  KOONCE:  I  think  that  set- 
tles that.  Is  there  any  further  discussion  of 
this  motion? 

(The  motion  was  put  to  a  vote  and  car- 
ried.) 

SPEAKER  KOONCE:  It  there  any  fur- 
ther new  business?  If  there  is  no  further 
new  business,  the  next  thing  that  comes  up 
is  selection  of  representatives  to  the  Medical 
Care  Commission,  the  Hospital  Saving  As- 
sociation, the  Hospital  Care  Association.  Ac- 
cording to  the  rules  and  regulations  it  has 
to  be  done  by  ballot.  Therefore  we  will  have 
to  take  a  little  time  and  to  get  through  as 
fast  as  we  can.  You  will  get  ballots  to  vote 
with  and  we  will  have  to  vote  on  each  one. 
The  floor  is  open  to  nominations  for  the 
Medical  Care  Commission  which  at  the  pres- 
ent time  is  held  by  Dr.  Coppridge. 

DR.  SAMS:  Mr.  Speaker,  we  were  in- 
formed in  the  Executive  Council  that  Dr. 
Coppridge  has  asked  not  to  be  re-elected. 
Mr.  Speaker,  I  am  getting  along  in  years,  and 
I  like  the  idea  of  putting  younger  men  in 
these  places.  I  therefore  rise  to  nominate  a 
man  who  is  in  Raleigh,  who  is  a  young  man, 
active,  and  is  a  very  fine  doctor.  I  refer  to 
Dr.  P.  G.  Fox. 

DR.  SMITH:  I  move  that  nominations  be 
closed. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

SPEAKER  KOONCE:  I  don't  think  a  bal- 
lot is  necessary  und^r  those  circumstances 
since  there  is  only  one  nominated. 

Next  is  a  memlser  of  the  Hospital  Saving 
Association  Board,  the  place  being  held  at 
the  present  time  by  Dr.  Pace. 

DR.  BONNER:  Dr.  Carl  Pace  whose  term 
expires  this  year.  I  am  asking  the  House  of 


Delegates  to  re-elect  Dr.  Pace  to  succeed 
himself.  Dr.  Pace  has  served  this  Society 
long  and  well.  He  has  had  a  great  deal  of 
experience  in  the  Insurance  Committee,  the 
Hospital  Saving  Board  and  Blue  Shield  Com- 
mittees, and  I  think  he  would  make  a  splen- 
did member  because  of  his  experience.  I  am 
going  to  ask  you  to  re-elect  him  to  succeed 
himself. 

DR.  STROSNIDER:  I  would  like  to  sec- 
ond the  nomination  of  Dr.  Carl  Pace  to 
succeed  himself. 

DR.  BRADLEY  (Buncombe:  I  move  that 
nominations  be  closed. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

SPEAKER  KOONCE:  The  next  is  a 
member  to  the  Hospital  Care  Association 
Board,  a  post  now  held  by  Dr.  Goley. 

DR.  KERNODLE:  Mr.  Speaker,  I  would 
like  to  nominate  Dr.  Willard  Goley  for  an 
additional  four-year  term  as  trustee  for  the 
Hospital  Care  Association. 

SPEAKER  KOONCE:  Are  there  any  fur- 
ther nominations  from  the  floor? 

DR.  SAMS:  I  move  that  nominations  be 
closed. 

(The  motion  was  seconded,  was  put  to 
a  vote  and  carried.) 

DR.  SMITH  (Guilford)  :  From  long  ex- 
perience with  our  insurance  program,  I  have 
become  convinced  that  the  competition  be- 
tween the  two  Blue  Cross  Plans  largely  ex- 
plains the  lack  of  interest  on  the  part  of 
many  doctors.  This  Society  had  a  commit- 
tee for  many  years  to  effect  a  merger  of 
these  two  institutions.  They  finally  gave  it 
up  and  it  was  allowed  to  expire.  It  seems  to 
me  that  now  that  we  are  appointing  one 
trustee  to  each  of  these  institutions  each 
year  it  is  time  for  us  to  start  appointing  the 
same  man  to  both  positions  and  thereby 
bring  these  two  organizations  closer 
together.  With  thai  in  mind  I  would  like  to 
make  a  motion  that  beginning  next  year  we 
appoint  the  same  man  as  trustee  to  both 
institutions. 

SPEAKER  KOONCE:  Is  there  second  to 
the  motion? 

(The  motion  was  seconded.) 

SPEAKER  KOONCE:  I  would  like  to 
bring  up  that  your  motion.  Dr.  Smith,  would 
require  a  change  in  the  By-Laws,  and  would 
therefore  have  to  go  through  the  By-Laws 
Committee  and  be  held  over  from  one  meet- 
ing of  the  House  of  Delegates  to  another. 

DR.  SMITH:  I  will  repeat  the  motion 
and  suggest  that  it  be  referred  to  the  Com- 
mittee on  Constitution  and  By-Laws  with 
instructions  to  carry  it  through.  How  would 
it  get  there  otherwise? 
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SPEAKER  KOONCE:  That  clears  that. 
The  motion  is  still  on  the  floor.  Is  there  any 
further  discussion? 

(The  motion  was  put  to  a  voice  vote.) 

(Anent  action  next  above  see  modifying 
action  of  Mav  5,  1959.  Ed.) 

SPEAKER  KOONCE:  The  Chair  is  in 
doubt.  Those  who  are  in  favor  please  stand. 
Thank  you.  Be  seated.  Those  opposed  please 
stand.  The  motion  is  carried. 

The  Nominating  Committee  has  appointed 
Dr.  Hubert  Poteat  as  Chairman,  and  Dr. 
D.  E.  Ward,  Jr.,  as  Secretary. 

Unless  there  is  any  further  business,  I  am 
going  to  ask  for  adjournment  with  one  an- 
nouncement. Please  look  on  your  schedule 
and  see  that  the  second  meeting  of  the  House 
of  Delegates  is  at  two-thirty  tomorrow  after- 
noon instead  of  Wednesday  afternoon,  and 
will  be  held  in  the  East  Ballroom  of  the 
George  Vanderbilt  Hotel  rather  than  in  here. 

(The  meeting  adjourned  at  five-thirty 
o'clock.) 


TUESDAY  AFTERNOON  SESSION 
May  5.  1959 

The  second  session  of  the  House  of  Dele- 
gates convened  at  two-thirty  o'clock,  Speaker 
Koonce  presiding. 

SPEAKER  KOONCE:  We  will  get  started 
on  this  second  session  of  the  House  of  Dele- 
gates. 

The  first  thing  that  we  have  to  bring  up 
I  hope  will  be  just  a  technicality.  A  mistake 
unwittingly  was  made  yesterday  in  the  re- 
port of  the  Nominating  Committee.  In  the 
Second  District  last  year  Dr.  Brooks  was 
re-elected  as  councilor  and  Dr.  Bell  from 
New  Bern  was  elected  as  Vice  Councilor. 
Soon  thereafter  Dr.  Brooks  resigned  and 
Dr.  Bell  was  appointed  Councilor  by  the 
Executive  Committee  in  September. 

As  well  as  I  can  see  there  is  nothing 
specific  about  that  in  the  By-Laws,  but  by 
custom  the  Executive  Council  has  had  the 
right  to  appoint  the  Vice  Councilor  to  take 
the  place  of  the  Councilor  in  the  case  of 
death  or  resignation. 

Inadvertently  and  unwittingly  the  Nomin- 
ating Committee  apparently — I  am  simply 
going  on  the  assumption — took  for  granted 
that  the  appointment  of  Dr.  Bell  was  simply 
for  the  duration  of  the  year  to  the  present 
House  of  Delegates  meeting  and  they  nomi- 
nated Dr.  Lynwood  Earl  Williams  of  Kinston 
for  the  Second  District  Councilor,  and  that 
was  passed  yesterday  by  this  body. 

As  a  simple  technicality  the  Chair  is  go- 
ing to  rule  that  that  action  of  the  Nominating 
Committee  was  unconstitutioTial  and  that 
Dr.  Bell  is  still  Councilor  of  the  Second  Dis- 


trict. I  would  like  to  have  a  motion  from  the 
floor  affirming  the  action  of  the  Chair. 

DR.  ROSCOE  McMillan  :  I  move  that 
the  ruling  of  the  Speaker  be  approved. 

(The  motion  was  seconded.) 

SPEAKER  KOONCE:  Is  there  any  dis- 
cussion? 

(The  motion  was  put  to  a  vote  and  car- 
ried.) 

SPEAKER  KOONCE:  Again  taking  the 
prerogative  of  the  Chair,  which  I  am  not 
accustomed  to  do  but  I  got  into  the  habit 
of  it  yesterday,  the  Chair  feels  that  the  Vice 
Councilor  as  elected  yesterday  should  stand. 
Do  I  have  a  motion  to  affirm  that? 

DR.  McMillan :   Mr.  Speaker,  I  so  move. 

(The  motion  was  seconded  by  Dr.  Rous- 
seau.) 

SPEAKER  KOONCE:  Is  there  any  dis- 
cussion of  the  motion? 

(The  motion  was  put  to  a  vote  and  car- 
ried.) 
-  SPEAKER  KOONCE:    So  we  got  out  of 
that  without  any  trouble.  That  seemed  a  bit 
tricky. 

DR.  PEELE  (Lenoir)  :  I  hoped  to  get 
this  thing  straightened  out.  Everything  was 
all  fouled  up  in  the  Second  District.  The 
idea  was  to  have  Dr.  Williams  elected  as 
Vice  Councilor  this  year.  In  the  mix-up  he 
was  nominated  as  Councilor  and  Dr.  Larkin 
as  Vice  Councilor.  I  don't  know  how  we  are 
going  to  get  it  straightened  out.  That  was 
the  wish  of  the  District. 

SPEAKER  KOONCE:  The  action  has  been 
taken,  but  of  course  it  can  be  rescinded  and 
the  ruling  of  the  Chair  can  be  overruled,  is 
that  right? 

DR.  ROYAL  (Carteret)  :  Could  this  com- 
plication be  put  into  the  lap  of  the  Executive 
Committee  for  settlement?  I  so  move. 

SPEAKER  KOONCE:  Dr.  Royal  has  made 
a  motion  that  Dr.  Bell  remain  as  Councilor 
and  that  the  matter  of  the  Vice  Councilor 
be  put  in  the  hands  of  the  Executive  Com- 
mittee. 

(The  motion  was  seconded  by  President 
Baker.) 

SPEAKER  KOONCE:  I  am  a  little  con- 
fused as  to  whether  that  motion  will  take 
precedence  over  that  action  which  has  been 
taken  by  the  House  of  Delegates.  According 
to  Dr.  McMillan,  and  I  cannot  help  but  agree 
with  him,  it  cannot  take  precedence. 

DR.  PATRICK  (Lenoir)  :  Didn't  the 
Council  already  act,  Mr.  Chairman?  I  be- 
lieve that  in  the  minutes  of  the  Executive 
Council  this  matter  of  appointing  Dr.  Wil- 
liams as  a  Vice  Councilor  has  already  trans- 
spired. 

SPEAKER  KOONCE:    Dr.  Patrick  is  ab- 
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solutely  right,  and  the  Chair  was  entirely 
out  of  order  in  his  ruling  that  Dr.  Larkin 
be  made  Vice  Councilor.  The  Chair  would 
like  to  make  a  second  ruling,  that  the  stand 
of  the  Executive  Committee  taken  in  Sep- 
tember be  affirmed,  and  that  was  Dr.  Bell 
as  Councilor,  Dr.  Williams  as  Vice  Coun- 
cilor. Can  I  call  for  a  vote  on  a  motion  to 
that  effect? 

PRESIDENT  BAKER:  I  am  sorry  to  get 
in  late.  I  don't  know  what  transpired  in  this 
meeting  before  I  got  here.  Maybe  you  al- 
ready spoken  for  the  Council.  Has  it  been 
made  clear,  or  do  I  need  correction  on  this, 
that  the  action  of  the  Executive  Council  of 
the  Medical  Society  of  the  State  of  North 
Carolina  at  their  meeting  was  to  make  Dr. 
Bell  the  Councilor  and  Dr.  Williams  the  Vice 
Councilor  and  that  that  only  held  until  the 
next  meeting  of  the  House  of  Delegates  of 
the  Medical  Society  of  North  Carolina  ?  As 
for  anything  beyond  that,  we  were  not  ap- 
pointing anyone  to  fill  out  an  unexpired 
term.  We  were  appointing  someone  to  fill 
the  office  until  the  next  meeting  of  this 
House  of  Delegates.  I  think  that  should  be 
made  clear.  I  think  our  minutes  will  show 
that  your  Council  has  only  one  authority  and 
that  is  to  act  for  the  House  of  Delegates 
until  the  next  meeting  of  the  House  of  Dele- 
gates. 

This  Constitution  we  changed  yesterday 
that  Dr.  McMillan  is  speaking  of  has  nothing 
to  do  with  what  we  are  talking  about.  This 
all  took  place  previous  to  this  change.  Dr. 
Bell,  by  your  Executive  Council  of  which  I 
was  Chairman,  was  made  representative  of 
the  Second  District  until  the  next  meeting 
of  the  House  of  Delegates,  and  Dr.  Williams 
was  made  the  Vice  Councilor  until  the  next 
meeting  of  the  House  of  Delegates,  and  we 
had  no  other  force  beyond  that  meeting. 

We  came  back  at  this  meeting  and  we 
have  had  an  election.  I  have  no  personal  de- 
sire whatever  as  to  what  we  shall  do  about 
this,  but  I  think  it  must  be  legal,  and  I  am 
not  certain  that  we  can  now  go  back  and 
change  what  was  legal.  What  we  did  in  the 
Council  has  nothing  to  do  with  what  this 
House  of  Delegates  does.  If  I  am  wrong  I 
will  apologize,  but  I  think  we  should  be 
clear. 

DR.  PEELE  (Lenoir)  :  This  is  exactly 
the  understanding  .  that  the  Nominationg 
Committee  had.  It  wa.s  the  under.standing 
of  the  Second  District  meeting  that  the  situ- 
ation is  just  as  Dr.  Baker  has  outlined.  We 
received  instructions  from  the  State  office 
to  nominate  a  Councilor  and  Vice  Councilor 
for  the  Second  District,  and  that  is  what  we 
did.  and  I  can  affirm  what  he  has  just  told 


SPEAKER  KOONCE:  My  understanding 
is  that  by  custom,  not  by  the  By-Laws,  since 
there  is  nothing  in  the  By-Laws  on  the  sub- 
ject and  I  looked  through  them  last  night 
and  this  morning  when  the  question  came 
up.  the  Executive  Committee  has  the  right 
to  appoint  a  successor  to  a  Councilor  in  case 
of  death  or  resignation,  and  it  is  my  under- 
■standing  that  the  successor  was  appointed 
in  September  to  fill  the  term  rather  than 
until  the  present  House  of  Delegates.  That 
is  not   Dr.   Baker's  understanding. 

I  don't  know  exactly  what  action  to  take 
I  thought  I  had  this  thing  all  straightened 
out.  The  Chair  could  take  action  and  ask 
affirmation  of  that  action  and  that  would 
settle  it  because  the  members  of  the  Second 
District  who  have  contacted  me  were  un 
happy  with  the  action  of  yesterday. 

DR.  ROYAL:  The  only  thing  I  had  to 
say  was  to  make  my  motion  a  little  bit  more 
all-inclu.sive.  My  motion  formerly  was  that 
the  unsettled  portion,  so  to  speak,  of  yester- 
day's action  be  put  in  the  hands  of  the  E.x- 
ecutive  Council  for  settlement,  but  it  seems 
it  is  all  unsettled,  and  in  that  event  I  move 
that  the  whole  matter  be  put,  in  the  interest 
of  conservation  of  time  and  a  satisfactory 
settlement,  in  the  hands  of  the  Executive 
Council  and  that  their  action  be  final. 

SPEAKER  KOONCE:  I  am  going  to  take 
the  prerogative  of  the  Chair  again,  which 
has  just  got  me  into  a  lot  of  trouble,  and  ask 
Dr.  Royal  if  he  will  make  a  motion  that  the 
action  of  the  Speaker  was  unconstittnional 
and  the  Nominating  Committee  report 
remain  as  it  was,  because  that  is  the  under- 
.standing  which  I  have  been  corrected  to. 
that  the  Executive  Committee  took  the  stand 
purely  and  simply  until  the  House  of  Dele- 
gates met.  The  Nominating  Committee  made 
a  nomination,  it  went  through,  and  it  stands 
as  it  is.  I  would  like  Dr.  Royal  to  declare 
that  the  Chair's  action  is  unconstitutional 
and  the  Nominating  Committee's  report  re- 
mains as  it  is. 

DR.  ROYAL:  I  will  ask  someone  else  to 
make  that  motion  because,  frankly,  I  don't 
think  it  is  unconstittuional. 

SPEAKER  KOONCE:  We  are  really  get- 
ting into  a  hassle  here.  I  still  would  like 
somebody  from  the  floor  to  make  that  mo- 
tion. 

DR.  BONNER:    I  make  that  motion. 

(The  motion  was  seconded  bv  Dr.  Shu- 
ford.) 

(Discussion  was  called  for.  There  being 
no  further  discussion,  the  motion  was  put 
to  a  vote  and  carried.) 

SPEAKER  KOONCE:    In  o^her  words,  as 
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it  stands  now,  the  action  of  your  Speaker 
was  unconstitutional  rather  than  the  action 
of  the  Nominating  Committee,  and  Dr.  Wil- 
liams is  Councilor  of  the  Second  District. 

The  next  order  of  busines  is  a  little  bit 
more  pleasant  than  the  last  one.  The  next 
item  is  a  carry-over  from  yesterday,  the 
introduction  of  the  Practitioner  of  the  Year, 
Dr.  Fortune.  We  will  ask  Dr.  Fortune  to  say 
a  few  words. 

DR.  FORTUNE:  Mr.  Chairman  and  Mem- 
bers of  the  Medical  Society,  Ladies  and  Gen- 
tlemen: The  vast  majority  of  you  who  are 
slightly  younger  than  I  cannot  possible  real- 
ize what  this  great  honor  means  to  me.  To 
be  counted  among  our  fellow  physicians  is 
a  privilege  in  itself.  Little  did  I  realize  when 
I  was  selected  by  my  own  County  Society 
that  I  would  be  so  singularly  honored  by 
.vou. 

I  know  that  many  of  you  present  today 
are  better  qualified  than  I  am,  so  it  is  with 
a  feeling  of  humility  and  gratitude  that  I 
want  to  thank  you  from  the  bottom  of  my 
heart.   (Applause) 

PRESIDENT  BAKER:  Dr.  Fortune,  as 
the  outgoing  President  of  the  Medical  So- 
ciety, I  know  of  no  honor  a  man  would 
rather  have  than  this.  To  be  picked  as  a 
man  who  is  outstanding  as  the  backbone  of 
medicine  as  the  General  Practitioner  of  his 
County  would  be  the  greatest  recognition 
I  could  receive.  As  a  specialist,  I  could  never 
have  it,  but  I  congratulate  .vou  on  having 
gotten  it.   (Applause) 

SPEAKER  KOONCE:  The  next  item  is 
ratification  of  the  By-Laws  which  were 
brought  up  yesterday.  Dr.  Roscoe  McMillan ! 

DR.  McMillan :  Mr.  Speaker,  Mr.  Presi- 
dent, Members  of  the  House  of  Delegates: 
I  don't  have  to  read  all  this  again,  do  I,  Jim? 

MR.  BARNES:    Just  by  title. 

DR.  McMillan :  Reading  by  title,  from 
the  itemized  agenda  in  the  By-Laws,  Chapter 
Xn,  Section  1  was  amended  and  passed  at 
yesterday's  meeting  of  the  House  of  Dele- 
gates. I  move  that  this  be  adopted  at  this 
meeting,  Mr.  Speaker. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

DR.  McMillan  :  Mr.  Speaker,  Chatham 
County  getting  into  another  section,  striking 
out  from  Chapter  VU.  Section  1,  the  word 
"Chatham."  I  move  the  adoption  of  this 
amendment. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

DR.  McMillan :  An  action  was  passed 
yesterday,  and  it  relates  to  Chapter  VH, 
Section  1,  which  doesn't  amount  to  very 
much,  but  we  have  got  to  ratify  it.  I  move 


the  adoption  of  this  amendment. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

DR.  McMILLAN:  An  action  was  passed 
yesterday,  and  it  relates  to  Chapter  VH, 
Section  1,  which  doesn't  amount  to  verj' 
much,  but  we  have  got  to  ratify  it.  I  move 
the  adoption  of  this  amendment. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

DR.  McMILLAN:  I  move  the  adoption  of 
this  amendment,  Mr.  Speaker.  It  relates  to 
Chapter  X,  Section  1. 

CThe  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

DR.  McMILLAN:  I  move  the  adoption  of 
the  amendment  which  relates  to  Chapter  XV, 
Section  12.  I  move  the  adoption  of  this 
amendment. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

DR.  McMILLAN :  Mr.  Speaker,  I  move 
the  adoption  of  amendment.  Chapter  XV, 
Section  3. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

DR.  McMILLAN:  I  move  the  adoption  of 
amending  Chapter  XH,  Section  1. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

DR.  McMILLAN:  Mr.  Speaker,  I  move 
the  adoption  of  amendment  which  is  to 
amend  Chapter  X,  Section  7. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

DR.  McMILLAN:  Mr.  Speaker,  I  move 
the  adoption  of  amendment  Chapter  X,  Sec- 
tion 19. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

DR.  McMILLAN:  Mr.  Speaker,  I  have 
one  that  was  handed  to  me  today.  It  relates 
to  Chapter  XI,  Section  1,  and  deals  with  the 
provision  for  a  Chairman-Elect  of  the  sec- 
tion. I  move  this  amendment. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.) 

DR.  McMILLAN:  One  other  was  handed 
to  me  today,  that  is  to  add  a  new  sentence 
to  section  14,  chapter  IV,  at  the  end  of  the 
section  after  the  word  "floor"  as  follows: 
"The  same  member  will  be  elected  to  serve 
on  the  Board  of  Trustees  of  both  the  Hos- 
pital Saving  Association  and  the  Hospital 
Care  Association." 

This  was  a  resolution  introduced,  I  believe, 
by  Dr.  Norris  Smith  yesterday,  and  I  move 
the  adoption  of  this.  We  will  reword  this  if 
it  is  agreeable  to  you  to  fit  in  the  format. 
I  have  not  had  time  to  look  this  up.  That  is 
one  reason  I  was  a  little  confused.  Dr.  Smith, 
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did  you  intend  this  to  go  in  this  year  or 
next  year? 

DR.  SMITH:  Next  year.  I  would  like  to 
speak  on  that.  I  have  had  a  number  of  ques- 
tions asked  me  about  it. 

As  most  of  you  know,  I  have  been  on  the 
Blue  Shield  Committee  for  some  eight  years 
except  this  past  year.  I  am  in  Columbus 
now.  I  have  long  been  convinced  that  our 
insurance  program  in  North  Carolina  and 
our  Blue  Cross  program  in  particular  has 
been  crippled  by  this  needless  competition 
between  two  Blue  Cross  companies,  and  I 
might  again  point  out  to  you  that  this  is  the 
only  section  of  the  United  States  where  such 
competition  exists.  The  Blue  Cross  Commis- 
sion itself  has  been  very  much  disturbed  by 
it  but  they  are  powerless  to  do  an>-thing 
about  it. 

In  all  of  our  insurance  problems  we  have 
faced  in  the  last  twelve  years,  the  element 
of  competition  between  Hospital  Care  on  the 
one  hand  and  Hospital  Saving  on  the  other 
has  entered  our  deliberations  in  this  hall. 
The  hospitals  are  taking  advantage  of  the 
competition  between  the  two  companies  by 
playing  one  against  the  other.  Each  com- 
pany has  overreached  itself  in  the  programs 
that  they  are  selling,  offering  such  things  as 
free  X-rays  which  should  have  been  long 
since  curtailed,  the  things  which  are  promot- 
ing the  abuse  and  as  a  result  of  which  in 
North  Carolina  we  are  having  an  admission 
rate  of  about  170  patients  per  thousand  per 
vear.  The  National  Blue  Cross  averages 
about  140. 

The  competition  has  been  cut-throat  with 
regard  to  selling.  One  company  is  going  in 
and  cutting  the  throat  of  the  other.  It  has 
been  costly  to  both  of  thm.  There  is  tre- 
mendous duplication  of  cost  in  overhead  be- 
tween the  companies,  not  only  in  the  expen- 
sive IBM  machines  that  each  has  got  to 
maintain  and  where  one  set  of  them  could 
handle  all  of  these  accounts,  but  more  im- 
portantly it  has  diverted  the  doctors'  atten- 
tion from  the  principles  of  Blue  Cross  and 
Blue  Shield.  Each  has  been  engaged  in  sell- 
ing you  and  other  doctors  on  the  advantages 
of  their  particular  association.  There  are 
costly  billboards  all  over  the  State  competing 
between  them  which  the  subscriber  is  pay- 
ing for.  Both  of  them  are  running  overhead 
in  the  neighborhood  of  9  to  11  per  cent, 
and  it  used  to  be  considerably  more,  whereas 
the  larger  companies  in  other  States  where 
their  business  is  a  greater  volume  are  down 
to  less  than  4  per  cent. 

I  point  out  all  of  these  things  to  show 
you  that  this  is  one  field  where  competition 
is  harmful. 


Lenox  Baker  has  bedeviled  me  for  years  •' 
when  I  got  up  here  on  this  matter  before 
because  he  would  stand  up  and   say,   "We 
believe  in  competition."  I  am  told  by  reliable  ^ 
sources  that  Lenox  told  the  Executive  Coun- 
cil  the   day  before  yesterday  that  he  was 
convinced  that  competition  was  not  good  in 
this  field.  I  hope  he  is  here  to  make  his  own 
statement.  But  this  is  a  field  where  we  need  '■ 
to  be  unified,  where  these  policies  need  to 
be  improved  for  the  benefit  of  the  patient 
This   is   a   field   where   we   are   appointing 
our  members  to  .serve  on  the  Baard  of  Trus 
tees  to  bring  about  the  improvement  and  thi 
best  utilization  and  the  better  sale  of  Bluet 
Cross   and    Blue   Shield   insurance   for  the 
benefit  of  the  people  of  North  Carolina.  The 
commercial  insurance  companies  in  this  state 
have  outsold  Blue  Cross,  and  they  will  con- 
tinue to  do  so  as  long  as  we  let  the  two 
companies  scrap  and  cut  each  other's  throats 

This  Society  about  1937  appointed  a  com- 
mittee which  proved  to  be  a  standing  com- 
mittee for  some  ten  or  twelve  years,  and  it 
was  called  the  Committee  to  Effect  the  Mer- 
ger of  Hospital  Saving  and  Hospital  Care 
Associations.  I  recall  that  George  Carrington 
of  Burlington  was  a  long-time  Chairman  and 
Arthur  London  of  Durham  was  a  long-time 
Chairman.  I  have  heard  Arthur  speak  very 
bitterly  of  the  stone  wall  that  they  ran  into 
in  trying  to  effect  any  compromise. 

This  competition  is  doing  a  lot  of  harm. 
We  are  now  in  a  position  of  electing  Trustees 
on  each  of  the  two  Boards  where  we  can 
bring  these  two  units  closer  together.  It  is 
chiefly  through  one  individual  who  is  prom- 
inent in  the  affairs  of  one  company  that  has 
kept  them  apart.  This  individual,  by  means 
of  proxies  from  their  subscribers  in  a  large 
group  sale,  can  walk  into  the  annual  meeting 
and  in  effect  appoint  four  lay  trustees  that 
are  presumably  to  represent  to  stockhold- 
ers. 

Jly  plan  is  simply  this — during  the  next 
four  years  at  each  annual  meeting  we  will 
elect  one  trustee  to  serve  on  both  Boards.  I 
am  told  that  both  Boards  meet  on  the  same 
day  by  chance,  one  in  the  afternoon  and  one 
at  night,  so  it  would  not  be  too  great  a 
burden.  I  would  admit  that  two  different 
meetings  each  month  would  be  a  great  bur- 
den. We  have  many  able  men  who  have  cut 
their  eye  teeth  on  this  health  insurance  pro- 
gram through  the  Blue  Shield  Committee 
that  are  available  to  fill  in.  Some  are  uncer- 
tain about  the  wisdom  of  our  appointing 
men  to  this  position  who  have  been  indoc- 
trinated so  to  speak  by  previous  service  on 
one  or  the  other,  but  there  will  be  thi-ee  good 
men  coming  off  of  the  Blue  Shield  Committee 
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j  lext  year  that  would  make  excellent  candi- 
( lates.  However,  if  in  the  next  four  years 
(Ve  can  place  four  men  on  each  of  these  two 
Boards  of  Trustees  it  is  bound  to  result  in 
;ending-  to  bring  them  closer  together  in 
heir  commonly  meeting  some  of  these  prob- 
ems  that  urgently  need  to  be  met  and  even- 
ually  in  merging  these  two  organizations  un- 
ler  some  new  name. 

I  am  not  a  stickler  for  names,  but  we 
leed  one  Blue  Cross  and  one  Blue  Shield  in 
"^orth  Carolina  that  we  doctors  can  get  be- 
lind. 
SPEAKER  KOONCE:  I  know  things  went 
00  smoothly  yesterday.  From  my  recollec- 
ion,  I  have  not  been  right  yet,  so  I  am 
jrobably  wrong  this  time,  too.  My  recollec- 
ion  yesterday  was  that  Dr.  Smith  made  a 
notion  that  the  member  of  these  two  Boards 
36  the  same.  He  was  declared  unconstitu- 
ional  because  it  would  mean  a  change  of 
By-Laws.  If  I  remember  correctly,  he 
imended  it  that  it  be  referred  to  the  Com- 
mittee on  Constitution  and  By-Laws  to  be 
taken  up  by  the  Executive  Council  for  con- 
sideration and  to  be  brought  back. 

Now  my  feeling  is,  according  to  the  action 
that  was  taken  yesterday,  that  that  should 
be  brought  up  by  the  Committee  on  Consti- 
tution and  By-Laws  to  be  studied  thoroughly 
by  the  Executive  Committee  and  brought 
back  to  us  next  year.  That  is  my  feeling  and 
understanding.  Dr.  Smith,  do  you  have  any 
objection  to  that? 

DR.  SMITH:  The  Constitution  and  By- 
Laws  allows  the  revision  of  the  By-Laws  by 
action  taken  by  the  first  and  second  meeting 
of  the  House  of  Delegates. 

SPEAKER  KOONCE:  That  is  perfectly 
true,  Dr.  Smith,  but  according  to  your  mo- 
tion the  way  it  was  read  yesterday,  it  was 
to  be  referred  to  that  Committee  and  the 
Executive  Committee. 

DR.  SMITH:  It  was  referred  to  the  Com- 
mittee on  Constitution  and  By-Laws  for  pro- 
per wording,  but  it  would  not  take  effect 
until  next  year.  We  have  already  elected  the 
two  Trustees  this  year. 

SPEAKER  KOONCE:  My  personal  feel- 
ing, which  I  have  no  right  to  express  but  I 
will  anyhow,  is  that  this  should  be  referred 
to  the  Executive  Committee  and  the  By-Laws 
Committee  to  be  studied  more  thoroughly 
and  brought  back  nevt  year. 

According  to  Mr.  Barnes,  and  it  is  the 
way  I  understand  it  also,  even  if  this  is 
passed  today  it  would  have  to  be  ratified 
next  year. 

DR.  SMITH:  I  would  like  to  ask  Mr. 
Anderson's  opinion  on  that.  As  a  revision 
of  the  By-Laws,  it  is  not  simply  a  matter 


of   bringing   it   before   us   at  two   sessions 
twenty-four  hours  apart? 

SPEAKER  KOONCE:  Your  request  yes- 
terday was  not  to  revise  the  By-Laws  but 
for  the  By-Laws  Committee  to  take  it  up. 

DR.  SMITH:  It  was  for  the  By-Laws 
Committee  to  reword  it  properly. 

SPEAKER  KOONCE:  The  By-Laws  Com- 
mittee would  have  had  to  make  a  report 
yesterday  to  have  had  it  ratified  today.  They 
did  not  make  a  report  on  that.  Therefore  it 
cannot  be  acted  on  today.  It  would  have  to 
be  acted  on  next  year. 

DR.  SMITH:  I  would  like  to  ask  Mr.  An- 
derson's opinion  on  that. 

MR.  ANDERSON:  If  the  action  yesterday 
constitutes  a  resolution  to  refer  the  matter 
to  the  By-Laws  Committee  for  proper  word- 
ing, it  does  not  constitute  an  amendment  to 
the  By-Laws.  Therefore  today  would  be  the 
first  time  you  would  vote  on  an  amendment 
and  it  would  not  become  effective  until  it 
had  been  voted  on  at  a  second  meeting  of 
this  House  which  would  be  held  sometime 
during  the  coming  year  or  next  year. 
SPEAKER  KOONCE:  Thank  God  somebody 
agrees  with  me.  According  to  that,  I  am 
going  to  ask  the  By-Laws  Committee  if 
they  will  present  that  as  a  change  in  the 
By-Laws  at  the  present  time  to  be  ratified 
next  year  and  we  will  vote  on  it. 

DR.  MMcILLAN:  Mr.  Speaker,  this  reso- 
lution is  that  the  same  member  will  be  elected 
to  serve  on  the  Board  of  Trustees  of  both 
the  Hospital  Saving  and  the  Hospital  Care 
Association.  I  so  move. 

SPEAKER  KOONCE:  Then  that  is  a 
motion  which  has  been  made  by  the  By-Laws 
Committee  at  the  present  time.  Do  I  hear  a 
second  to  the  motion? 

(The  motion  was  seconded.  Further  dis- 
cussion ensued.) 

DR.  KERNODLE:  Mr.  Chairman,  in  view 
of  the  discussion  that  has  preceded  me  I 
would  certainly  agree  that  there  is  not 
enough  known  about  which  is  best  in  adopt- 
ing the  purports  of  this  amendment.  There- 
fore I  would  like  to  make  a  substitute  motion 
that  this  be  referred  to  the  By-Laws  Com- 
mittee and  thoroughly  discussed  and  brought 
back  to  us  by  the  Executive  Council. 

(The  motion  was  seconded.) 

SPEAKER  KOONCE:  There  has  been  a 
substitute  motion,  and  the  motion  has  been 
seconded.  If  there  is  no  further  discussion, 
we  will  vote  on  the  substitute  motion. 

(The  substitute  motion  was  put  to  a  vote 
and  carried.) 

PRESIDENT  KOONCE:  So  be  it,  and 
the  matter  will  be  referred  to  the  By-Laws 
Committee  and  the  Executive  Committee  for 
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consideration  and  report  back  next  year. 

That  is  the  end  of  Dr.  McMillan's  report. 
Next  is  a  report  of  the  Committee  to  Review 
the  two  messages  of  the  President,  Dr.  Shu- 
ford. 

DR.  SHUFORD:  Mr.  Speaker  and  Dele- 
gates :  The  Committee  to  Review  the  two 
Messages  of  the  President  felt  that  any 
comments  by  the  Committee  would  be  pre- 
sumptuous, unnecessary,  and  would  more 
likely  detract  rather  than  add  to  the  wise, 
pertinent  and  philosophical  thoughts  of  Dr. 
Baker. 

We  wish  to  thank  Dr.  Baker  for  his  ex- 
cellent year  of  office  tenure.  As  so  aptly 
expressed  by  Dr.  John  Kernodle,  "Dr. 
Baker  certainly  has  the  capacity  to  stimulate 
those  with  whom  he  is  associated  into  per- 
forming tasks  far  beyond  their  normal  cap- 
abilities." 

Speaking  from  my  own  experience  during 
the  year  just  past,  Lenox  will  work  the  hell 
out  of  you  and  doesn't  mind  letting  you  know 
exactly  what  he  expects  and  wants  and  makes 
you  enjoy  doing  it.  To  me  this  is  the  mark 


of  the  true  leader. 

The  Committee  felt  that  his  messages  were 
probably  the  most  thought-provoking  and 
heart-warming  ever  heard  before  the  So- 
ciety. We  wish  him  all  the  luck  in  the  world 
and  complete  success  in  his  future  activities. 
We  know  that  he  will  bring  further  honors 
to  his  own  name  and  to  the  North  Carolina 
State  Medical  Society.  Thank  you!  (Ap. 
plause) 

SPEAKER  KOONCE:  Do  I  hear  a  motion 
that  the  report  of  this  Committee  be  ac- 
cepted ? 

DR.  SAMS:    I  so  move. 

(The  motion  was  seconded.  Discussion  was 
called  for.  There  being  no  discussion,  the  mo- 
tion was  put  to  a  vote  and  carried.) 

SPEAKER  KOONCE:  Is  there  any  new 
business  to  come  before  this  session?  If  not, 
do  I  hear  a  motion  to  adjourn? 

(Upon  motion  regularly  made  and  sec- 
onded, it  was  voted  to  adjourn.  The  meeting 
adjourned  at  three-fifteen  o'clock.)  The 
House  of  Delegates  adjourned  Sine  Die. 
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GENERAL  SESSIONS 


THE  MEDICAL  SOCIETY  OF  THE 

STATE  OF  NORTH  CAROLINA 

ONE  HUNDRED  FIFTH   ANNUAL 

SESSION 

Ashevllle,  North  Carolina 

General  Sessions 

May  5-6,  1959 

FIRST  GENERAL  SESSION 

Tuesday,  May  5,  1959 

The  First  General  Session  held  in  con- 
nection with  the  One  Hundred  and  Fifth 
Annual  Session  of  The  Medical  Society  of 
the  State  of  North  Carolina  convened  at 
nine-ten  o'clock  in  the  Assembly  Hall  of  the 
City  Auditorium,  Asheville,  North  Carolina, 
the  meeting  being  called  to  order  by  Dr. 
John  S.  Rhodes,  Chairman  of  the  Committee 
on  Arrangements. 

CHAIRMAN  RHODES:  It  is  my  particu- 
lar privilege  to  present  to  you  at  this  time 
the  President  of  the  North  Carolina  Medical 
Society,  Dr.  Lenox  Baker. 

PRESIDENT  BAKER:  One  of  the  first 
functions  that  we  have  this  morning  is  to 
recognize  distinguished  guests. 

(Guests  were  recognized.) 

Our  next  ftrnction  is  to  recognize  Dr. 
Bellows  who  will  make  the  awards  for  papers 
presented  last  year. 

(De.  Bellows  presented  his  report.) 

PRESIDENT  BAKER:  This  is  an  inno- 
vation at  this  meeting,  probably  something 
which  should  have  been  done  years  before, 
that  is,  giving  a  past  president's  jewel  to 
each  of  the  living  past  presidents. 

(Dr.  Baker  then  called  forward  the  past 
presidents  who  were  in  the  audience  and 
asked  in  each  case  to  have  someone  escort 
him  to  the  platform.  In  the  cast  of  those 
who  were  not  present,  he  requested  that 
someone  receive  the  jewel  for  him.) 

PRESIDENT  BAKER:  It  is  our  pleasure 
now  to  present  your  former  presidents  and 
to  ask  each  one  of  their  sponsors  please  to 
pin  their  jewel  on  them. 

Someone  once  said  that  if  you  want  to 
judge  a  man's  real  worth,  find  out  what  he 
does  beyond  what  he  is  supposed  to  do. 
These  men  represent  people  who  have  done 
things  beyond  what  they  are  supposed  to  do. 
They  are  the  bulwark  of  our  Society  and 
they  represent,  I  think,  the  best  we  have. 

Thank  you,  gentlemen,  for  what  you  did 
in  your  lives  and  for  what  you  will  do  in  the 
future.      (Applause) 

The  list  of  those  who  received  the  Presi- 


dent's jewel  either  in  person  or  by  proxy 
were  as  follows : 

Dr.  Donald  B.  Koonce 
Dr.  James  P.  Rousseau 
Dr.  Zack  D.  Owens 
Dr.  Joseph  A.  Elliott,  Sr. 
Dr.  James  Street  Brewer 
Dr.  Frederic  C.  Hubbard 
Dr.  Roscoe  D.  McMillan 
Dr.  G.  Westbrook  Murphy 
Dr.  James  F.  Robertson 
Dr.  William  M.  Coppridge 
Dr.  Paul  F.  Whitaker 
Dr.  F.  Webb  Griffith 
Dr.  Hubert  B.  Haywood 
Dr.  J.  Buren  Sidbury 
Dr.  Wingate  M.  Johnson 
Dr.  Charles  F.  Strosnider 
Dr.  Hubert  A.  Royster 
Dr.  Carl  V.  Reynolds 
I   next  have  the   honor   of  presenting  a 
speaker  of  particular  interest  to  me.  I  came 
to  this  State  on  Easter  weekend  in  1929. 
I  was  taken  over  to  the  old  Bivens  Build- 
ing. A  gentleman  was  sitting  there  with  a 
pipe  in  his  mouth,   wearing  thick  glasses, 
and  there  were  papers  eevrywhere.  Jimmy 
Dehart  introduced  me  to  Wilbert  Davison. 
He  wanted  to  know  if  I  could  get  to  medical 
school. 

He  said,  "If  he  is  good  enough  for  you,  he 
is  good  enough  for  us.  I  will  take  him  on  at 
medical  school." 

Thank  you.  Dr.  Davison,  and  will  you  dis- 
cuss the  "Report  on  the  World  Medical  As- 
sociation"? 

(The  paper  was  presented  by  Dr.  Davi- 
son.) 

PRESIDENT  BAKER:  At  this  time  in 
the  program  I  am  going  to  break  in  for  a 
very  special  announcement. 

Dr.  Edward  Schoenheit,  will  you  find  Dr. 
Julian  Moore  and  bring  him  to  the  podium, 
please? 

Dr.  Schoenheit,  it's  my  pleasure  to  ask 
you,  acting  in  behalf  of  this  Society,  and  I 
am  acting  in  behalf  of  the  North  Carolina 
Governor's  Commission  on  Behalf  of  the  Han- 
dicapped, and  it  is  a  special  privilege  also 
at  this  time  to  say  that  I  come  as  well  as  a 
member  of  President  Eisenhower's  Commis- 
sion to  Employ  the  Handicapped,  to  ask  you 
to  present  to  Dr.  Julian  Moore  a  citation  for 
Meritorious  Service  for  Employment  of  the 
Physically  Handicapped,  presented  to  him  in 
the  name  of  Governor  Luther  Hodges  and 
in  the  name  of  President  Dwight  Eisenhower 
in  recognition  of  what  he  has  contributed  to 
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the  welfare  of  the  handicapped,  their  re- 
habilitation and  reemplojTnent. 

Julian,  it  is  with  a  gi-eat  deal  of  love  and 
appreciation  as  President  of  this  Society  that 
I  make  this  presentation  and  thank  you  for 
everyone,  particularly  those  you  have  helped. 
(Applause) 

To  present  the  person  who  will  make  the 
next  address  is  a  special  honor. 

The  Medical  Society  of  North  Carolina  has 
attempted  in  every  way  possible  to  cooper- 
ate with  The  American  Medical  Association 
in  developing  awareness  on  the  part  of  our 
students,  our  future  members,  our  future 
doctors,  of  what  organization  medicine  is,  of 
what  it  does. 

We  are  fortunate  to  have  outstanding  stu- 
dent bodies  fi-om  the  three  universities.  We 
had  the  pleasure  last  evening  of  having  din- 
ner with  some  70  of  them,  and  this  young 
man,  Julian  Maynard,  from  the  Bowman- 
Gray  School  of  Medicine,  is  chairman  of 
that  AMA  Section.  I  believe  it  is  the  first 
time  we  have  had  an  organized  section. 

Julian,  it  is  with  a  great  deal  of  pleasure 
that  I  present  you  to  The  Medical  Societ\' 
of  North  Carolina. 

MR.  JULIAX  MAYNARD:  President 
Baker,  Members  of  the  House  of  Delegates. 
Ladies  and  Gentlemen: 

First,  may  I  take  this  opportunity  to  ex- 
press on  behalf  of  the  seniors  of  the  three 
North  Carolina  medical  schools  our  sincere 
appreciation  to  the  North  Carolina  State 
Medical  Society  for  making  it  possible  for  us 
to  be  here  with  .vou  in  Asheville.  We  are 
grateful  for  this  chance  to  hold  our  first 
Student  Sectional  Jleeting  and  to  observe 
and  participate  in  the  functions  of  your 
Society. 

Few  State  Jledical  Societies  have  taken 
such  steps  to  acquaint  the  medical  student 
with  their  organization. 

The  fact  that  today's  students  will  be  the 
future  members  of  the  Society  scarcely 
needs  to  be  mentioned,  but  the  idea  that 
informed  students  are  more  likely  to  become 
active  members  deserves  much  considera- 
tion. Our  hope  is  that  participation  in  this 
small  way  by  the  members  of  the  Student 
American  Medical  Association  will  lead  to 
our  understanding  better  the  functions  of  the 
State  Society-  and  our  forthcoming  role  in 
it.  It  is  our  hope  also  that  other  State  So- 
cieties will  follow  yodr  example. 

As  many  of  you  realize,  the  National  Or- 
ganization of  SAMA  was  established  in  1950 
with  the  assistance  of  the  American  Medical 
Association  and  it  has  grown  to  a  member- 
ship of  over  50.000  with  chapters  in  nearly 
every  medical  school  in  the  United  States. 


Without  a  doubt,  it  represents  the  medical 
students  of  the  nation.  It  was  through  the 
three  SAMA  chapters  in  North  Carolina  that 
we  were  able  to  cooperate  with  your  com- 
mittee advisory  to  SAMA  to  arrange  our 
participation  here. 

Briefly,  this  is  the  way  we  set  up  our 
Section  on  Student  AMA.  A  chairman  and  a 
secretary  were  chosen  from  on  of  the  schools ; 
a  first  and  a  second  vice-chairman  were 
chosen  from  the  other  two  schools,  the  first 
vice-chairman  to  be  a  junior  and  to  assume 
the  chairmanship  in  the  forthcoming  year. 
These  four  students,  with  the  assistance  of 
Mr.  Barnes,  outlined  the  student  activities 
for  the  convention.  Our  first  function  was 
to  visit  the  House  of  Delegates  yesterday 
afternoon.  Last  night  we  enjoyed  the  ban- 
quet which  you  so  generously  gave  for  us. 
Following  that,  we  held  our  formal  sectional 
meeting.  At  that  time,  we  heard  addresses 
by  Dr.  Baker  and  Dr.  Monroe  Gilmour  con- 
cerning the  purpose  and  function  of  the 
State  Societj'.  After  their  talks,  two  students 
from  each  medical  school  presented  papers 
scientific  in  nature  —  one  of  which  you  will 
shortly  hear.  Today  we  plan  to  visit  the 
scientific  e.xhibits  and  various  sectional 
meetings  and  to  lunch  as  guests  of  the  alumni 
of  our  respective  schools. 

I  would  again  like  to  express  our  appre- 
ciation to  you  for  making  this  experience 
possible.  I  feel  that  the  privilege  of  attend- 
ing and  participating  in  this  convention  has 
been  educational  for  us  all.  We  thank  vou. 

PRESIDEXT  BAKER:  We  will  now  hear 
a  paper  from  Steve  Mahaky  from  Duke  Uni- 
versity, on  the  subject  of  "Regional  Brain 
Cancer  Chemotherapy." 

(The  paper  was  presented.) 

PRESIDEXT  BAKER:  I  don't  thing  we 
will  have  to  worry  too  much  about  the  next 
generation. 

The  next  paper  we  are  honored  to  have 
is  one  for  which  we  can  thank  our  Section 
on  General  Practice.  I  refer  to  the  paper  of 
Dr.  Jack  Weinberg  of  Chicago  who  will  ad- 
dress us  on  "Problems  of  Aging  and  Con- 
cepts in  Their  Treatment." 

I  am  asking  Dr.  John  Mewborn,  former 
President  of  the  North  Carolina  Academy 
of  General  Practice,  and  Chairman  for  The 
Medical  Society  on  General  Practice  this 
year,  to  introduce  Dr.  Weinberg. 

DR.  JOHX  MEWBORX:  Mr.  President 
and  Fellow-Members  of  The  North  Carolina 
Medical  Society:  Our  speaker  this  morning 
was  born  in  Kiev.  Russia.  He  came  to  the 
United  States  at  the  age  of  fourteen.  He  is 
a  graduate  of  the  University  of  Illinois  Col- 
lege of  Medicine. 
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At  the  present  time  he  is  a  diplomate  of 
the  American  Board  of  Neurology  and  Psy- 
chiatry. He  is  Clinical  Professor  of  Psychia- 
try at  the  University  of  Illinois  Medical 
School.  He  is  Attendant  Psychiatrist  at  the 
Michael  Reese  Hospital,  Consultant  in  Psy- 
chiatry, Fellow  of  The  American  Psychiatric 
Association,  a  lecturer  in  psychiatry  at  the 
University  of  Chicago,  and  a  member  of 
the  National  Committee  on  the  Aged  for  the 
National  Social  Welfare  Assembly. 

With  this  gray  hair  of  mine,  I  am  begin- 
ning to  appreciate  the  problems  of  age,  and 
I  am  looking  forward  with  a  great  deal  of 
interest  to  hearing  Dr.  Weinberg's  solution 
to  these  problems.  It  is  with  great  pleasure, 
from  the  Section  on  General  Medicine,  that 
we  bring  to  you,  through  the  sponsorship  of 
The  S.  E.  Massengill  Company,  Dr.  Jack 
Weinberg. 

(Dr.  Weinberg  addressed  the  session.) 

PRESIDENT  BAKER:  Our  next  speaker, 
instead  of  Dr.  Charles  F.  Williams  present- 
ing the  next  paper  which  is  from  the  Section 
3f  Pediatrics,  and  the  title  of  which  is  "A 
Study  of  Infant  Deaths  in  North  Carolina," 
will  be  presented  by  Dr.  Dan  P.  Boyette,  Jr., 
3f  Ahoskie,  North  Carolina. 

(The  paper  was  read  by  Dr.  Boyette.) 

(The  Chair  was  assumed  bv  Secretary 
John  S.  Rhodes.) 

CHAIRMAN  RHODES:  The  next  on  the 
program  is  an  address  by  Dr.  Robert  E. 
Coker,  Jr.,  of  the  School  of  Public  Health. 
Chapel  Hill.  This  paper  comes  from  the 
Section  on  Public  Health  and  Education  and 
is  titled  "The  Medical  Student,  Specializa- 
tion and  General  Practice." 

(The  paper  was  presented  by  Dr.  Coker.) 

CHAIRMAN  RHODES:  The  next  paper 
is  by  Dr.  Benjamin  Hoffmeyer,  an  address 
Dn  "Services  Available  to  the  Medical  Prac- 
titioner at  the  State  School  for  the  Deaf  at 
IWorganton." 

This  is  from  the  Section  on  Ophthalmology 
and  Otolaryngology. 

(The  paper  was  presented  by  Dr.  Hoff- 
meyer, and  it  was  followed  by  a  demonstra- 
tion given  by  the  teacher  and  some  of  her 
students  from  the  State  School  for  the 
Deaf.) 

CHAIRMAN  RHODES:  Before  we  reach 
the  next  item  on  the  program,  I  would  like 
to  recognize  a  gentleman  in  the  audience,  an 
honorary  member  of  the  Society,  a  North 
Carolinian,  formerly  head  of  the  AMA  of- 
fice in  Washington  and  now  Vice  President 
Df  the  Joint  Blood  Council  in  Washington, 
Dr.  Frank  Wilson. 

Dr.  Wilson,  will  you  stand,  please? 

(Announcements.) 


CHAIRMAN  RHODES:  It  is  my  pleasure 
to  present  to  you  now  our  First  Vice  Presi- 
dent and,  after  tomorrow,  President-elect 
of  the  North  Carolina  Medical  Society,  Dr. 
Amos  N.  Johnson. 

DR.  JOHNSON:  Dr.  Rhodes,  Friends: 
The  job  that  I  have  of  presenting  this  year's 
President  to  you  is  one  of  the  most  pleasant 
jobs  that  I  think  I  have  ever  had.  I  am  sorry 
that  I  did  not  know  until  about  20  or  30 
minutes  ago  that  I  was  going  to  have  the 
opportunity  of  doing  this  because  I  would 
love  to  have  prepared  a  20-minute  introduc- 
tion telling  you  all  about  this  man.  Actually 
it  would  take  20  minutes,  and  perhaps  more, 
to  tell  you  of  the  many,  many  things  and 
the  many,  many  interests  and  the  many 
qualities  that  he  has  of  excellence.  But  you 
have  observed  him  in  running  this  meeting 
this  year,  and  many  of  you  have  observed 
him  over  the  years. 

We  have  had  many,  many  things  in  com- 
mon, and  I  have  enjoyed  knowing  this  man 
as  much  as  anyone  I  have  ever  known  in 
my  life.  He  is  a  dynamic  personality,  he  is 
a  hard,  tireless  worker  and  he  has  no  lack 
of  confidence  in  himself,  and  the  important 
and  interesting  part  of  that  is  that  he  has 
the  ability  to  back  up  this  confidence  in  him- 
self. 

I  could  go  on  and  on  just  talking  about 
Lenox,  but  he  has  a  paper  that  is  going  to 
be  of  tremendous  interest  to  us  to  present 
now,  and  it  is  going  to  be  of  more  interest 
as  we  go  along  in  this  changing  world.  No 
longer  can  medicine  or  medical  men  stay  in 
their  own  little  shell  and  assume  that' the 
world  is  going  to  look  after  them.  If  we 
don't  come  out  of  our  shell  and  begin  to  look 
after  ourselves  and  mend  our  own  fences, 
no  once  else  is  going  to  do  it  for  us,  and  they 
will  close  the  fence  with  us  on  the  outside. 

I  have  read  this  paper  you  are  about  to 
hear,  and  I  want  to  urge  you  to  listen  closely 
to  what  he  has  to  say,  because  I  think  it  is 
one  of  the  most  important  things  facing 
medicine  now. 

The  audience  arose  and  applauded.) 
(President  Lenox  D.  Baker  presented  his 
Annual  Address.) 

(The  audience  rose  and  applauded.) 
DR.  AMOS  JOHNSON:  I  am  sure  all  of 
us,  when  we  have  analyzed  the  message  that 
has  been  brought  to  us  by  Lenox  today,  will 
get  something  out  of  this.  If  we  will  follow 
through  on  his  suggestion  to  fill  out  these 
cards  and  see  that  they  get  into  the  Home 
Office  in  Raleigh,  I  am  sure  that  we  will 
have  pooled  information  there  that  will 
serve  us  in  good  stead  many,  many,  many 
tames. 
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Thank  you,  Lenox,  for  having  been  one  of 
the  best  Presidents  that  this  Society  has  ever 
had.  Thank  you  for  the  work  that  you  have 
done,  and  I  am  speaking  on  behalf  of  every 
body  here  and  those  in  medicine  in  North 
Carolina  who  are  not  here.  Thank  you  for 
streamlining  this  meeting.  It  has  run  more 
smoothly  this  year  than  any  time  I  have 
ever  seen. 

We  are  all  grateful  to  you,  and  we  wish 
you  many,  many  happy  years  in  medicine 
and  those  associated  with  The  State  Medical 
Society. 

The  House  of  Delegates  meets  this  after- 
noon at  two-thirty  in  the  East  Ballroom  of 
the  George  Vanderbilt  Hotel.  We  will  stand 
adjourned. 

(The  meeting  adjourned  at  twelve  o'clock.) 


The  President's  Dinner 

May  5,  1959 

The  Auditorium 
Asheville,  N.  C. 
Tuesday  Night  Dinner 
May  5,  1959 

The  President's  Dinner  was  held  in  the 
Assembly  Hall  of  the  City  Auditorium,  Ashe- 
ville, North  Carolina,  at  seven  o'clock. 

The  meeting  was  opened  by  brief  com- 
ments by  the  President,  Dr.  Lenox  Baker. 
PRESIDENT  BAKER:  Now  I  want  to 
introduce  to  you  your  next  leader.  I  think 
we  have  been  fortunate  in  getting  a  kind, 
understanding  individual.  I  am  certain  he 
is  an  entirely  different  personality  than  that 
to  which  I  have  tried  to  make  you  become 
accustomed.  Now  it  is  my  pleasure  to  recog- 
nize a  wonderful  family,  and  I  want  to  ask 
Dr.  John  Reece  to  come  forward. 

And  you  should  meet  John's  lovely  daugh- 
ter. She  is  sixteen  years  of  age.  I  wish  to- 
night that  we  could  sing,  "Thank  God  for 
Little  Girls."  Adelaide,  come  up  here,  plea.se. 
This  is  a  great  boy.  I  have  known  him  a 
long  time.  I  have  watched  him.  Sweetheart, 
where  are  you?  Will  you  stand  up,  please? 
I  want  to  thank  you  from  the  bottom  of  my 
heart. 

(At  this  point  Dr.  John  C.  Reese  was 
sworn  in  as  President-Elect,  with  the  follow- 
ing oath : ) 

"I,  John  C.  Reece,  solemnly  swear  that 
I  shall  carry  out  the  duties  of  the  Office 
of  President  of  the  Medical  Society  of  the 
State  of  North  Carolina  to  the  best  of 
my  ability.  I  shall  strive  constantly  to 
maintain  the  ethics  of  the  medical  profes- 
sion and  to  promote  the  public  health  and 
welfare.  I  shall  dedicate  myself  and  my 
office  tjD  improving  the  health  standards 
of  the  American  people,  and  to  the  task  of 


bringing  increasingly  improved  medical 
care  within  the  reach  of  every  citizen.  I 
shall  uphold  the  Constitution  of  the  United 
States  and  the  Constitution  and  By-Laws 
of  the  Medical  Society  of  the  State  of 
North  Carolina  at  all  times.  I  shall  cham- 
pion the  cause  of  freedom  in  medical  prac- 
tice and  freedom  for  all  my  fellow  Ameri- 
cans. I  do  solemnly  swear  that  I  will  dis- 
charge the  duties  of  office  to  the  best  of 
mv  ability,  so  help  me,  God."  (Applause) 
PRESIDENT  REECE:  Thank  you  very 
much,  Lenox.  I  promise  you  that  I  will  not 
bore  you  with  a  long  address. 

I  am  thinking  now  of  one  of  the  things 
they  said  many  years  ago  about  Stephen  N. 
Douglas  when  he  wanted  to  be  President  of 
the  United  States.  That  was  before  he  had 
the  debates  with  Abraham  Lincoln.  Some  of 
the  men  who  helped  to  make  presidents  were 
having  a  bull  session  in  Washington  one 
time,  and  one  of  them  said,  "What  do  you 
think  has  happened?  Steve  Douglas  wants 
to  be  President." 

One  of  them  said,  "Why  I  can't  think  for 
the  life  of  me  any  reason  why  he  wants  to 
be  President  at  44.  He  would  have  to  be 
good  the  rest  of  his  life." 

I  consider  myself  more  fortunate  than 
Steve  Douglas  as  I  was  elected  President  of 
this  honorable  Medical  Society  and  I  have 
the  opportunity  of  serving  you,  and  the  time 
I  really  want  to  be  good  is  the  next  year 
when  I  am  serving  as  your  President. 

May  I  express  to  you  my  sincere  appre- 
ciation of  the  confidence  that  you  have  shown 
in  me  and  the  honor  you  have  bestowed  upon 
me.  I  accept  the  office  with  the  full  realiza- 
tion of  the  responsibilities  that  are  mine, 
and  I  pledge  to  you,  with  the  help  of  the 
other  officers  and  the  Executive  Council,  to 
carry  out  a  program  of  organized  medicine 
in  North  Carolina  that  will  be  to  the  benefit 
of  all  doctors  and  our  citizens. 

At  this  time  I  wish  to  recognize  my  Vice 
President,  Dr.  Charles  M.  Norfleet  of  Win- 
ston-Salem and  Mrs.  Norfleet.  (Applause) 

There  is  one  other  charming  lady  here 
representing  the  Auxiliary  of  the  Medical 
Society.  I  refer  to  Mrs.  Robert  L.  Garrard, 
the  new  President  of  the  Auxiliary.  (Ap- 
plause) Robert,  you  stand  up,  too,  and  let 
them  see  you.  Thank  you  very  much !  This 
is  all,  and  let's  enjoy  the  evening. 

DR.  DONALD  KOONCE:  My  purpose 
here  at  the  microphone  at  the  present  time 
is  to  present  the  President's  medal,  which  is 
a  very  honored  position  as  far  as  I  am  con- 
cerned, to  present  the  medal  to  anybody  who 
has  done  as  wonderful  a  job  as  Lenox  Baker 
has. 
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I  think  for  me  to  be  presumptuous  enough 
i  tell  you  about  Lenox  Baker  would  be  rather 
idiculous.  He  is  one  of  the  grandest  people 
lat  I  have  ever  met.  It  is  with  a  great  deal 
f  pleasure  and  with  God's  blessing  that  I 
'ould  like  to  present  to  him  the  President's 
ewel. 

Also,  I  would  like  at  this  time  with  a  great 
eal  of  pleasure  to  present  to  him  this  rib- 
on,  the  Past  President's  Ribbon,  which  I 
m  passing  on  to  him. 

DR.  BAKER:  I  told  you  a  moment  ago  I 
as  through.  I  had  an  interesting  experience 
bout  six  months  ago.  Dr.  Paul  Whitaker, 
'hom  we  all  love,  said,  "You  are  going 
irough  a  great  year.  I  have  gone  through 

similar  year.  Soon  you  will  be  through, 
[ay  I  give  you  one  piece  of  advice?  When 
ou  get  through  accept  all  the  glory  you  have 
ad,  step  aside  graciously,  realize  that  the 
ext  generation  knows  more  than  you  know, 
ley  know  their  problems  better  than  you 
0,  and  please  be  an  elderly  adviser  available 
'hen  needed." 

I  pray  to  God  I  can  do  that,  and  I  thank 
ou  from  the  bottom  of  my  heart  for  the 
reatest  honor  that  I  have  ever  had  or  can 
ver  have,  to  be  President  of  the  Medical 
ociety  of  North  Carolina.  Goodby ! 

(The  friends  of  the  President  formally 
roceeded  into  the  participation  of  the  Presi- 
ent's  Ball.) 


WEDNESDAY  MORNING  SESSION 
May  6,  1959 

The  Second  General  Session  convened  in 
le  Assembly  Hall  of  the  City  Auditorium 
t  nine  o'clock.  Dr.  Amos  N.  Johnson,  of 
arland,  First  Vice  President,  presiding. 

CHAIRMAN  JOHNSON:  The  Second 
eneral  Session  of  this  Annual  Convention 
ill  now  come  to  order.  I  want  to  thank  a 
!w  of  you  brave  souls  who  got  up  so  early 
lis  morning  after  having  gone  to  the  ban- 
net  last  night  to  come  over  and  be  with  us. 

am  quite  sure  that  you  will  be  rewarded 
)r  your  effort. 

(Some  announcements  were  made  by  Dr. 
hodes.) 

CHAIRMAN  JOHNSON:  The  first 
peaker  on  the  program  this  morning  is 
rofessor  of  Clinical  Medicine  at  the  Medical 
ollege  of  Virginia.  He  is  a  man  who  is 
aid  in  high  esteem  by  his  fellow-practition- 
's  in  internal  medicine.  He  is  immediate 
ast  District  Governor  of  the  American  Col- 
ge  of  Physicians  and  at  present  is  Regent 
t  the  American  College  Physicians. 

It  is  with  a  lot«f  pleasure  that  I  introduce 
1  you  Dr.  Charles  M.  Caravati  from  Rich- 
lOnd  Medical  College  of  Virginia. 


(Dr.  Caravati  presented  his  paper,  en- 
titled "The  Management  of  Peptic  Ulcer.") 

CHAIRMAN  JOHNSON:  From  the  Sec- 
tion on  Radiology  comes  our  next  paper.  It 
is  being  given  to  us  by  one  of  our  physicians 
in  North  Carolina  who  is  in  the  private 
practice  of  medicine  and  who  is  doing  an 
excellent  job  in  his  field  and  who  is  also 
doing  work  to  qualify  him  to  bring  to  us 
a  scientific  paper.  Not  only  is  this  man  in- 
terested in  radiology,  but  he  is  interested  in 
medicine  in  North  Carolina. 

He  is  currently  on  our  Board  of  Licensure 
and  it  gives  me  a  lot  of  pleasure  to  introduce 
Dr.  Thomas  G.  Thurston  from  the  Section 
on  Radiology. 

(Dr.  Thurston  presented  his  paper.) 

CHAIRMAN  JOHNSON:  As  another  from 
the  Section  on  Internal  Medicine  comes  our 
next  speaker.  He  is  with  the  Department  of 
Medicine  at  the  Duke  University  Medical 
School.  I  think  as  of  last  week  he  is  the 
immediate  past  President  of  The  American 
Society  of  Internal  Medicine  and  the  North 
Carolina  Society  of  Internal  Medicine,  and  I 
am  sure  that  we  are  all  going  to  be  very 
interested  in  the  topic  of  his  discussion  this 
morning. 

I  am  happy  to  present  to  you  Dr.  Elbert 
L.  Persons  from  the  Department  of  Medi- 
cine at  Duke. 

(Dr.  Persons  read  his  paper  on  "The  Po- 
sition of  the  Internist  and  Other  Non-Surgi- 
cal Specialists  in  the  Pattern  of  Medical 
Care".) 

CHAIRMAN  JOHNSON:  Dr.  Persons 
has  presented  in  an  excellent  manner  a  very 
real  problem  which,  we  have  in  North  Caro- 
lina and  which  exists  in  other  states,  as  well, 
all  over  the  United  States. 

Our  next  paper,  and  the  last  one  before 
the  Conjoint  Session,  is  from  the  Department 
of  Anesthesiology,  and  the  title  of  the  paper 
is  "Emergency  Artificial  Respiration." 

Dr.  Safar,  who  is  the  Head  of  the  Depart- 
ment of  Anesthesiology  at  Baltimore  City 
Hospital  in  Baltimore,  was  to  give  this  pa- 
per, but,  due  to  circumstances  beyond  his 
control  and  our  control,  he  was  not  able  to 
come.  Dr.  Safar  has  sent  us  a  man  who 
comes  to  us  from  South  Carolina  by  way  of 
Baltimore,  and  before  he  got  to  Baltimore  by 
way  of  Raleigh,  North  Carolina,  where  he 
interned.  He  is  excellently  capable  of  pre- 
senting this  paper.  He  is  Dr.  Joseph  Red- 
ding, Assistant  Chief  in  Anesthesiology  at 
the  Baltimore  City  Hospital.  He  is  instructor 
of  anesthesiology  at  the  Johns  Hopkins 
School  of  Medicine  and  instructor  in  anes- 
thesiology at  the  University  of  Maryland 
School  of  Medicine.  .  -  ■ 
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(Dr.  Joseph  Redding  presented  the  paper, 
entitled  "Respiratory  Resuscitation.") 

CHAIRMAN  JOHNSON:  Thank  you.  Dr. 
Redding,  for  presenting  to  us  this  very  in- 
teresting paper  on  resuscitation. 

The  time  has  come,  as  is  required  by  law. 
that  we  recess  this  Second  General  Session 
and  that  we  have  the  Conjoint  Session  of 
the  North  Carolina  State  Board  of  Health. 

(The  General  Session  recessed  at  ten 
twenty  o'clock.) 


CONJOINT  SESSION 
WEDNESDAY.  MAY  6,  1959 

The  Conjoint  Session  of  the  North  Caro- 
lina State  Board  of  Health  convened  at  ten 
twenty  o'clock  a.m..  Dr.  Charles  R.  Bugg, 
Raleigh,  President  of  the  North  Carolina 
State  Board  of  Health,  presiding. 

DR.  AMOS  JOHNSON:  Many  of  you  who 
have  been  coming  to  these  sessions  for  years 
as  I  have,  I  believe  will  have  a  feeling  of 
profound  sadness,  as  I  know  I  do,  that  Grady 
Dixon  is  not  hei-e  today  to  preside  at  this 
Conjoint  Session. 

As  you  know.  Grady  was  President  of 
the  State  Board  of  Health  for  years  and 
years  and  did  an  excellent  job.  Grady  always 
looked  forward  to  being  at  the  meeting  and 
to  presiding.  Grady  presided  one  year  ago 
at  this  Conjoint  Session,  and  at  the  end  of 
the  meeting  at  noon  that  day  got  in  his  car 
and  started  home.  He  became  acutely  ill  as 
he  was  getting  do^\•n  to  the  foothills  and  died 
within  probably  four  or  five  hours  of  the 
time  that  he  presided  here.  We  will  all  miss 
Grady  Dixon  in  the  affairs  of  medicine  and 
as  an  ingratiating  personality. 

We  have,  however,  as  his  successor.  Dr. 
Charles  R.  Bugg,  who  is  President  of  the 
North  Carolina  Board  of  Health,  and  he  will 
preside  at  this  meeting. 

CHAIRMAN  BUGG:  Thank  you  very 
much.  Dr.  Johnson. 

The  first  thing  I  would  say  is  to  concur 
with  Dr.  Johnson  in  the  name  of  the  Board 
of  Health  in  our  great  loss  in  that  one  year 
ago  today.  Dr.  Grady  Dixon  died.  He  will 
never  be  replaced. 

The  Board  of  Health  agrees  vrith  Dr. 
Johnson  and  with  the  resolution  adopted  in 
the  House  of  Delegates  which  specifically 
applies  to  our  friend,  Dr.  Grady  Dixon. 

I  will  now  ask  Dr.  Roy  Norton,  the  State 
Health  Officer,  to  hand  to  Dr.  Johnson  the 
official  activities  of  the  State  Board  of 
Health  for  the  year. 

(Report  was  handed  to  Dr.  Johnson.) 

DR.  NORTON:  President  Bugg,  I  have 
the  detailed  report,  and,  as  has  been  custo- 
marv  for  several  years,  a  short  discussion 


of  some  of  the  things  that  are  so  important 
in  working  together  from  the  standpoint  of 
the  State  Board  of  Health  and  the  local 
boards'  local  staffs  and  with  the  other  mem- 
bers of  the  Medical  Society,  will  be  given. 

Dr.  Bugg.  our  President,  has  consented 
to  give  that  report,  and  I  will  turn  over  our 
detailed  report  of  activities  for  the  year. 
(Dr.  Bugg  presented  a  briefed  report.) 

CHAIRMAN  BUGG:  There  are  some 
other  members  in  the  State  Board  of  Health 
present.  I  will  ask  them  to  stand  up  as  I 
call  their  names.  They  are  Dr.  John  R.  Ben- 
der. Mr.  H,  C.  Lutz.  Pharmacist,  Dr.  Lenox 
Baker,  Dr.  Roger  W.  Morrison,  Dr.  Earl  W. 
Brian. 

I  believe  that  completes  this  session  and 
the  Conjoint  Session  is  now  adjourned. 

(The  Ses.sion  adjourned  at  ten-fifty 
o'clock.) 


SECOND  GENERAL  SESSION 

(Continued) 

WEDNESDAY.  MAY  6,  1959 

The  Second  General  Session  reconvened  at 
ten-fifty  o'clock.  Dr.  Amos  N.  Johnson  pre- 
siding. 

CHAIRMAN  JOHNSON:  The  Second 
General  Session  will  convene  again. 

As  many  of  you  know,  there  has  been  con- 
siderable thought  taken  and  action  instigated 
in  medicine  to  make  some  changes  in  some 
of  the  insurance  plans  and  the  structure  of 
some  of  the  plans  that  have  been  rather  far- 
reaching. 

In  this  work,  the  State  of  Iowa  has  pio- 
neered, and  in  order  that  most  of  us  in 
North  Carolina  shall  be  able  to  get  the  bene- 
fit of  the  experiences  which  they  had  in 
Iowa,  we  have  arranged  from  the  Section  on 
Patholog>'  to  have  a  paper  given  on  this 
subject. 

Dr.  Coleman,  who  is  a  pathologist  in  Des 
Moines,  was  scheduled  to  give  this  paper, 
but  he  has  been  unavoidably  detained  and 
could  not  get  here.  However,  I  have  reason 
to  believe  that  we  may  be  fortunate  to  have 
the  eminent  legal  counsel  for  the  Medical 
Society  of  the  State  of  Iowa  to  come  and  give 
this  paper  in  his  stead. 

Mr.  Robert  Throckmorton  from  Des  Moines 
is  here  and  will  give  us  his  paper. 

Mr.  Throckmorton  went  through  the  legal 
aspect  of  all  of  this  with  the  State  of  Iowa, 
and  he  is  more  than  passably  interested  in 
medicine.  His  father  is  a  doctor,  and  he  has 
a  brother  who  also  is  a  doctor  there.  I  am 
sure  we  are  fortunate  to  have  Mr.  Throck- 
morton with  us.  (Applause) 

(Ml".  Throc-kmorton  presented  his  ad- 
dress.) 
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CHAIRMAN  JOHNSON:  I  want  to  thank- 
Mr.  Throckmorton  for  what  I  think  is  one 
of  the  finest  presentations  of  a  problem  of 
this  kind  that  I  have  ever  heard.  He  has 
given  us  a  lot  of  ideas,  and  he  is  going  to 
be  available  today  for  members  of  your  Ne- 
gotiations Committee  and  others  interested 
in  this  problem  to  have  further  conferences 
with  him.  I  am  sure  that  his  trip  here  from 
Iowa  is  going  to  bring  big  dividends. 

I  would  like  now  to  recognize  Dr.  Jacob 
Shuford  who  will  present  one  of  our  out- 
standinff  doctors  to  you  in  a  moment. 

DR.  SHUFORD:  It  is  my  pleasure  to  pre- 
sent Dr.  John  Reece,  your  new  President. 

(The  audience  rose  and  applauded.) 

(Dr.  John  C.  Reece  presented  his  prepared 
address.) 

(Applause) 

CHAIRMAN  JOHNSON:  On  behalf  of 
all  of  us  here  and  on  behalf  of  all  of  us  in 
taedicine  in  North  Carolina,  I  want  to  thank 
President  Reece  for  his  fine  paper  and  the 
fine  thoughts  which  he  has  brought  out  in 
the  paper.  I  am  sure  that  he  will  make  an 
outstanding  President  and  that  under  his 
leadership  in  the  next  year  we  will  make 
muL'h  progress  in  North  Carolina. 

(There  were  announcements  by  Dr. 
Rhodes.) 

CHAIRMAN  JOHNSON:  We  have  one 
matter  more  before  we  close  this  Second  Ses- 
sion, and  that  involves  the  election  of  two 
members  of  the  Editorial  Board  of  the  North 
Carolina  Medical  Journal. 

The  floor  is  now  open.  Do  I  hear  nomina- 
tions? 

DR.  SAMS:  Mr.  Chairman,  I  am  sure 
that  you  and  I  and  every  other  person  who 
listened  to  the  report  of  our  Financial  Sec- 
retary are  happy  to  know  that  for  once  we 
made  one  whole  year  come  out  in  the  black. 

That  was  due  to  the  business  management 
of  our  editorial  board  and  our  business 
manager  of  the  staff.  There  are  two  to  be 
sleeted  to  the  Board,  and  it  is  my  privilege 
and  pleasure  to  nominate  Dr.  John  B.  Gra- 
ham from  Chapel  Hill  and  Dr.  William  Nich- 
olson from  Durham  as  succeeding  members 
of  the  North  Carolina  Medical  Journal  Edi- 
torial Board. 

CHAIRMAN  JOHNSON:  You  have  heard 
the  conjoint  nominations  by  Dr.  Sams,  and 
I  suppose  it  will  be  all  right  to  act  on  them 
is  a  twosome  unless  I  hear  further  nomina- 
tions from  the  floor. 

DR.  BEN  ROYAL:  I  move  that  nomina- 
tions be  closed  and  that  the  Secretary  be 
instructed  to  cast  the  unanimous  vote  of  the 
Society  for  these  two  nominees. 

(The  motion  was  seconded.  Discussion  was 


called  for.  There  being  no  discussion,  the 
motion  was  put  to  a  vote  and  carried,  and 
the  two  nominated  were  declared  elected.) 

CHAIRMAN  JOHNSON:  We  are  running 
appro.ximately  fifteen  minutes  ahead  of  time. 
We  will  take  a  fifteen-minute  recess  and  then 
we  will  come  back  and  have  the  Third 
Session. 

We  will  convene  again  at  twelve  o'clock 
sharp. 

(The  Session  adjourned  at  eleven  forty- 
five  o'clock.) 


THIRD  GENERAL  SESSION 
WEDNESDAY,  MAY  6,  1959 

The  Session  convened  at  twelve-five  o'clock, 
Dr.  John  C.  Reece,  President,  of  Morganton, 
North  Carolina,  presiding. 

PRESIDENT  REECE:  The  Third  Gen- 
eral Session  of  the  North  Carolina  Medical 
Society  is  now  convened. 

This  represents  some  changes  in  our  pro- 
gram as  we  have  followed  it  in  pa.st  years. 
We  have  brought  to  this  hour  the  five  o'clock 
session  that  used  to  be  on  the  last  after- 
noon. 

At  this  time,  the  Society  is  honored  with 
the  presence  of  many  of  our  physicians  who 
are  to  receive  their  50-year  pins.  We  welcome 
you. 

At  this  time,  I  recognize  our  retiring 
President,  Dr.  Lenox  Baker,  to  make  the 
formal  presentation. 

DR.  BAKER:  John  was  very  kind  to  say 
"retiring."  After  la.st  night,  I  feel  as  if  I 
have  retired. 

This  is  my  first  act  as  a  retired  or  former 
President  of  the  Society. 

This  is  an  official  act.  This  is  official 
recognition  of  services  rendered  by  some  of 
our  members  to  the  people  of  North  Carolina 
for  50  years. 

I  am  honored  in  having  the  privilege  of 
calling  these  people  and  calling  their  friends 
with  them  and,  in  some  instances,  calling 
the  person  who  probably  made  them  success- 
ful in  their  endeavors.  I  have  often  thought 
that  we  gave  the  pin  to  the  wrong  people, 
anyway. 

(Dr.  Baker  then  called  the  following  names 
as  persons  who  were  to  be  received  into 
the  Fifty- Year  Club: 

Christopher  S.  Barker,  M.D. 
New  Bern  (Craven  Co.) 
Benjamin  F.  Royal,  M.D. 
Morehead  City   (Carteret) 
Reuben  Gray'Tuttle,  M.D. 
Winston-Salem  (Fors.yth) 
Thomas  Dalton  Crouch 
Stony  Point  (Iredell-Alexander) 
Otho  B.  Ross,  Sr.,  M.D. 
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Charlotte  (Mecklenburg) 
William  A.  Johnson,  M.D. 
Greensboro   (Guilford) 
Glenn  Choate.  M.D. 
Salisburj-    (Rowan-Davis) 
Kinchen  Carl  Moore.  M.D. 
Laurinburg  (Scotland) 
Lucius  Victor  Dunlap.  M.D. 
Albemarle   (Stanly) 
Hubert  Benbur^-  Ha^'wood.  M.D 
Raleigh  (Wake) 

Xeale  Summers  Stirewalt.  M.D. 
High  Point   (Guilford) 
Edmund  Simpson  Boice.  M.D. 
Rocky  Mount  (Edgecombe-Xash) 
Sylvester  Douglas  Craig.  M.D. 
Winston-Salem  (Forsvth) 
Charles  R.   Russell.  M.D. 
Granite  Falls  (Caldwell) 
Byrd  Charles  Willis,  M.D. 
Orange.  Virginia  (Edgecombe-Xash) 
Frederick  B.  Spencer.  M.D. 
Salisburj-    (Rowan- Da  vis) 
Your  Medical  Societj-  hopes  that  you  peo- 
ple wear  these  pins  in  health  and  for  a  long 
time  to  come :  they  are  given  to  you  with  all 
the  love  of  the  Society. 

While  the  pins  are  being  pinned  on,  there 
is  a  lady  here  to  whom  I  should  like  to 
introduce  you.  I  had  the  pleasure  of  intro- 
ducing her  last  night,  but  some  of  you 
gentlemen  did  not  attend  the  meeting.  We 
have  had  our  meeting  honored  by  one  of  the 
finest  and  greatest  First  Ladies  this  State 
has  ever  known.  She  is  Mrs.  Melvin  Brough- 
ton.  She  is  here  out  of  respect  and  love  for 
Hubert  Haywood. 

Thank  vou.  Mrs.  Broughton. 
PRESIDEXT  REECE:  ^^-hlle  these  hon- 
ored gentlemen  are  going  over  to  have  their 
pictures  made,  there  are  a  few  items  of  busi- 
ness, reports  from  the  House  of  Delegates 
that  should  be  submitted  at  this  time. 

First  under  consideration  is  the  report  of 
the  House  of  Delegates.  This  represents  the 
report  of  the  Xominating  Committee  that 
was  adopted  by  the  House  of  Delegats. 

The  following  officers  were  nominated 
and  elected  by  the  House  of  Delegates  at  the 
1959  meeting  in  Ashe^*ille: 

President  Elect:  Dr.  Amos  N.  Johnson 
First  Vice  President :  Dr.  Charles  Xorfleet 
Second  Vice  President:  Dr.  William  Wal- 
ton Kitchin 


Speaker  of  the  House  of  Delegates:  Dr. 
Donald  B.  Koonce 

Vice  Speaker  of  the  House  of  Delegates: 
Dr.  Edward  M.  Schoenheit 

Councilor  for  the  Second  Medical  District : 
Dr.  Lj-nwood  Earl  Williams 

Vice  Councilor  for  the  Second  Medical  Dis- 
trict: Dr.  Ernest  Waddill  Larkin 

Councilor  for  the  Fourth  Medical  District : 
Dr.  Edgar  Beddingfield 

Vice   Councilor   for   the   Fourth   Medical 
District:  Dr.  Donnie  Hugh  Jones 

Member  of  the  State  Board  of  Health  for 
the  -S-year  term:  Dr.  Earl  W.  Brian 

The  convention  citj-  for  the  1960  meeting 
is  Raleigh.  Xorth  Carolina. 

That  completes  the  report  for  the  House 
of  Delegates. 

Is  there  anj-  unfinished  business  to  come 
before  this  Third  General  Session?  If  there 
is  no  unfinished  business,  is  there  any  new- 
business?  There  is  no  new  business,  appar- 
ently. 

The  following  officers,  if  they  are  in  the 
audience,  w-ill  please  come  forward  for  in- 
stallation : 

President  Elect,  Dr.  Amos  X.  Johnson 

First  Vice  President,  Dr.  Charles  Miller 
Xorfleet 

Second  Vice  President.  Dr.  Walton  Kitchin 

Si)eaker  of  the  House  of  Delegates,  Dr. 
Donald  B.  Koonce 

Vice  Speaker  of  the  House,  Dr.  Edward  M. 
Schoenheit 
I  hereby  install  you  as  our  present  officers. 

I  w-ish  to  express  to  this  Session  and  to 
the  Xominating  Committee  and  to  the  House 
of  Delegates  my  sincere  appreciation  for  the 
fine  slate  of  officers,  these  capable  men  that 
you  have  given  to  us  to  work  with  this  year. 
With  their  help  we  hope  to  carry  out  for 
you  an  official  program  for  the  Medical  So- 
ciety of  the  State  of  Xorth  Carolina.  We  are 
your  servants  and  the  servants  of  organized 
medicine. 

The  purpyose  of  medicine  is  to  render  medi- 
cal care  to  all  the  citizens  of  this  State. 

Thank  you  ver>-  much  for  the  opportunity 
for  the  privilege  and  the  honor  of  serving  as 
your  President  in  the  coming  year.  I  hope 
to  be  of  service  to  all  of  you. 

We  now  declare  this  Session  adjourned 
sine  die. 

(The  meeting  adjourned  at  12:20  o'clock.) 
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A  significant  statement  about 
serum  cholesterol  and  dietary  fats 

'B  •  It  is  now  well  recognized  that  serum  cholesterol  levels  in  man  can  be 

lowered  by  the  judicious  substitution  of  one  type  of  dietary  fat  for  another.  However, 

it  is  relevant  to  inquire  whether  a  patient  can  be  assured  that  such  a  radical  change  in 

his  dietary  habits  will  prevent  coronary  occlusion  or  a  cerebral  vascular  accident. 

This  question  must  unfortunately  be  answered  in  the  negative,  for  it  has  not  been  proved 

that  lowering  the  level  of  serum  cholesterol  will  prevent  either  the  occurrence 

or  the  end-results  of  atherosclerosis.  At  the  present  time,  clear  proof  of  this 

proposition  still  seems  many  years  away.  Nevertheless,  there  are  many  reasons  for 

believing  that  there  is  some  connection  between  cholesterol  metabolism 

and  atherosclerosis,  and,  while  waiting  for  elucidation  of  this  relationship  by 

laboratory  workers,  it  seems  justifiable  to  apply  certain  dietary  procedures 

that  are  theoretically  harmless  and  possibly  beneficial. 
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Palmitic,  stearic  and  myristic  glycerides  (saturated)  25-30% 

Phytosterol  (predominantly  beta  sitosterol)  0.3-0.5% 

Total  tocopherols  0.09-0.12% 

Never  hydrogenated— completely  salt  tree 

Each  pint  of  Wesson  contains  437-524  Int.  Units  of  Vitamin  E 


Where  a  vegetable  (salad)  oil  is  medicolly  recom- 
mended for  a  cholesterol  depressant  regimen, 
Wesson  is  unsurpassed  by  any  readily  available 
brand. 

To  be  effective,  a  diet  must  be  eaten  by  the  patient. 
The  majority  of  housewives  prefer  Wesson,*  par- 
ticularly by  criteria  of  odor,  flavor  (blandness)  and 
lightness  of  color. 

Uniformity  you  can  depend  on.  Wesson  has  a  poly- 
unsaturated content  better  than  50%.  Only  the 
lightest  cottonseed  oils  of  highest  iodine  number  are 
selected  for  Wesson,  and  no  significant  variations 
in  standards  are  permitted  in  the  22  exacting  speci- 
fications required  before  bottling. 
♦Reconfirmed  by  recent  tests  against  the  next  leading 
brand  with  brand  identifications  removed,  among  a 
national  probability  group. 
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Triaminic 

...relief  from  pollen  allergies 

more  complete  than  antihistamines  alone... more  thorough  than  nose  drops  or  sprays 

The  miseries  of  respiratory  allergy  can  be  relieved  so  effectively 
with  Triaminic.'"''  Triaminic  contains  two  antihistamines  plus 
the  decongestant,  phenylpropanolamine,  to  help  shrink  the  en- 
gorged capillaries,  reduce  congestion  and  bring  relief  from  rhin- 
orrhea  and  sinusitis.'  Oral  administration  distributes  medication 
to  all  respiratory  membranes  without  risk  of  "nose  drop  addic- 
tion" or  reboinid  congestion.--^ 

Each  Triaminic  timed-release  Tablet  provides: 

Phenylpropanolamine  HCI    50  mg. 

Pheniramine  maleate    25  mg. 

Pyrilamine  maleate 25  mg. 

also  available: 

TRiAMINiC  JUVELETS*  '/;  the  formulation  of  the  Triaminic  Tablet  with  timed-release  action. 
TRIAMINIC  SYRUP  each  teaspoonful  (5  ml.)  provides  'A  the  formulation  of  the  Triaminic  Tablet. 

References;  1.  Fabrlcant,  N.  D:  E.  E.  N.T.  Monthly  37:460  (July)  1958.  2.  Lhotka,  F.  M,:  Illinois  M.J.  112;259 
(Dec.)  1957.  3.  Farmer,  D,  F.:  Clin.  Med.  5:1183  (Sept.)  1958  4  Fuchs.  M.;  Bodi,  T.;  Mallen.  S.  R,;  Hernando,  L., 
and  Meyer,  J.  H.:  Antibiotic  Med.  &.  Clin.  Ther,  7:37  (Jan.)  1960.  5.  Halpern,  S.  R.,  and  Rabinowitz,  H.:  Ann. 
Allergy  18:36  (Jan.)  1960. 

j^Uj^^^         first  — the  outeriayerdissoives 
^■B  ( J^^^^n         within  minutes  to  produce 

Relief  Is  prompt  and  prolonged    ^   ^^^^\"  J         3  to  4  hours  of  relief 

because  of  this  special  ■  4^,  ^"^l"  =°^^  disintegrates 

timed-release  action  ^ — ~^flA  ^°  9'"'^  3  to  4  more 

\        H^^  hours  of  relief 

SMITH-DORSEY  .  A  division  of  the  wander  company  .  Lincoln,  Nebraska 
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for 
the 

tense 
and 
nervous 
patient 


relief  comes  fast  and  comfortably 

—  does  not  produce  autonomic  side  reactions 

—  does  not  impair  mental  efficiency, 
motor  control,  or  normal  behavior 

—  has  not  produced  hypotension,  Parkinson-like 
symptoms,  agranulocytosis  or  jaundice 

Usual  Dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets  or  as  meprotabs*  — 400  mg.  unmarked, 
coated  tablets. 

Miltowir 

meprobamate  (Wallace) 

WALLACE  LABORATORIES  /  New  Brunswick,  N.  J. 


in  the  low  back  syndrome 
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relieves  both  stiffness  and  pain 
with  safety...  sustained  effect 

In  100  consecutive  patients  with  the  low  back  syndrome,  Kestler^ 
reported  that  particularly  gratifying  was  the  ability  of  Soma  "to  relax 
muscular  spasm,  relieve  pain,  and  restore  normal  movement,  thus 
speeding  recovery  in  a  large  majority  of  the  patients." 

RESULTS  WITH  SOMA  IN  THE  LOW  BACK  SYNDROME* 


EXCELLENT  TO  VERY  GOOD   68%                                               GOOD  TO   FAIR  23.7% 

■ 

•Investigators'  reports  to  the  Medical  Department.  Wallace  Laboratories.  (Total  of  278  cases) 

NOTABLE  SAFETY — extremely  low  toxicity;  no  known  contraindications;  side  eflfecta 
are  rare ;  drowsiness  may  occur,  usually  at  higher  dosage 

RAPID  ACTION— starts  to  act  quickly         SUSTAINED  EFFECT— relief  lasts  up  to  6  hours 

EASY  TO  USE  — usual  adult  dosage  is  one  350  mg.  tablet  3  times  daily  and  at  bedtime 

SUPPLIED  —as  white,  coated,  350  mg.  tablets,  bottles  of  50;  also  available  for  pediatric  use: 
250  mg.,  orange  capsules,  bottles  of  50 

1.  Kesller.  0. :  In  The  Pharmacology  and  Clinical  Usefulness  of  Carisoprodol,  Wayne  Stale  Universily  Press,  Detroit,  1959.  2.  Berger, 
F.  M.;  Kletzkin,  M. ;  Ludwig,  B.  J.;  Margolin.  S..  and  Powell,  L.  S. :  J.  Pharm.  Exp.  Ther.  727:66  (Sept.)  1959.  3.  Speara,  C.  E.  and 
Phelps,  W.  M.:  Arch.  Pediat.  7tf:287  (July)  1959.  4.  Phelps.  W.  M.:  Arch.  Pediat.  7tf:243  (June)  1959.  5.  Friedman,  A.  P.;  Frankel, 
K.,  and  Fransway,  R.  L. :  Papers  presented  at  Scientific  Meeting,  New  York  Slate  Society  of  Industrial  Medicine,  Inc.,  New  York, 
Sept.  30,  1959.  6.  Kuge,  T.:  Unpublished  reports.  7.  Ostrowski,  J.  P.:  Orthopedics  2:7  (Jan.)   1960. 

Literature  and  samples  on  request 

Also  available  on  request:  The  Pharmacology  and  Clinical  Usefulness  of  Carisoprodol,  Wayne 
State  University  Press.  Detroit,  1959.  (185  pages) 


(carisoprodol  Wallace) 

Mf  Wallace  Laboratories,  New  Brunswick,  New  Jersey 
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The  first  synthetic  penicillin 

available 

for  general  clinical  use 
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SCPPLY:  8VXCILLL\  TABLET.S-Mn,,,?.  an<l  SYXGILLIX  TABLETS-  li5  mg. 

SVXCILLLX  Fill!  iir;ALS(iUTIOX-60ml.lK,t(les-whenre(-onstituta!.  125 ing.per.;; nil 
SV.\C1LLI.\  I-Yjlt  PEDIATRIC  DKOPS-l.o  Gm.  bottles.  Calibrate.!  .Irnpper drivers  |-'5  m- 
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Today -as  before- 
Only  Kent  offers  this  remarkable  combination: 

FINEST  NATURAL  TOBACCOS 
FAMOUS  MICRONITE  FILTER 


Millions  of  smokers  have  changed  to 
Kent  because  of  this  combination.  They 
discovered  that  this  combination  was 
the  reason  why  Kent  satisfies  your 
appetite  for  a  real  good 
smoke. 

First,  finest  natural 
tobaccos.  Kent  uses 
only  the  finest  natural 
tobaccos— ripe,  golden 
leaves— which,  when 
shredded  into  tiny 
strands  and  carefully 
blended,  produce  a  real 
tobacco  taste. 

Second,  Kent's  fa- 
mous Micronite  filter 
which  contains  a  re- 
markable series  of 


flavor  channels.  The  rich  taste  of  natu- 
ral tobaccos  flows  through  with  a  free 
and  easy  draw.  The  Kent  filter  is  not 
too  long,  not  too  short,  not  too  tight- 
smokers  get  every  deli- 
cate shading  of  flavor 
of  Kent's  finest  natural 
tobaccos. 

Others  may  imitate, 
but  none  can  duplicate 
the  quality  of  Kent. 


If  you  would  like  the 

booklet  for  your  own  use, 

"The  Story  of  Kent," 

write  to: 

P.  Lorillard  Company 

Research  Department 

200  East  42nd  Street 

New  York  17,  N.  Y. 


O  1960,  P.  Lorillard  Co. 


Today— as  before— for  good  smoking  taste,  it  makes  good  sense  to  smoke 
Kent,  because  Kent  satisfies  your  appetite  for  a  real  good  smoke. 


A  Product  of  p.  Lorillard  Company— First  with  the  finest  cigarettes  — through    Lorillard   Research! 
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she  calls  it  "nervous  indigestion" 


diagnosis:  a  wrought-up  patient  with  a  functional 
gastro-intestinal  disorder  compounded  by  inade- 
quate digestion,  treatment:  reassurance  first,  then 
medication  to  relieve  the  gastric  symptoms,  calm 
the  emotions,  and  enhance  the  digestive  process, 
prescription:  new  Donnazyme— providing  the  mul- 
tiple actions  of  widely  accepted  Donnatal?  and 
Entozyme?— two  tablets  t.i.d.,  or  as  necessary. 


Each  Donnazyme  tablet  contains 
—In  the  gastric-soluble  outer  layer:  Hyoscyamine 
sulfate.  0.0518  mg.:  Atropine  sulfate,  0.0097  mg.: 
Hyoscine  hydrobromide,  0.0033  mg.;  Phenobarbi- 
tal  (i/g  gr.),  8.1  mg.:  and  Pepsin,  N.  F.,  150  mg. 
In  the  enteric-coated  core:  Pancreatin,  N.  F.,  300 
mg..  and  Bile  salts,  150  mg. 

ANTISPASMODIC  -  SEDATIVE  -  DIGESTANT 


DONNAZYME 

A.     H.     ROBINS     COMPANY,     INCORPORATED     .     RICHMOND     20,     VIRGINIA 


DERONIL 


dexamethasone 


Steroid  potential  confirmed  and 
fully  realized  in  bronchial  asthma 


i 


■■•?,■,■■ 


K 


'''■) 


■        T,i. 


u 


IN  0/?y1/.  CONTROL  OF  PAIN 


ACTS  FASTER-usually  within  5-15  minutes,  LASTS  LONGER-usually 
6  hours  or  more.  MORE  THOROUGH  RELIEF- permits  uninterrupted 
sleep  through  the  night.  RARELY  CONSTIPATES -excellent  for 
chronic  or  bedridden  patients. 

AVERAGE  ADULT  DOSE:  1  tablet  every  6  hours.  May  be  habit-forming.  Federal  law 
permits  oral  prescription. 

Each  Percodan"  Tablet  contains  4.50  mg.  dihydrohydroxycodeinone  hydro- 
chloride, 0.38  mg.  dihydrohydroxycodeinone  terephthalate,  0.38  mg.  homa- 
tropine  terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg.  phenacetin,  and 
32  mg,  caffeine. 

Also  available  —  for  greater  flexibility  in  dosage  —  Percodan®.Demi:  The 
Percodan  formula  with  one-half  the  amount  of  salts  of  dihydrohydroxyco- 
deinone and  homatropine. 

Literature?  Write 

ENDO   LABORATORIES 

Richmond  Hill  18,  New  York 


PercodaiT 

Salts  of  Dihydrohydro>:ycodeinone  and  Homatropine,  plus  APC 


Tablets 


FOR  PAIN 
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Lifts  depression.. .as  it  calms  anxiety! 


For  pregnant,  postpartum  and  menopausal  patients  — 
a  smooth,  balanced  action  that  lifts  depression 
as  it  calms  anxiety. . .  rapidly  and  safely 


Balances  the  mood— no  "seesatv"  effect  of 
amphetamine-barbiturates  and  ener- 
gizers.  While  amphetamines  and  energizers 
may  stimulate  the  patient  —  */tei/  often 
aggravate  anxiety  and  tension.  And 
although  amphetamine-barbiturate  combi- 
nations may  counteract  excessive  stimula- 
tion —  they  often  deepen  depression. 

In  contrast  to  such  "seesaw"  effects,  Deprol 
lifts  depression  as  it  calms  anxiety. 


DoBage :  Usual  starting  dose  is  1  tablet  q.i.d.  When  necessary, 
this  may  be  gradually  increased  up  to  3  tablets  q.i.d. 
Compo§liion:  1  mg.  2-diethylaniinoethyl  benzilate  hydrochloride 
(benactyzine  HCl)  and  400  mg.  meprobamate. 
Supplied:  Bottles  of  50'li(;ht-pink,  scored  tablets.  Write  for 
literature  and  samples. 


Acts  swiftly— the  patient  of  ten  feels  better, 
sleeps  better,  within  two  or  three  days. 

Unlike  most  other  antidepressant  drugs, 
Deprol  relieves  the  patient  quickly  —  often 
within  two  or  three  days. 

Acts  safely —  no  psychotic  reactions. 

Deprol  does  not  cause  hypotension,  tachy- 
cardia, jitteriness,  or  liver  toxicity.  It  can 
be  safely  administered  with  basic  therapy. 


*Deprol* 


#' 


WALLACE  LABORATORIES 
Nt^iv  Brunswick,  N.  J. 


now. . .  for  greater  patie 
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a  smooth,  creamy  preparation 

containing  the  highly  active 

topical  corticosteroid, 

triamcinolone  acetonide, 

plus  neomycin 


a  form  of 

Aristocort'^ 

Triamcinolone 

to  fill  any 
topical  need 


Aristocort  Acetonide  Cream 

TRIAMCINOLONE  ACETONIDE  0.1% 

Tubes  of  5  and  15  Gm. 

Aristocort  Acetonide  Ointment 

TRIAMCINOLONE  ACETONIDE  O.l''. 

Tubes  of  5  and  15  Gm. 

Especially  desirable  in  thick  lichenified  chronic  dermatoses  requiring  frictiona]  applii 

Neo-Aristocort*  Acetonide  Eye-Ear  Ointment 

NEOMYCI^J-TRIAMCINOLONE  ACETONIDE  O.ire 

Tubes  of  Vs  oz. 

For  inflammatory,  allergic,  infective  eye  and  ear  conditions 


! 


;eptance... 


several  factors  indicate  NEO-ARISTODERM  Foam 
for  topical  treatment  of  dermatoses: 


(1)  The  Active  Ingredients 

Triamcinolone  Acetonide  —  with 
therapeutic  efficacy  equal  to  or  greater 
than  that  of  topical  hydrocortisone  — 
in  one-tenth  the  concentration;  ''^ 
plus  neomycin — a  leading  topical 
antimicrobial  agent. 


(2)  The  Vehicle 

Neo-Aristoderm  Foam  spreads  readily 
without  irritation  or  burning.  It  can  be 
applied  to  oozing,  crusted,  severely 
inflamed  and  injured  skin,  or  to 
mucous  membranes.  There  have  been 
no  reactions  of  primary  irritation  or 
allergic  sensitization  to  date. 


(3)  Patient  Acceptance 
Neo-Aristoderm  Foam  is  neat — not 
messy  or  sticky.  Patients  like  the 
attractive  push-button  dispenser  and 
the  richness  of  the  foam.  This  helps 
to  assure  faithful  adherence  to 
your  Instructions. 


Triamcinolone  Acetonide  0.1%,  Neomycin  Sulfate  0.35%      15  cc.  Push-button  dispenser 

RefermceM:  1.  Kanol,  N.  B.,  and  Blau.  S. :  «ci»  Ko/-* /.  MeJ.  59:2184  (June  1)  1959. 

2.  Smith.  J.  C,  Jr.;  Zawisza,  R.  J.,  and  Blank,  H.:A.M.A.  Arch.  Dermnl.  78:643  (Nov.)  1958. 

Jiderle^      LEDERLE  LABORATORIES,  A  Division  of  AMERICAN  CYAN  AMID  COMPANY,  Pearl  River,  New  York 


Doctors,  too,  like  "Premarinl' 


THE  doctor's  room  in  the  hospital 
is  used  for  a  variety  of  reasons. 
Most  any  morning,  you  will  find  the 
internist  talking  with  the  surgeon, 
the  resident  discussing  a  case  with 
the  gynecologist,  or  the  pediatrician 
in  for  a  cigarette.  Ifs  sort  of  a  club, 
this  room,  and  ifs  a  good  place  to 
get  the  low-down  on  '"Premarin'' 
therapy. 


If  you  listen,  you'll  learn  not  only 
that  doctors  like  "Premarin,"  but 
u/jv  they  like  it. 

The  reasons  are  fairly  simple. 
Doctors  like  "Premarin,"  in  the  first 
place,  because  it  really  relieves  the 
symptoms  of  the  menopause.  It 
doesn't  just  mask  them  —  it  replaces 
what  the  patient  lacks  —  natural  es- 
trogen. Furthermore,  if  the  patient 


is  suffering  from  headache,  insomnia, 
and  arthritic-like  symptoms  due  to 
estrogen  deficiency,  "Premarin"  takes 
care  of  that,  too. 

"Premarin."  conjugated  estrogen! 
(equine),  is  available  as  tablets  anc 
liquid,  and  also  in  combination  witl 
meprobamate  or  methyltestosterone 
'  Ayerst  Laboratories  •  New  York  fjj 
1 6,  N.  Y.  •  Montreal,  Canada      \^^ 


Afore  gastric  acid 
neutralized  faster. . .  witli 


GREATLY  HEIGHTENED  REACTIVITY 

to  acid  characterizes  the  action  of  New  Creamalin  Ant- 
acid Tablets."  They  act  faster  and  longer  than  other 
leading  tablets  and  neutralize  considerably  more  acid.' 
These  tablets  provide  virtually  the  same  effects  as  a 
liquid"  with  the  convenience  of  a  tablet.  New  Creamalin 
tablets  give  faster,  greater  and  more  prolonged  relief. 

NOT  CONSTIPATING,  New  Creamalin  Antacid 
Tablets  will  not  produce  "acid  rebound"  or  alkalosis. 
They  have  a  pleasant  taste. 

Creamalin,  Irademafh  reg.  U.  S.  Pal.  Off. 


EACH  NEW  CREAMALIN  ANTACID 

TABLET  contains  320  mg.  of  specially  processed, 
highly  reactive,  short  polymer  dried  aluminum  hydrox- 
ide gel  (stabilized  with  hexitol),  with  75  mg.  of  mag- 
nesium hydroxide. 

Adult  dosage:  Gastric  hyperacidity— 2  to  4  tablets  as  neces- 
sary. Peptic  ulcer  or  gastritis— 2  to  4  tablets  every  two  to 
four  hours.  Tablets  may  be  chewed,  swallowed  whole  with 
water  or  milk,  or  allowed  to  dissolve  in  the  mouth. 
How  Supplied:  Bottles  of  50,  100,  200  and  1000. 


LABOFSATORiES 
New  York  18,  N.  Y. 

FOR  PEPTIC  ULCER  •  GASTRITIS  •  GASTRIC  HYPERACIDITY 


1.  Hinkel.  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter. 
M.  L.:  /.  Am.  Pharm.  A.  fScifnt.  Ed.)  48:380. 
July.  1959.  2.  Hinkel,  E.  T.,  Jr.;  Fisher.  M.  P., 
anil  Tainter,  M.  L.:  /.  Am.  Pharm.  A.  (Scieitt. 
Ed.)  48:384,  July,  1959. 
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F(0)M  SnMIUJLTAMIE(DIUS  nMMUJMnSOTIdDM 
Poliomyelitis  -Diphtheria-Pertussis  -Tetanus 


PEDI-ANTICS 


THAT'S 
BECAUSE 

you 

OS'LY 

eOT 

ONE  SHOT, 

I.N5TEAD 
OF 
TWO../ 


TETRAVAX 

DIPHTHERIA  AND  TETANUS  TOXOIDS  WITH  PERTUSSIS  AND  POLIOMYELITIS  VACCINES 


1 


now  you  can  immunize  against  more  diseases . . .  with  fewer  injections 

Dose:  1  cc. 

Supplied:  9  cc.  vials  in  clear  plastic  cartons.  Pack- 
age circular  and  material  in  vial  can  be  examined 
without  damaging  carton.  Expiration  date  is 
on  vial  for  checking  even  if  carton  is  discarded. 

For  additional  information,  write  Professional  Services,  Merck  Sharp  &  Dohme,  West  Point,  Pa. 

**'    I.IERCK  SHARP  &  DOHME,  division  of  merck  &  co..  inc..  west  point,  pa. 


^^ra 
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ADVERTISEMENTS 


XXIII 


-w-^  Analgesic 'Antipyretic^ Sedative 

Butapap 

A  unique  drug  combinat'ion  with  wide  clinical  usefulness 


Quite  often,  when  children,  are  administered 
an  analgesic,  a  mild  sedative  is  also  indi- 
cated, to  avoid  the  restlessness  which  fre- 
quently occurs  as  pain  lessens. 

In  BUTAPAP,  for  the  first  time.  this, 
unique  combination  of  drugs  in  easy-to-take 
liquid  form  provides  a  preparation  that  is 
highly  useful  wherever  the  allaying  of  pain 
or  discomfort,  fever,  or  restlessness  is  de- 
sired. 


SAMPLES    AND    LITERATURF 
^     GLADLY   SENT    UPON    REOUL:r 


In  BUTAPAP  the  potent  analgesic  effect 
of  acetyl-p-aminophenol  is  potentiated  by 
the  inclusion  of  Imtabarbital  sodium.  The 
resultant  effectiveness  against  pain  and 
discomfort,  and  the  unusual  antipyretic 
action  of  acetyl-p-aminophenol,  are  rein- 
forced by  the  sedative  action  of  the  buta- 
.barbital  sodium,  providing  a  preparation 
with  wide  clinical  usefulness. 


Each  5  cc.  teaspoonful  of  tasty  Butapap  contains: 

Biitabarbilal  Soduim  {Xgr)15.0  mg, 
AcLlylp-aminonhenol  {2gr.)  120.0  mn. 


in  infectious  disease"''' 

in  arthritis"'* 

in  tiepatic  disease 

In  malabsorption  syndrome ■■"' 

in  degenerative  disease*  '■"■» 

in  cardiac  disease  "■•"■" 

in  dermatitis" 

in  peptic  ulcer'=' 

in  neuroses  &  psychiatric  disorders" 

in  diabetes mellitus""-- 

in  alcoholism"-""-" 

in  ulcerative  colitis'°-» 

in  osteoporosis"" 

in  pancreatiti' 

in  female  climacteric 


Patients  with  chronic  disease  deservj 
the  nutritional  support  provided  bj 

Theragran-I 

^0      Squibb  Vitaniifi-Minaals  for  TDeq 


11  vitamins,  8  mineral 

clinically-formulated  and  potenc 

protected  to  provid 

enough  nutritional  suppoi 

to  do  some  gooi 

with  vitamins  onl| 

Theragr 

also  availa 

Theragran  Liqij 

Theragran  Jun) 


1*41  a  list  of  the  above  references  will  be  supplied  on  reqi 


Squibb  m 


CPLCSAH'      13    A  SQUIBB    IIUDCMARH 


Squibb  Quality-the  Priceless  Ingredid 


NEW  IMPROVED  HEMATINIC 


DRUG 


TM 


FERROUS    FUMARATE,    5    GRS. 

ONE  DAILY 

^Maximum  assimilation 
^  No  G.I.  irritation 


Each  1-IRON  sustained  release  capsule  con- 
tains about  600  small  "doses".  Released 
gradually  (over  a  period  of  about  600  min- 
utes) to  assure  maximum  iron  absorption 
without  gastrointestinal  upset.  Effective  in 
the  treatment  of  secondary,  hypochromic, 
microcytic,  pregnancy  and  nutritional  anemia. 


DOSAGE:  1  capsule  daily.  Provides 
over  10  times  the  adult  MDR. 

SUPPLY:  MRON  is  available  in 
bottles  of  100,  1,000, 


WINSTON-SALEM   1,   N.  C. 


MAIL  THIS  HANDY  REQUEST  CARD  FOR 
SAMPLES  AND  LITERATURE 

Please  send  literature  and  professional  samples  as 
indicated. 

□    I-IRON,  the  new  improved  hematinic 
n     TRITIS  for  arthritic  therapy 


NAME 

ADDRESS 

CITY Zone State. 

My  Pharmacist's  Name 


for 
immediate 

and 

prolonged 

relief  in 

arthritis 


SAFE,  EFFECTIVE  THERAPY 


TRITIS 


TM 


BUSINESS  REPLY  CARD 


FIRST   CLASS    PERMIT   No.   290.  S«r.    34.9.    P.    L.   &   R. 
WINSTON-SALEM.  N.  C. 


Drug  Specialties,  Inc. 

p.  O.  BOX  830 

WINSTON-SALEM.  N.  C. 


iiiiiliiiiiiiiiiiiiL 


Trilis  gives  ihc  fubt  analgesic 
action  of  salicylamide  plus  Ihc 
prolonged  iherapeulic  effect 
of  chloroquine.  It  provides 
both  subjective  and  objective 
relief  in  rheumatoid  arthritis 
and  related  collagen  diseases. 
Ascorbic  acid  helps  to  repair 
tissues  involved  in  such  diseases. 
Tritis  has  a  high  degree  of  safety 
and  IS  etTcctive  without  the  adverse 
reactions  often  associated  v.ith 
adrenocortical  hormones  and 
phenylbutazone. 
Eiicli  Trilis  Uihlcl  conlaiin: 
chloroquine  diphosphate    .125  mg. 

salicylamide 300  mg. 

ascorbic  acid 50  mg. 

RcconinwinU'ii  doscif^e:  2  Itiblets  at 
bedtime.  If  nausea  and  headaches 
occur,  discontinue  therapy  for  seseral 
days,  then  resume  treatment  xMlh 
1  tablet  at  bedtime. 


rvlAlL    CARD    FOR     PROFE  SS  IONAl_ 
SAMPLES    AND     LITERATURE. 


mm 


c^j^ 


iCiciiice^ 


WINSTON-SALEM   1.   N.  C. 


Rcli-rcnccs 

1    Baynall.  A    W      C.iiuiJ    \f  A   J    77 :  182-194.1957. 
2.  Goodman.  L,  S.,  aniJ  Gilman.  A  : 
The  Pharmacol.   Bash  nf  Therapy.   1955.  p.  299. 
3    Smilli,  P.  K,.  cl  al  :  J.  Pharmacol.  <S  Exper 
Thcrap.  S7  :237-255.  .1946. 
4.  Wiggers.  C.  i.  'Physiol    tn  Health  &   Diseene. 
1955.  pp.  918.  1011 


PAPAIN 

IS   THE 

KEY 

to  complete,  thorough 
vaginal  cleansing 


mucolytic,  acidifying, 
physiologic  vaginal  douche 


The  papain  content  of  Meta  Cine  is  the  icey 
reason  why  it  effects  such  complete  cleansing  of 
the  vaginal  vault.  Papain  is  a  natural  digestant, 
and  is  capable  of  rendering  soluble  from  200- 
300  times  its  weight  of  coagulated  egg  albumin. 
[n  the  vagina,  papain  serves  to  dissolve  mucus 
plugs  and  coagulum. 

Meta  Cine  also  contains  lactose — to  promote 
growth  of  desirable  Doderlein  bacilli — and 
methyl  salicylate,  eucalyptol,  menthol  and 
chlorothymol,  to  stimulate  both  circulation  and 
normal  protective  vaginal  secretions.  Meta 
Cine's  pleasant,  deodorizing,  non-medicinal  fra- 
grance will  meet  your  patients'  esthetic  demands. 

Supplied  in  4  oz.  and  8  oz.  containers,  and  in 
[boxes  of  30  individual-dose  packets.  Dosage: 
(2  teaspoonfuls,  or  contents  of  1  packet,  in  2 
iquarts  of  warm  water. 


EB 


BRAYTEN    PHARMACEUTICAL  COMPANY  Chattanooga  9,  Tennessee 


ALPEN  is  the  oral  penicillin  that  provides  on  a  fasting  stomach 
peak  antibiotic  blood  levels  approximately  twice  as  high  as  oral  potas- 
sium penicillin  V. . .  and  significantly  higher  than  I.  M.  penicillin  G. 

Some  strains  of  staphylococci  resistant  to  other  penicillins  exhibit  in 
vitro  sensitivity  to  potassium  phenethicillin. 

ALPEN  has  greater  freedom  from  the  G.  1.  sequelae  (overgrowth  of 
resistant  flora)  sometimes  observed  with  broad  spectrum  -mycins. 

ALPEN  gives  much  higher  antibiotic  levels  within  the  first  hour  of 
ingestion  by  the  well-tolerated  oral  route. 

WHEN  TO  USE  ALPEN  Recommended  in  the  treatment  of  infec- 
tions caused  by  pneumococci,  streptococci,  gonococci,  coryne- 
bacteria,  and  penicillin-sensitive  staphylococci. 
HOW  TO  USE  ALPEN  Depending  on  the  severity  of  the  infection, 
125  mg.  (200,000  units)  or  250  mg.  (400,000  units)  three  times 
daily  may  be  used.  In  more  severe  or  stubborn  infections,  a  dos- 
age of  500  mg.  (800,000  units)  t.i.d.  may  be  employed.  In  beta 
hemolytic  streptococcal  infections,  treatment  should  be  con- 
tinued for  at  least  ten  days. 

PRECAUTIONS  The  usual  precautions  in  the  administration  of 
oral  penicillin  should  be  observed.  For  further  details  see  pack- 
age literature. 

Tablets:  125  mg.  and  250  mg.,  bottles  of  25  and  100.  Powder  for 
Oral  Solution  (lemon-lime  flavored),  1.5  Gm.  bottle  (125  mg.  per 
5  cc.  teaspoonful). 

this  is  the  tablet 
that  gives  higher  peak 
antibiotic  blood  levels 

HIGHER  THAN  I.  M.  PENICILLIN  G 
HIGHER  THAN  POTASSIUM  PENICILLIN  V 

ALPEN 


ALPEN™-potassiinn  phenethicillin 


Lifts  depression... as  it  calms  anxiety! 


For  geriatric  and  chronically  ill  patients  — 

a  smooth,  balanced  action  that  lifts  depression 

as  it  calms  anxiety. . .  rapidly  and  safely 


Balances  the  mood— no  "seesnic"  effect  of 
amphetamine-barbiturates  and  ener- 
gizers.  While  amphetamines  and  energizers 
may  stimulate  the  patient  —  </iei/  often 
aggravate  anxiety  and  tension.  And 
although  amphetamine-barbiturate  combi- 
nations may  counteract  excessive  stimula- 
tion —  they  often  deepen  depression. 

In  contrast  to  such  "seesaw"  effects,  Deprol 
lifts  depression  as  it  calms  anxiety. 


Acts  siviftly—the  patient  often  feels  better, 
sleeps  better,   tcithin   tivo  or  three  days. 

Unlike  most  other  antidepressant  drugs, 
Deprol  relieves  the  patient  quickly  —  often 
within  two  or  three  days. 

Acts  safely —  no  danger  of  hypotension  or 
liver  damage.  Deprol  does  not  cause  hypo- 
tension, tachycardia,  jitteriness,  or  liver 
toxicity.  It  can  be  safely  administered  with 
basic  therapies. 


PoKafir  1  Usua]  BtartinK  dose  is  I  tablet  q.i.d.  When  neceAnary. 
thia  may  be  eradually  increased  up  to  .^  tablets  q.i.d. 
CompoAltlon:  1  mg.  2-diethylaminDethyl  benzilate  hydrochloride 
(benactyzine  HCl)  and  400  mg.  meprobamate. 
Supplied:  Bottles  of  60  light-pink,  scored  tablets.  Write  for 
h'terature  and  samples. 


^Deprol 


▲• 


^' 


WALLACE  LABORATORIES 
A^ew  Brunsioiek,  N.  J, 


I  guide] 


THE! 

REALMS 

OF  THERAPY 


ATTAINED 
WITH 


;it;ir;ix 


(brand  of  hydroxyzine) 


Y  World-wide  record  of  effectiveness— over  200  labora- 
tory and  clinical  papers  from  14  countries. 
Widest  latitude  of  safety  and  flexibility-no  serious 
adverse  clinical  reaction  ever  documented. 
Chemically  distinct  among  tranquilizers— not  a  pheno- 
thiazine  or  a  meprobamate. 
Added  frontiers  of  usefulness-antihistaminic;  mildly 
antiarrhythmic;  does  not  stimulate  gastric  secretion. 


Special  Advantages 


unusually  safe;  tasty  syrup, 
10  mg.  tablet 


well  tolerated  by  debilitated 
patients 


useful  adjunctive  therapy  for 
asthma  and  dermatosis;  par- 
ticulariy  effective  in  urticaria 


does  not  impair  mental  acuity 


Supportive  Clinical  Observation 

". . .  Atarax  appeared  to  reduce  anxiety 
and  restlessness,  improve  sleep  pat- 
terns and  make  the  child  more  amen- 
able to  the  development  of  new  pat- 
terns of  behavior. . . ."  Freedman,  A. 
M.:  Pediat.  Clin.  North  America  5:573 
(Aug.)  1958. 


". . .  seems  to  be  the  agent  of  choice 
in  patients  suffering  from  removal  dis- 
orientation, confusion,  conversion  hys- 
teria and  other  psychoneurotic  condi- 
tions occurring  in  old  age."  Smigel, 
J.  0.,  et  al.:  J.  Am.  Geriatrics  Soc. 
7:61  (Jan.)  1959. 


"All  [asthmatic]  patients  reported 
greater  calmness  and  were  able  to 
rest  and  sleep  better . . .  and  led  a 
more  normal  life. ...  In  chronic  and 
acute  urticaria,  however,  hydroxyzine 
was  effective  as  the  sole  medica- 
ment." Santos,  I.  M.,  and  Unger,  L.: 
Presented  at  14th  Annual  Congress, 
American  College  of  Allergists,  Atlan- 
tic City,  New  Jersey,  April  23-25, 1958. 


". . .  especially  well-suited  for  ambula- 
tory neurotics  who  must  work,  drive 
a  car,  or  operate  machinery."  Ayd,  F. 
J.,  Jr.:  New  York  J.  Med.  57:1742  (May 
15)  1957. 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  &  Co.,  Inc. 

Science  for  the  World's  Weil-Being 


...and  for  additional  evidence 


Bayart,  J.:  Acta  paediat.  belg. 
10:164,  1956.  Ayd,  F.  J.,  Jr.:  Cal- 
ifornia Med.  87:75  (Aug.)  1957. 
Nathan,  L.  A.,  and  Andelman,  M. 
B.:  Illinois  M.  J.  112:171  (Oct.) 
1957. 


Settel,  E.:  Am.  Pract.  S  Digest 
Treat.  6:1584  (Oct.)  1957.  Negri, 
F.:  Minerva  med.  48:607  (Feb. 
21)  1957.  Shalowitz,  M.:  Geri- 
alrics  11:312  (July)  1956. 


Elsenberg,  B.  C:  J.A.M.A.  169:14 
(Jan.  3)  1959.  Coirault,  R..  et  al.: 
Presse  mSd.  64:2239  (Dec.  26) 
1956.  Robinson,  H.  M.,  Jr.,  et  al.; 
South.  M.  J.  50:1282  (Oct.)  1957. 


^^ 


Garber,  R.  C.,  Jr.:  J.  Florida  M. 
A.  45:549  {Nov.)  1958.  Menger. 
H.  C:  New  York  J.  Med.  58:1684- 
(May  15)  1958.  FaraH,  L.:  Inter- 
nat.  Rec.  Med.  169:379  (June) 
1956. 

SUPPLIED:  Tablets.  10  mg.,  25 
mg.,  100  mg.;  bottles  of  100. 
Syrup  (10  mg.  per  tsp.).  pint 
bottles.  Parenteral  Solution:  25 
mg./cc.  in  10  cc.  multiple-dose 
vials;  50  mg./cc.  in  2  cc.  am- 
pules. 


>, 


J 
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Fair 


Change 


Rain 


Stormy 


"the  G-I  tract 
is  the 
barometer 
of  the  mind 

Belbarb 

soothes  the  agitated  mind 

and  calms  the  G-I  spasm 

through  the  central  effect 

of  phenobarbital  and  the 

synergistic  action  oj 

fixed  proportions 

of  natural  belladonna 

alkaloids  on  the 

gastrointestinal  tract. 


?5 


BELBARB 


iLUAllVL    AN  I  I  >l'A.-MOUIL 

20  years  of  clinical  satisfaction 
Belbarh  .No.  1:  bclharb  No.  2;  Belbarb  Elivir;  Belbarb-B 


<n  ini.i:s  ( 


/^^^^^^^ 


(t   C()'\l  I'  t\   )  .  lurhmnnH.  I  >,c>nm 


SCHERING  writes  a 
new  chapter  in  diuretic 
&  hypertension  therapy 

lowest  dosage -unexcelled  diuretic  activity 


Naqua 

^^M  trichlormethiazide 

selective  electrolyte  screening 

lower  potassium  excretion,  less  risk  of  digitalis  toxicity. ..maximum  sodium  output... 
balanced  sodium  and  chloride  excretion... 24-hour  effect  on  one  4  mg.  dose... signifi- 
cant antihypertensive  effect  alone,  potentiates  other  antihypertensive  drugs... 
more  economically  priced. ..dosage  less  than  1/100  of  chlorothiazide 
Packaging:  NAQUA  Tablets,  2  and  4  mg.  scored,  bottles  of  100  and  1000. 
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experience 
dictates 
V-CILLIN  K 


for  maximum    effectiveness  Recently.  Griffith' reported  that  V-Caiin 

K  produces  antibacterial  activity  in  the  serum  against  penicillin-sensitive  patho- 
gens which  is  unsurpassed  by  any  other  form  of  oral  penicillin.  This  helps  e.xplain 
why  physicians  have  consistently  found  that  V-CUlin  K  gives  a  dependable 
clinical  response. 

for  unmatched  speed  Peak  levels  of  antibacterial  activity  are  attained 
within  fifteen  t«  thirty  minutes — faster  than  with  any  other  oral  penicillin.' 

for  unsurpassed  safety  The  exceUent  safety  record  of  V-CUUn  K  is 
well  established.  There  is  no  evidence  available  to  show  that  any  form  of  peni- 
cillin is  less  allergenic  or  less  toxic  than  V-Cillin  K. 

Prescribe  V-CUlin  K  in  scored  tablets  of  125  and  250  mg.,  or  V-Cillin  K.  Pediatric, 
in  40  and  80-cc.  bottles. 

1.  GriiElh,  R.  S.:  Comparison  of  Antibiotic  Activity  in  Sera  Following  the  Administration  of 
Three  Different  Penicillins,  Antibiotic  Med.  &  CUn.  Therapy,  7.No.  2  (February),  1960. 

V-CILLIN  K®  (penicillin  V  potassium,  Lilly) 


ELI      LILLY     AND     COMPANY 


INDIANAPOLIS     6.     INDIANA.     U.S.A. 


North  Carolina  Medical  Journal 

Owned  and  Published  by 
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A  significant  percentage  of  so-called 
strokes  and  other  clinical  manifestations  of 
cerebral  ischemia  should  be  considered 
amenable  to  surgical  correction.  Although 
this  fact  has  been  well  demonstrated  in  a 
few  centers,  the  medical  profession  as  a 
whole  has  been  slow  to  accept  it.  De- 
Bakey'",  in  a  study  of  174  patients  with 
cerebral  ischemia,  found  that  42  per  cent 
of  these  patients  had  extracranial  arterial 
occlusion. 

As  early  as  1875  Broadbent'-'  wrote  of 
occlusion  of  the  aortic  arch  vessels.  Chi- 
ari'^',  in  1905,  described  the  clinical  pic- 
ture produced  by  internal  carotid  occlusion. 
Hunfi^',  in  1914,  pointed  out  the  relation- 
ship between  cerebral  ischemia  and  carotid 
artery  occlusion.  He  urged  the  routine  ex- 
amination of  the  carotid  pulses  in  all  vas- 
cular problems  involving  the  central  nerv- 
ous system.  Despite  these  excellent  early 
reports  very  little  was  done  about  the  prob- 
lem until  six  years  ago. 

Pathology 

Most  occlusions  of  arteries  supplying 
blood  to  the  brain  result  from  atheroma- 
tous   plaques.    Panarteritis    has     been     de- 
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scribed  in  "pulseless  disease,"  or  Takaya- 
su's  disease,  an  unusual  occlusive  disease 
of  the  aortic  arch  vessels  described  by  a 
Japanese  opthalmologist'"'.  The  common 
sites  of  occlusion  of  the  extracranial  cere- 
bral vessels  are  shown  in  figure  1.  The  in- 
ternal carotid  artery  at  the  bifurcation  of 
the  common  carotid  artery  is  the  most  com- 
mon site  of  obstruction'^',  and  most  of  the 
comments  of  this  paper  will  be  directed 
toward  this  problem.  Plaques  which  pro- 
duce partial  or  complete  occlusions  may 
also  be  found  in  the  common  carotid,  in  the 
syphon  area  of  the  internal  carotid,  in  the 
aortic  arch  at  the  origin  of  the  large  cere- 
bral vessels,  and  in  the  vertebral  arteries'" 

(fig.  1.). 

The  left  internal  carotid  artery  is  in- 
volved by  occlusive  disease  more  often  than 
the  right'**'.  Lyons""  has  shown  that  men 
are  four  times  more  frequently  afliicted 
than   women. 

Fisher"*''"',  who  routinely  examines  the 
carotid  arteries  at  autopsy,  has  shown  that 
severe  occlusive  disease  of  the  carotid  ar- 
teries may  be  accompanied  by  near-normal 
intracranial  vessels. 

Clinical  Picture 

The  clinical  picture  of  carotid  artery  oc- 
clusion depends  on  the  extent  of  the  occlu- 
sion and  on  the  amount  of  collateral  circu- 
lation furnished  by  the  ipsilateral  ophthal- 
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Fig.  1.  The   most   frequent   sites   of  occlusiTe  dis- 
ease involving  the  carotid   systems. 

mic  and  vertebral  arteries  and  the  contra- 
lateral cerebral  vessels.  SjTnptoms  may  be 
absent  in  the  face  of  partial  or  complete 
occlusion  of  an  internal  carotid  artery,  or 
symptoms  may  be  massive  and  sudden,  giv- 
ing the  classic  picture  of  "stroke."  When 
there  is  partial  occlusion  of  an  internal 
carotid  arterj-,  symptoms  may  be  transient 
and  fleeting.  Transient  hemiparesis  is  com- 
mon. Promonitorj-  signs  of  hemiparesthe- 
sias,  unilateral  blindness,  dizziness,  or 
aphasia  may  be  noted.  During  periods  of 
hypotension,  such  as  occur  wnth  cardiac 
arrh\-thmias,  myocardial  infarction,  blood 
loss,  or  during  surgery,  these  transient 
findings  may  appear.  Crevasse'*'"  believes 
that  hypotensive  drugs  should  be  avoided 
in  patients  with  cerebral  vascular  in- 
sufficiency. Unilateral  headache  is  fairly 
common  in  occlusive  carotid  disease.  Fleet- 
ing neurologic  s.vmptoms  from  carotid  dis- 
ease are  frequently  passed  off  as  being  due 
to  cerebral  "v  a  s  o  s  p  a  s  m."  Spontaneous 
hemiplegia  in  children  and  young  adults 
should  make  one  suspicious  of  carotid  dis- 
ease, as  this  has  been  noted  in  children  as 
young  as  1  year  of  age'"'.  Visual  disturb- 
ances are  sometimes  noted  when  the  head 
is  turned.  Head  noises  synchronous  with 
heart  beat  have  been  reported"-'.  Homony- 
mous hemianopsia  occurs  sometimes.  Fa- 
cial ischemia  as  noted  by  facial  pain  or 
atrophy'"",  or  even  sloughing  of  the  facial 
skin,  has  been  noted  with  a  common  caro- 
tid occlusion.  A  partial  or  complete  Horn- 


Fig.  2.  Schematic  drawing  showing  endarterec- 
tomy  of  carotid  bifurcation. 

er's  syndrome"^'  is  fairly  common.  Diplop- 
ia and  dysphagia  have  been  reported.  A 
syndrome  called  "reverse  coarctation"  has 
been  described'"""  when  the  vessels  arising 
from  the  aortic  arch  have  been  occluded. 
Prominent  collateral  vessels  of  the  chest 
wall  with  rib  notching  have  been  noted  in 
this  syndrome. 

Dementia  is  common  when  both  carotid 
arteries  show  occlusive  disease.  Severe  bi- 
lateral neurologic  changes  might  suggest 
occlusion  of  the  basilar  artery,  and  this 
may  be  secondary  to  occlusive  disease  in 
the  vertebral  arteries. 

Other  findings  to  suggest  occlusive  dis- 
ease of  the  carotids  are  not  always  relia- 
ble. Weakness  of  one  carotid  pulse  can 
sometimes  be  better  determined  by  palpation 
of  the  lateral  pharyngeal  walls  with  a  wet 
glove.  The  electroencephalogram  is  not 
diagnostic,  although  Meyer'"'  describes 
some  diff'erences  in  electroencephalographic 
findings  of  carotid  versus  basilar  artery  oc- 
clusion. 

Ophthalmodynamometrj',  a  technique  for 
measuring  the  blood  pressure  in  the  retinal 
vessels,  has  been  termed  useful  in  detecting 
occlusive  carotid  disease"'". 

A  thrill  or  bruit  over  a  carotid  artery  is 
sometimes  detected  in  partial  occlusive  dis- 
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Fig.  3.  Case  No.  4.  A.  Site  of  thrombus  removed 
by  endarterectomy.  B.  Autopsy  findings  one  year 
later  when  patient  died  of  unrelated  causes.  The 
site  of  previous  operation  is  patent  and  covered 
with  smooth  endothelium. 

ease.  A  systolic  bruit  over  the  contralateral 
eye  might  indicate  an  increased  collateral 
blood  flow. 

Any  of  the  above  findings  may  be  present 
singly  or  in  combination  in  occlusive  caro- 
tid disease.  However,  the  "typical  picture" 
of  monocular  blindness,  unilateral  head- 
ache, and  miosis  in  conjunction  with  con- 
tralateral hemiplegia  is  unusual. 

The   clinical   findings   may   strongly   sug- 
gest occlusion  of  one  or  more  extracranial 
cerebral      vessels.      The     suspected      vessel 
should  always  be  visualized  by  arteriogra- 
phy"'".  The  carotid  system  is  usually  eas- 
ily visualized  by  percutaneous  needle  injec- 
tion of  radio-opaque  material  into  the  com- 
mon   carotid    artery'*"".    When     necessary, 
this  can  be  done  with  open  operation  under 
local  or  general  anesthesia.  The  aortic  arch 
vessels  are    well    visualized    by    retrograde 
I  aortography.    Even    the    vertebral    arteries 
I  can  be  visualized  by  a  technique  described 
!  by    Crawford'''.    DeBakey""'     recommends 
I  bilateral   carotid  angiograms,    as   unsuspec- 
ted occlusive  disease  may  be  found  in  the 
contralateral  artery. 

Post-stenotic  dilatation  is  occasionally 
seen  in  partial  occlusive  disease. 


T7-eatment 

A  definitive  treatment  for  occlusive  dis- 
ease of  the  carotid  arteries  has  been  de- 
veloped in  the  past  few  years. 

In  the  past,  arterectomy"*"',  cervical  sym- 
pathectomy""'', and  denervation  of  the  car- 
otid sinus  have  been  tried  and  abandoned. 
Anticoagulant  therapy""'  has  been  tried 
with  equivocal  results. 

In  1953  Strully'"*'  made  the  first  attempt 
to  open  an  obstructed  carotid  artery  by  en- 
darterectomy. Unfortunately,  the  procedure 
was  unsuccessful  and  the  carotid  was  li- 
gated.  In  1954  Eastcott"^'  reported  the 
first  successful  correction  of  carotid  occlu- 
sion by  local  resection  of  a  thrombosed  seg- 
ment with  anastomosis  of  the  internal  car- 
otid to  the  common  carotid.  The  patient 
recovered  completely  from  hemiplegia.  Coo- 


176 


NORTH  CAROLINA  MEDICAL  JOURNAL 


May,  1960 


Table  1 
Experience  With  Ten  Cases   Related    to    Cerebral    Ischemia 


Case  Age  Sex  Duration  of  Symp- 
Xo. toms  and  Signs 


Laboratory 
Findings 


Arteriographic 
Findings 


Surgerj- 


Result 


1.     15     M     4  days 


Sudden  loss 
of  conscious- 
ness right 
Babinski, 
right  hyper- 
reflexia 


Abnormal  EEG 
over  entire 
left  hemisphere 


Complete  left 
internal  caro- 
tid obstruc 
tion  beyond 
bifurcation 


General  anesthesia 
with  hj'pothermia ; 
endarterectomy  with 
good  back  flow 


Good 


LP.  normal  Complete  right   General  anesthesia; 

internal  caro-      endarterectomy 
tid  obstruc-  but  no  back  flow 

tion  at  bifr"- 
cauou 


2.     54     M     1  year 


Transient 
dizziness, 
blurred  vis- 
ion, un- 
steady gait. 
One  convul- 
sion, hemi- 
paresis, 
unilateral 
blindness 


No  improve- 
ment 


3.     50     M     1  day 


Transient 
blurring  of 
vision-  Left 
Hemipare- 
sis,  slurring 
of  speech.  Di- 
plopia. Left 
Babinski. 


Normal 


Complete  oc- 
clusion, right 
internal  caro- 
tid at  bifur- 
eatic^L 


Endarterectomy 
with  good  back  flow 


Complete 
recovery 


'I      56     M     .3  months 


Weakness, 
left  arm; 
increased 
tendon  re- 
flexes, left 
arm;  dimin- 
ished caro- 
tid pulse, 
right 


Normal 


Partial  occlu- 
sion, right 
internal  caro- 
tid at  bifurca- 
tion (fig.  4) 


Local  anesthesia; 
E  ndarterectomy 
with  good  back  flov 


Complete 
recovery 


5.     59     M     3  years 


"Stroke" 3 
years  ago ; 
mental  con- 
fusion; in- 
ability to 
concentrate ; 
congestive 
heart  failure 


EEG-diffuse 
cerebral 
changes;  Car- 
diac enlarge- 
ment 


Complete 
occlusion 
R.I.C.A.  at  bi- 
furcation. Par- 
tial-occlusion 
left  I.C.A.  at 
bifurcation 


Right  carotid 
endarterectomy  but 
with  no  back  flow ; 
Left  carotid 
endarterectomy, 
bat  no  oack  flow 


Died  2  weeks 
after  2nd 
operation. 
Autopsy 
showed  com- 
plete occlu- 
sion both  I.C.A. 
inside  skull ; 
narrowing  of 
vertebral  and 
basilar  arteries 


ley"-',  in  1956,  reported  success  with  en- 
darterectomy. Others'-'"  followed  with  local 
resections  and  anastomoses,  replacement 
by  vein  grafts,  and  endarterectomy.  Subse- 
quently the  classic  work  of  DeBakey'^*' 
and  his  group  put  surgical  management  on 
a  firm  footing.  Rob'^""  and  Lyons'*^'  also 
contributed  to  the  surgical  management  of 
this  problem. 

Surgical  treatment  at  present  is  divided 
between  endarterectomy  (fig.  2)  and  by- 
pass graft.  Both  procedures  have  their 
place.  Short  segmental  occlusion  is  often 
corrected  by  endarterectomy,  whereas  the 
longer  segmental  occlusions  usually  require 
by-pass  grafts.  When  the  carotid  arteries 
are  cross-clamped  for  correction  of  partial 


occlusion,  brain  damage  is  prevented  by  the 
adjunct  of  hypothermia  (.30-32'  C.)'^"'  or 
with  the  aid  of  a  temporary  plastic  by-pass 
tube'*"'.  The  cerebral  collateral  blood  flow 
should  be  tested  preoperatively  by  carotid 
compression''"'.  \^Tien  a  carotid  artery  is 
completely  occluded,  neither  hypothermia 
nor  temporary  by-pass  is  of  benefit  during 
surgery. 

Review  of  Cases 
Our  e.xperiences  with  10  cases  related  to 
the  problem  of  cerebral  ischemia  are  sum- 
marized in  table  1.  Six  of  the  10  were  in 
their  si.xth  decade  of  life.  One  was  a  boy  of 
15.  All  but  one  were  males.  The  duration  of 
sjTnptoms  varied  from  12  hours  to  one 
year.  Contrary   to   the   various  experiences 
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Table  1   (Continued) 


6.     30 

M     12  hours 

Thrombosis, 

Not  done 

Left  CCA.  explored 

Died  1  hour 

left  CCA. 

and  fractured  intima 

postopera- 

foUowiriK 

encountered.  Re- 

tively. Autop- 

temporary 

peated  endarterec- 

sy  showed 

occlusion  of 

tomies  with  recurrent 

complete  occlu- 

both CCA. 

clot  formation. 

sion  left  I.C.A.; 

for  clipping 

operative  oc- 

of right 

clusion  intra- 

I.C.A. in 

cranial  por- 

cranium. 

tion  of  right 

I.C.A. 

7.     53 

F     3  days 

Left  hemi- 

Not done. 

Removal  of  clot 

Temporary  im- 

plegia fol- 

right CCA. 

provement  for 

lowing  tem- 

few hours ;  re- 

porary oc- 

turn of  com- 

clusion of 

plete  left 

right  CCA. 

hemiplegia 

for  intra- 

cranial 

aneurysm. 

8.     52 

M     2  weeks 

Right  hemi-     EEG  normal           Complete  oc- 

Endarterectomy, 

No  improve- 

paresis and 

elusion  left 

but  no  back  flow 

ment 

hemipares- 

I.C.A.  at  bi- 

thesia. 

furcation. 

Transient 

(fig.  5) 

aphasia. 

Right  hy- 

^ 

perreflexia 

and  Babin- 
ski. 

9.     40     M     1  day 


Stab  wound, 
left  neck 
with  A.V. 
fistula. 
Aphasia. 
Right  lower 
facial  weak- 
ness. Thrill 
and  machin- 
ery murmur 
beneath 
angle  of 
left  man- 
dible. 


Not  done.  Hypothermia.  A.V. 

fistula  between  left 
CCA.  at  bifurca- 
tion and  int.  jugular 
vein  repaired. 


Complete 
recovery 


10. 

42 

M 

1  year 

Transient 

Normal  oph- 

Segmental  oc- 

Endarterectomy left       Recovery  with 

blindness 

thalmo-dyna- 

clusion  left 

subclavian  artery  at        palpable  ra- 

and  fainting 

mometry. 

subclavian  at 

aortic  origin  with  good  dial  pulse 

episodes. 

aortic  arch. 

back  flow.  (fig.  6) 

reported  by  others,  the  right  carotid  system 
was  involved  as  often  as  the  left  in  our 
series.  Arteriograms  were  done  in  all  cases 
except  for  the  2  patients  with  postopera- 
tive thrombosis  and  in  the  1  case  of  arter- 
iovenous fistula.  In  no  case  was  an  arterial 
graft  used.  Endarterectomy  was  done  in  all 
cases  with  the  exception  of  case  9  (repair 
of  an  arteriovenous  fistula)  General  anes- 
thesia was  used  for  the  most  part  and  2 
patients  in  addition  were  put  under  hypo- 
thermia. 

Results 

Five  cases  showed  good  results  or  com- 
plete recovery  up  to  two  years  postopera- 
tively. One  of  these  improved  patients 
(case   4)    died   of   an   unrelated   cause   one 


year  after  endarterectomy.  Autopsy  showed 
a  patent  carotid  bifurcation  with  smooth 
endothelium  at  the  site  of  endarterectomy 
(fig.  3).  Three  patients  were  not  improved, 
and  2  died.  In  these  unfavorable  cases  no 
backflow  of  blood  was  obtained  after  en- 
darterectomy was  done.  This  fact,  of  course, 
confirms  the  oft-stated  truism  that  an  ar- 
tery must  be  patent  distally  before  any 
local  correction  of  obstruction  will  be  suc- 
cessful. 

Case  10  warrants  some  discussion  in 
that  this  man  had  cerebral  symptoms  of 
transient  blindness  and  fainting.  Retro- 
grade left  brachial  arteriogram  showed  al- 
most complete  segmental  occlusion  of  left 
subclavian  artery  at  the  aortic  origin  (fig. 
6).  The  innominate  artery  and  left  common 
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Fig.  4.  Case  No.  4.  Right  carotid  arteriogram 
showing  partial  occlusion  of  interna]  carotid  artery 
at  the  bifurcation. 

carotid  artery  were  found  to  be  patent  by 
palpation  of  the  neck  vessels  and  by  visual- 
ization using  intravenous  aortography.  Al- 
though the  left  vertebral  artery  showed 
filling,  the  proximal  obstruction  of  the  left 
subclavian  artery  confirms  the  current 
thought  that  a  good  pulse  pressure,  as  well 
as  blood  flow  and  mean  pressure  is  neces- 
sary for  an  organ  to  have  normal  blood 
supply. 

Summary 

The  general  subject  of  cerebral  ischemia 
due  to  extracranial  vascular  disease  is  dis- 
cussed. Many  authors  have  shown  that 
cerebral  ischemia  can  often  be  improved  by 
direct  surgical  treatment  of  the  extra- 
cranial vessels  which  supply  blood  to  the 
brain. 

Our  experiences  with  10  cases  is  de- 
scribed. 
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Resuscitation  in  Electrical  Injuries 


Jesse  H.  Meredith,  M.D. 
Winston-Salem 


Electrical  injuries  originate  from  two 
sources:  lightning  and  line  current.  They 
may  be  brought  to  the  physician's  at- 
tention in  one  of  two  stages:  immediately 
after  the  injury,  as  a  result  of  the  shock 
itself,  or  later,  because  of  symptoms  re- 
sulting from  injuries  related  to  the  shock. 

Classification 

Five  categories  of  injuries  are  associated 
with  electrical  shock:  (1)  burns,  (2)  mus- 
cular contraction,  (3)  secondary  injuries, 
(4)  central  nervous  system  effects,  and  (5) 
cardiac  effects. 

Burns:  The  burns  associated  with  elec- 
trical injuries  are  caused  by  arcing,  which 
produces  a  thermal  burn  at  the  point  of 
contact  with  the  arc;  or  electrical  coagula- 
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tion,  a  result  of  heat  from  the  resistance 
of  the  tissue. 

The  treatment  of  electrical  burns  does 
not  differ  from  that  of  other  thermal  burns, 
and  since  this  discussion  is  concentrated  on 
resuscitation,  it  will  not  be  discussed  here. 

Muscular  contraction:  The  injuries  from 
muscular  contraction  are  caused  by  the 
contractile  force  of  the  muscle  stimulated 
by  the  electrical  current.  The  injuries  con- 
sist of  ruptured  muscles  or  tendons  and  of 
fractured  bones  secondary  to  the  abnormal 
muscular  contraction.  Because  these  lesions 
seldom  constitute  a  problem  of  resuscita- 
tion, they  too  will  be  excluded  from  the  dis- 
cussion. 

Secondarn  injuries  may  be  due  to  fall- 
ing, or  to  an  object  dislodged  by  the  con- 
vulsing victim.  Thiey  may  consist  of  any  of 
the  soft  tissue  injuries  as  well  as  injuries 
to  the  nervous  and  skeletal  systems  asso- 
ciated with  force.  Resuscitation  is  required 
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only  in  the  presence  of  unconsciousness  re- 
sulting from  brain  damage,  a  topic  which 
will  be  covered  in  a  later  paragraph. 

Ceyitral  nervovs  system  effects:  The  cen- 
tral nervous  system  may  be  affected  by  one 
of  two  mechanisms:  (1)  the  transmission 
of  current  through  the  brain,  and  (2) 
hypoxia  caused  by  circulatory  failure. 

A  large  current  is  required  to  damage 
the  brain.  This  must  be  transmitted  from 
the  head  to  another  part  of  the  body,  or 
from  one  part  of  the  head  to  another,  pass- 
ing directly  through  the  brain. 

Central  nervous  system  damage  secon- 
dary to  hypoxia  is  associated  with  cardiac 
arrest  of  more  than  five  minutes.  It  is  man- 
fested  by  unconsciousness  and  is  some- 
times associated  with  convulsion  or  apnea 
or  both. 

Cardiac  effects :  The  transmission  of  cur- 
rent through  the  heart  may  produce  (1) 
atrial  arrhythmias  (2)  ventricular  ar- 
rhythmias, or  (3)  no  effects.  Atrial  ar- 
rhythmias are  rare.  Morgan  and  others'^' 
have  described  atrial  fibrillation  and  its 
treatment  following  electrical  shock.  The 
symptoms,  diagnosis,  and  treatment  of  this 
condition  are  no  different  from  atrial  ar- 
rhythmia from  other  causes. 

Ventricular  arrhythmias,  on  the  other 
hand,  are  a  serious  problem.  Currents 
ranging  between  25  and  75  milliamperes — 
the  current  involved  in  lighting  a  2V2  to 
71/2  watt  light  bulb — will  cause  a  transient 
asystole  followed  by  a  ventricular  beat  on 
cessation  of  the  current.  Currents  from  75 
milliamperes  to  4  amperes  (the  equivalent 
of  the  current  flowing  through  a  7V->  to 
400  watt  bulb)  cause  ventricular  fibrilla- 
tion— a  fatal  arrhythmia.  Currents  greater 
than  4  amperes  produce  asystole,  some- 
times followed  by  a  normal  sinus  rhythm 
on  cessation  of  the  current  but  may  be  fol- 
lowed by  asystole. 

Treatment 

As  stated  above,  the  treatment  of  burns, 
or  in.juries  due  to  muscular  contraction, 
and  secondary  injuries  caused  by  electrical 
shock  does  not  constitute,  by  strict  defini- 
tion, resuscitation.  For  that  reason,  this 
discussion  will  be  limited  to  a  description 
of  the  treatment  of  the  effects  of  electric 
shock  on  the  central  nervous  system  and 
the  heart. 


Coma 

The  treatment  of  a  comatose  patient  who 
is  breathing  and  has  normal  cardiac  func- 
tion following  an  electrical  shock  should 
center  on  damage  to  the  central  nervous 
system.  The  first  requirement  is  the  main- 
tenance of  good  oxygenation.  The  respira- 
tory center  in  these  patients  may  be  de- 
pressed, convulsions  may  have  caused 
vomiting  and  aspiration,  and  the  patient's 
position  may  be  such  as  to  impede  normal 
respiration.  Mouth-to-mouth  respiration  is 
the  preferred  method  of  artificial  ventila- 
tion. This  is  simple,  easy  to  administer, 
and  effective. 

The  next  most  important  and  urgent 
consideration  is  the  evaluation  of  the  dam- 
age. Evidence  of  injury  to  the  skull  from 
external  trauma  should  stimulate  observa- 
tion for  intracranial  bleeding.  Treatment 
should  be  instituted  if  this  condition  is  sus- 
pected, and,  as  in  all  hemorrhage,  consists 
of  hemostasis.  This,  of  course,  means  cran- 
iotomy. Craniotomy  and  decompression  of 
the  brain  for  edema  associated  with  brain 
injury  is  a  controversial  question,  but  it 
should  always  be  considered  in  the  coma- 
tose patient  who  does  not  have  an  obvious 
localized  lesion,  but  is  losing  ground. 
A7-7-hythmias 

The  treatment  of  atrial  arrhythmias 
consists  of  quinidine  for  atrial  fibrillation, 
and  digitalization  or  vagal  stimulation  for 
atrial  tachycardia.  These  arrh.vthmias  are 
not  particularly  serious. 

Ventricular  arrhythmias  are  serious. 
There  are  two  varieties — fibrillation  and 
standstill.  Some  measures  in  the  treatment 
of  ventricular  arrhythmias  apply  to  both. 
It  is  impossible  to  revert  to  a  normal  ven- 
tricular rhythm  without  adequate  pulmon- 
ary ventilation.  In  the  early  phase  of  re- 
suscitation and  during  the  entire  time  the 
chest  is  open,  this  is  achieved  by  artificial 
respiration.  In  the  absence  of  any  equip- 
ment, the  preferred  method  is  mouth-to- 
mouth  breathing.  The  technique  consists 
simply  of  blowing  into  the  mouth  of  the 
patient,  whose  nose  is  held  closed.  This 
method  is  simple,  effective,  and  does  not 
tire  the  "respirator."  The  second  require- 
ment of  all  patients  with  cardiac  arrest, 
whether  from  electrical  shock,  surgery,  or 
spontaneous  ventricular  arrhythmias,  is  the 
administration  of  digitalis  in  effective 
doses,  preferably  by  the  intravenous  route. 
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It  is  well  known  that  after  cardiac  arrest 
hearts  are  subject  to  failure.  Calcium  is 
also  useful  for  increased  contractility  of 
the  heart. 

The  other  common  treatment  for  both  of 
these  lesions  is  manual  systole.  As  soon  as 
the  diagnosis  of  cardiac  arrest  is  made,  the 
thoracic  cage  should  be  opened  in  the  left 
fifth  interspace  (just  beneath  the  pectoralis 
muscle  in  the  male)  and  a  wide  intercostal 
wound  made  as  quickly  as  possible.  The 
presence  of  arterial  bleeding  in  this  wound 
indicates  a  mistaken  diagnosis,  and  be- 
cause people  with  cardiac  arrest  bleed  very 
little,  the  wound  should  not  be  carried 
through  the  chest  until  the  status  of  the 
circulation  is  re-assessed.  The  fourth  and 
fifth  costal  cartilages  should  then  be  di- 
vided and  the  hand  inserted  into  the  chest. 

In  his  emphasis  on  the  heart,  one  should 
not  forget  ventilation  of  the  lungs,  which  by 
this  time  should  have  been  reinstituted  by 
mouth-to-mouth  respiration,  endotracheal 
tube,  or  tracheotomy.  Once  the  chest  is 
opened,  the  heart  should  be  massaged  with- 
out attempts  to  differentiate  ventricular 
fibrillation  vs.  ventricular  asystole,  because 
the  patient's  most  urgent  need  of  the  mo- 
ment is  adequate  circulation,  which  mas- 
sage will  afford.  Manual  systole  should  be 
active  and  hard,  with  active  relaxation  of 
the  hand  so  that  the  heart  can  fill.  The 
heart  cannot  fill  well  if  it  has  to  push  the 
hand  ahead  of  it.  A  rate  of  80  to  100  should 
be  maintained,  and  the  ventricle  should  be 
emptied  with  each  stroke.  If  massage  is 
begun  early  enough,  most  hearts  in  asystole 
will  begin  to  beat  after  a  few  strokes.  If 
this  is  accomplished,  no  other  maneuver 
should  be  carried  out. 

After  one  to  one  and  one-half  minutes  of 
massage,  if  the  heart  has  not  started  to 
beat,  the  pericardium  should  be  opened. 
This  measure  has  two  purposes:  (1)  to 
improve  manual  systole  with  the  hand  in- 
side of  the  pericardium  and  around  the 
ventricles;  (2)  to  make  the  diagnosis  of 
ventricular  fibrillation  or  ventricular  asy- 
stole. The  pericardium  should  be  opened 
widely  in  a  superior-inferior  plane  and  re- 
tracted around  the  heart.  The  phrenic 
nerve  should  be  saved.  A  paralyzed  dia- 
phragm might  seem  trivial  as  compared 
with  the  saving  of  a  life,  but  it  is  easy  to 
preserve  the  phrenic  nerve  and  prevent  the 
threat   of   a   nonfunctioning   diaphragm    in 


the  postoperative  course.  After  the  pericar- 
dium is  opened,  without  looking  (because 
a  few  seconds  of  circulatory  arrest  have 
passed)  the  heart  should  again  be  mas- 
therapy  and  antibiotic  therapy  were  caused 
ute  is  sufl^icient.  Then  the  heart  should  be 
observed  to  establish  the  nature  of  the 
rhythm.  An  obviously  "squirming"  heart 
is  one  which  is  in  ventricular  fibrillation. 
The  dilated,  flabby  heart  is  usually  in 
asystole,  and  should  be  treated  as  such. 
Sometimes  the  fibrillation  cannot  be  seen, 
and  a  mistaken  diagnosis  of  ventricular 
standstill  is  made.  After  a  few  minutes  of 
active  manual  systole,  however,  the  fibril- 
lation will  usually  become  detectable. 

Depending  on  the  facilities  available,  one 
of  three  courses  can  be  taken  in  the  treat- 
ment of  ventricular  fibrillation.  On  rare 
occasions  simple  cardiac  massage  and  oxy- 
genation of  the  myocardium  will  cause  re- 
version to  a  normal  sinus  rhythm.  In  the 
absence  of  any  facilities,  this  method  must 
be  depended  upon  until  other  facilities  are 
available.  In  the  presence  of  a  defibrilla- 
tor, tablespoons  and  wire,  or  other  mater- 
ials for  application  of  alternating  currents 
to  the  heart,  electrical  shock  is  the  best 
method  for  defibrillation.  Current  should 
be  applied  across  the  heart  at  one-second 
intervals,  usually  three  jolts  per  applica- 
tion, 110  volts  alternating  current  out  of 
the  wall  outlet.  Failure  of  the  first  applica- 
tion should  be  followed  by  further  massage. 
The  fibrillating  heart  will  not  revert  to  a 
normal  rhythm  during  hypoxia,  and  the 
only  solution,  even  when  the  best  of  de- 
fibrillators is  available,  is  oxygenation  be- 
fore defibrillation.  In  the  absence  of  equip- 
ment for  defibrillation,  the  heart  can  be 
stopped  by  injecting  a  2V2  per  cent  solu- 
tion of  potassium  chloride  or  potassium 
citrate  into  the  left  ventricle.  The  usual  re- 
quirement is  10  to  20  cc.  injected  in  10  cc. 
increments,  followed  by  active  cardiac  mas- 
sage to  maintain  the  circulation  and  get 
the  drug  into  the  coronary  arteries.  Suc- 
cess with  this  method  produces  asystole, 
after  which  manual  systole  should  be  main- 
tained until  the  myocardium  is  washed  free 
of  the  potassium  solution.  A  norma!  sinus 
rhythm  will  usually  follow. 

Ventricular  asystole  is  treated  by  man- 
ual massage,  atropinization,  and,  if  a  pace- 
maker is  available,  by  stimulation  of  ven- 
tricular     contractions.      Any      instrument 
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which  -nnll  administer  a  variable  voltage 
between  10  and  150  volts  in  spikes  of  cur- 
rent at  a  rate  of  80  to  120  -n-ill  do.  Most 
nerve  stimulators  and  all  cardiac  pace- 
makers have  these  specifications.  External 
pacemakers  are  available  and  should  be 
used  when  at  hand.  Prolonged  external 
stimulation  is  distressing  to  the  patient  but 
is  easily  circumvented  by  passing  a  cardiac 
catheter  filled  with  a  stylet  into  the  right 
ventricle.  Heparin  must  be  given  in  con- 
.iunction  ■with  this  procedure  in  order  to 
prevent  the  formation  of  clots  on  the  ca- 
theter. External  stimulation  should  be  used 
until  the  device  can  be  inserted. 

Atropinization  is  important.  Hyperactiv- 
ity of  the  vagal  system  can  cause  brady- 
cardia and  prevent  reversion  to  a  function- 
al rate.  Large  doses  are  used  to  block  the 
vagus  completely.  Two  to  8  mg.  (1  '32  to 
1/8  grain)  are  not  excessive. 

The  problem  of  how  long  to  massage  the 
arrested  heart  always  comes  up.  If  oxy- 
genation and  circulation  appear  adequate, 
massage  should  be  continued  for  hours,  or 
until  the  heart  is  "worn  out."  Evidence  of 
adequate  oxygenation  and  circulation  is 
sometimes  difficult  to  evaluate.  Certainly  a 
conscious  patient  or  one  with  reflexes  de- 
serves continuation  of  massage.  We  per- 
sonally know  of  one  person  who  is  doing 
well  after  80  minutes  of  flat  electroen- 
cephalogram. 

We  should  not  forget  that  the  stubborn 
heart  asystole  should  be  treated  by  electric- 
al shock.  This  practice  will  defibrillate  an 
occasional  heart  that  is  in  fine  fibrillation 
and  appears  to  be  in  asystole. 


Post-arrest  care:  The  thorax  should  be 
closed  with  the  lung  expanded  and  with  a 
thoracic  drainage  tube  in  place.  The  thorax 
should  be  carefully  closed  in  layers.  Anti- 
biotics should  be  administered,  and  ade- 
quate ventilation  should  be  maintained. 
The  duration  of  cardiac  and  circulatorj- 
arrest  can  well  be  long  enough  to  depress 
the  respiratory  center,  allowing  the  patient 
to  breathe  but  not  adequately.  In  this  event, 
breathing  should  be  supplemented  by 
mouth-to-mouth  respiration  or  with  a  res- 
pirator through  an  endotracheal  tube  or 
tracheotomy.  Comatose  patients  should 
have  a  tracheotomy. 

Coma  in  a  patient  following  cardiac  ar- 
rest does  not  warrant  abandonment.  Good 
supportive  care,  adequate  pulmonarj'  ven- 
tilation, and  maintenance  of  cardiac  func- 
tion can  keep  some  of  these  patients  alive 
until  their  cerebral  lesions  heal,  and  allows 
them  to  awaken  and  live  normal  lives. 

Summary 
The  most  important  aspect  of  resuscita- 
tion following  electrical  shock  is  the  treat- 
ment of  fatal  cardiac  arrh>-thmias — name- 
ly, ventricular  fibrillation  and  standstill. 
Treatment  of  these  conditions  consists  of 
maintenance  of  adequate  pulmonary  venti- 
lation and  reversion  to  a  normal  sinus  rhy- 
thm by  one  of  the  appropriate  methods 
which  has  been  discussed. 
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Failure  to  instruct  a  patient  to  return  to  his  usual  occupation  is  the 
commonest  form  of  mismanagement  which  annuls  his  resolve  to  place 
his  illness  behind  him  and  which  undermines  the  very  happiness  of  his 
home.  When  advocating  a  return  to  work  it  should  be  emphasized  that 
such  work  must  be  customarj-  work.  The  urge  to  move  a  patient  from 
one  occupation  to  another  cannot  be  too  strongly  condemned :  a  change 
of  occupation  at  this  time  means  unsettlement,  not  resettlement. — 
Evans,  W. :  Faults  in  Diagnosis  and  Management  of  Cardiac  Pain,  Brit. 
M.J.  1:252  (Jan.  31)   1959. 
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This  study  was  begun  about  six  years  ago 
purely  as  a  clinical  trial.  It  involved  old 
and  time-honored  forms  of  therapy  which, 
since  the  advent  of  miracle  drugs,  had  al- 
most been  forgotten. 

More  than  40  years  ago,  methenamine, 
which  by  virtue  of  formaldehyde  liberated 
in  an  acid  urine,  was  known  to  have  bac- 
tericidal properites  in  the  urine  and  on  the 
surface  of  uroepithelium,  and  was  the  only 
proved  urinary  antiseptic  of  its  time. 

About  20  years  later  ketosis  in  a  diabetic 

I  patient  with  chronic  urinary  infection  was 

I  inadvertently  found  to  wipe  out  a  previous- 

I  ly  intractable   infection.    Thus   a   ketogenic 

i  diet  later  followed  by  mandelic  acid  became 

the  most  effective  therapy  as  proved  by  its 

efficacy  in  lowering  the  pH  of  the  urine  in 

combating  chronic  urinary  infection. 

It  is  generally  recognized  that  methena- 
mine and  acidifying  drugs  act  almost  en- 
tirely within  the  urinary  stream  and  have 
no  virtue  proximal  to  the  collecting  tubules. 
Other  drugs  such  as  sulfonamides  and  anti- 
biotics exert  most  of  their  effect  in  the 
blood  stream  and  urinary  tissues,  and 
though  excreted  at  varying  concentrations 
in  the  urine,  have  minimal  effect  therein. 

With  this  knowledge  as  a  base  for  clin- 
ical experimentation,  we  decided  to  at- 
tempt the  combined  use  of  drugs  which  act 
in  the  affected  tissue  and  those  which  are 
bactericidal  in  the  urine.  The  need  for  such 
a  combination  appeared  to  be  greatest  in 
chronic  recurrent  infections,  particularly 
those  due  to  bacillary  organisms,  which 
have  become  more  common  since  the  advent 


From  the  Department  of  Surgery.  Section  on  Urology. 
Bowman  Gray  School  of  Medicine  of  Wake  Forest  College. 
Winston-Salem.    N.    C. 

•With  the  technical  assistance  of  Robert  G.  Jacitson.  Wake 
Forest    College.    Winston-Salem. 

This  study  was  made  possible  through  the  financial  as- 
sistance of  Ayerst  Laboratories,  22  E.  40th  Street.  New 
York,    N.    Y..    who   also   furnished    the    drug    used    AY    5803. 


of  antibiotics.  The  everchanging  fight  of 
the  newer  and  more  potent  chemotherapeu- 
tic  agents  and  antibiotics  against  the  more 
resistant  strains  of  bacteria  is  difficult 
enough  in  new,  acute,  and  uncomplicated 
infections,  aside  from  the  chronic  and  re- 
current types  in  which  organisms  have  be- 
come resistant  to  drugs  and  in  which  var- 
ious uropathies  such  as  obstruction  and 
foreign  bodies  play  a  part.  It  is  our  belief 
that  recurrent  bouts  of  infection  are  quite 
commonly  ascending  infections  resulting 
from  stagnation.  Futhermore,  a  method  of 
attack  which  can  be  long  continued  and 
which  will  sterilize  the  urinary  stream 
while  acting  within  the  tissues  appears  to 
offer  the  best  hope  of  success. 

The  cost  of  antibiotics  for  prolonged 
therapy,  together  with  the  lack  of  broad 
spectrum  quality  and,  even  more  important, 
their  tendency  to  produce  an  overgrowth 
of  resistant  strains,  militated  against  their 
use  in  this  experiment.  A  sulfonamide,  if 
found  to  be  safe  for  use  in  acidified  urine, 
appeared  to  be  the  most  desirable  chemo- 
therapeutic  agent  to  try  in  combination 
with  methenamine  and  an  acidifying  drug. 
At  this  time  we  were  using  several  highly 
soluble  and  relatively  non-toxic  sulfa  drugs 
which  had  appeared  on  the  market.  The  one 
which  impressed  us  in  our  experience  as 
being  least  toxic  and  least  likely  to  block 
the  kidney  tubules  in  a  low  pH  medium  was 
Thiosulfil.  If  this  impression  proved  to  be 
true,  its  low  cost  and  broad  spectrum,  as 
well  as  its  relative  immunity  to  develop- 
ment of  bacterial  resistance,  would  suggest 
its  selection  as  the  agent  for  trial  in  com- 
bination with  Mandelamine  (methenamine). 

Method  of  Clinical  Trial 
In  selecting  chronic  cases  for  the  use  of 
combined  Thiosulfil  and  Mandelamine,  none 
was  used  that  had  not  proved  to  be  resist- 
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ant  to  an  adequate  trial  of  various  sulfona- 
mides and  antibiotics.  Most  of  the  organ- 
isms were  gram  negative  bacilli,  many  of 
which  were  urea  splitters.  Furthermore, 
the  infection  was  frequently  complicated  by 
stones  and  obstruction. 

The  dosage  used  comprised  0.5  Gm.  each 
of  the  two  drugs  administered  four  times 
a  day.  No  attention  was  given  to  water  in- 
take, and  the  only  dietaiy  restriction  was 
of  alkalies  and  citrus  fruits.  On  this  regi- 
men 500  to  600  selected  patients  have  been 
treated  without  any  untoward  effects  such 
as  acidosis,  toxemia,  or  urinary  blockage. 
The  results  varied,  some  patients  respond- 
ing promptly  while  others  required  quite 
long-continued  therapy.  The  result.?  as  a 
whole  were  better  in  our  hands  than  with 
any  single  drug,  and  were  quite  often  dra- 
matic. Our  greatest  satisfaction  came  in 
the  successful  eradication  of  Proteus  and 
Pseudomonas  infections  following  surgical 
removal  of  triple  phosphatic  stones  in  many 
cases,  thus  preventing  rapid  recurrence  of 
stones. 

Since  this  paper  is  primarily  a  report  on 
laboratory  studies  regarding  the  factors 
and  mechanisms  responsible  for  the  good 
results  obtained,  time  does  not  pennit  a 
detailed  discussion  of  the  individual  cases 
in  our  clinical  series.  Such  a  paper  will 
probably   be   published  eventually. 

Method  of  Laboratory  Experiment 
In  our  clinical  experience,  infections  that 
proved   most   intractable   to  varied    chemo- 
therapy and  antibiotic  therapy,  were  caused 
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by  Proteus,  Aerobacter  and  Pseudomonas 
bacilli.  For  this  reason,  these  bacteria  were 
selected  for  our  laboratorj-  experiment. 
They  were  selected  from  patients  with 
chronic,  longstanding  infections  resistant 
to  all  previous  therapy. 

Sensiti\ity  studies  by  means  of  the  disc 
method  revealed  resistance  in  each  type  to 
penicillin,  dihydrostreptomycin,  tetracycline, 
chloramphenicol  and  nitrofuran.  Sensitiv- 
ity studies  to  sulfaonamide  preparations 
were  not  done.  Sub-cultures  were  planted 
in  tripticase  broth  (30  Gm.  of  broth  diluted 
to  1,000  mm3  with  distilled  water). 

Twenty-four  hour  collections  of  urine 
were  obtained  from  four  healthy  males, 
who  were  taking  no  medication  or  special 
diet.    The    four    specimens    of    urine    were 
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combined  and  filtered  through  porcelain 
candles  for  purposes  of  sterilization.  This 
urine  was  used  as  a  diluent  for  the  "nor- 
mal" growth  of  bacteria. 

Our  first  plan  was  to  apply  the  chemo- 
therapeutic  agent  directly  to  the  urine  con- 
taining the  bacteria.  We  encountered  diffi- 
culty in  producing  a  true  solution  of  the 
urine  of  low  turbidity  with  direct  mixing 
particularly  with  the  Thiosulfil.  According- 
ly, we  turned  to  human  metabolism  for  a 
clearer  diluent  and  better  solution  of  the 
chemotherapeutic  agent.  This  was  accom- 
plished by  giving  the  four  urine  donors 
clinical  doses  of  the  medication   involved. 

Each  donor  was  given  0.5  Gm.  of  Man- 
delamine  orally  every  six  hours  for  a  total 
of  four  doses.  On  the  morning  following 
administration  of  the  drug,  their  first 
voided  specimens  were  collected,  combined, 
and  filtered  through  the  porcelain  candles. 
The  urine  was  used  as  a  diluent  for  exper- 
iment (fig.  2). 

After  four  days  the  same  male  donors 
were  given  four  doses  of  0.5  Gm.  of  Thio- 
sulfil at  six-hour  intervals,  and  the  first 
morning  specimens  following  this  medica- 
tion were  collected,  combined,  and  filtered. 
This  urine  was  used  as  a  diluent  in  experi- 
ment  (fig.  3). 

The  four  males  were  next  given  a  com- 
bination of  0.5  Gm.  of  Mandelamine  and 
0.5  Gm.  of  Thiosulfil  orally  at  six  hour  in- 
tervals for  a  total  of  four  doses.  On  the 
following  morning  the  first  voided  speci- 
mens were  collected,  combined  and  filtered, 
and  used  as  a  diluent  in  experiment  (fig.  4). 
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For  the  final  experiment,  the  four  male 
urine  donors  were  given  two  tablets  of  AY 
5803*  at  six-hour  intervals  for  a  total  of 
four  doses.  The  first  voided  specimens  the 
following  morning  were  collected,  combined, 
filtered  and  used  as  a  diluent  in  experi- 
ment (fig.  5). 

A  typical  experiment  was  conducted  as 
follows:  0.1  milliliter  of  bacteria  (diluted 
1:100  with  sterile  broth)  was  diluted  to 
5.0  milliliters  using  donor  urine  as  a  di- 
luent. This  was  done  in  triplicate.  The  pH 
was  determined  before  and  after  addition 
of  the  organisms  and  was  found  to  be  be- 
low pH  6.35  in  all  the  specimens  used.  The 
test  tubes  were  placed  in  a  Klett  turbi- 
dometer  and  turbidity  readings  were  re- 
corded. The  specimens  were  then  incubated 
at  39  C.  for  various  periods  of  time,  and  at 
appropriate  intervals  turbidity  readings 
were  obtained  and  recorded. 

The  results  obtained  in  each  experiment 
are  represented  by  a  graph.  Plotting  points 
in  each  case  represent  an  average  of  the 
triplicated  experiments,  and  all  turbidity 
readings  were  adjusted  to  an  initial  read- 
ing of  zero  for  purposes  of  clarity  and  com- 
parison. Graph  lines,  therefore,  represent 
an  actual  deviation  from  the  initial  turbid- 
ity. 

Results 
The  rate  of  growth  of  the  organisms  in 
the  presence   of   "normal"    urine    is   repre- 
sented   by    figure    1.    Increase    in  turbidity 

•The  AY5803  is  a  combination  of  Mandelamine  and  Thio- 
sulfil furnished  by  Ayerat  Laboratories.  22  E.  40th  Street. 
New   York,    N.   Y. 
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was  remarkably  inhibited  in  the  presence 
of  urine  containing  Mandelamine  alone 
(fig.  2).  Urine  containing  Thiosulfil  alone 
(fig.  3)  inhibited  growth  of  Aerogenes  and 
Pseudomonas  organisms,  but  merely  delayed 
the  gi-owth  of  Proteus  for  a  period  of  nine 
hours.  Growth  of  the  organisms  in  the  pre- 
sence of  urine  containing  both  Thiosulfil 
and  Mandelamine  was  inhibited  very  satis- 
factorily   (fig.  4),  and  compared  favorably 


with  the  results  obtained  in  using  the  com- 
bination AY  5803    (fig.  5). 

From  the  results  obtained,  we  believe 
that  the  use  of  combined  Mandelamine  and 
Thiosulfil  (AY  5803)  offers  great  promise 
of  effectiveness  in  the  management  of  re- 
sistant infections  of  the  urinary  tract.  This 
usefulness  is  further  enhanced  by  the  low 
toxicity,  relative  freedom,  from  side  effects, 
ease  of  administration,  and  real  economy 
in  long  term  therapy. 


The  Psychologic  Effects  of  ACTH 
and  Cortisone  Therapy 


:m.  Elaine  Eyster* 
Durham 


The  hormones  of  the  adrenal  cortex, 
known  collectively  as  steroids,  are  com- 
prised of  estrogen  and  progesterone  deriv- 
atives, 17-ketosteroids,  and  the  corticoster- 
oids or  C21  compounds.  Of  the  more  than 
30  corticosteroids,  only  6  are  known  to 
possess  significant  physiologic  activity  in 
humans.  ACTH  produced  by  the  anterior 
pituitary  gland  is  kno^^^^  to  control  the  se- 
cretion of  5  of  these  6  hormones.  The  sixth, 
aldosterone,  is  thought  to  be  secreted  inde- 
pendently of  ACTH  stimulation,  perhaps 
in  direct  response  to  hypothalamic  stimula- 
tion. 

In  humans,  the  adrenal  cortex  secretes 
mostly  hydrocortisone,  with  lesser  amounts 
of  coi-tisone  and  still  smaller  amounts  of 
the  remaining  homiones.  The  peripheral 
action  of  cortisone  and  hydrocortisone, 
however,  is  very  similar,  with  the  excep- 
tion that  hydrocortisone  is  more  active 
metabolically  and  exerts  gi-eater  effects  on 
the  feed-back  mechanism  affecting  ACTH 
secretion. 

Among  its  many  physiologic  and  pharm- 
acologic actions,  cortisone  accelerates  pro- 
tein catabolism;  alters  carbohydrate  meta- 
bolism by  increasing  gluconeogenesis  and 
decreasing  peripheral  utilization  of  glucose: 
affects  water  and  electrolyte  metabolism: 
enhances  the  body's  response  to  stress,  and 
inhibits  the  inflammatory  response.  Thus  in 
recent    years    both    ACTH     and    cortisone 


From  the  Duke  University  School  of  Medicine,  Durham, 
North    Carolina. 

"Intern  at  The  New  York  Hospital.  New  York,  be^oning 
July    1.    19G0. 


preparations  have  been  employed  in  the 
treatment  of  an  increasing  number  of  con- 
ditions, including  the  collagen  diseases, 
allergies,  certain  blood  dyscrasias,  ulcera- 
tive colitis,  and  nephrosis,  and  as  replace- 
ment therapy  for  adrenal  insulBciency,  to 
mention  only  a  few.  The  use  of  this  drug, 
however,  is  not  without  hazard :  such  un- 
toward effects  as  electrolj-te  disturb- 
ances, osteoporosis,  hypertension,  psycholo- 
gic changes,  and  depression  of  adrenal 
cortical  function  upon  withdrawal  are 
frequently  seen. 

Classificatimi 

Psychologic  changes  are  frequently  noted 
in  patients  treated  systemically  with  ther- 
apeutic doses  of  ACTH  or  cortisone.  The 
psychologic  effects  are  entirely  unpredict- 
able in  any  given  patient,  but  may  be 
grouped  into  two  broad  categories — the 
minor  reactions  or  mood  changes  (both 
positive  and  negative)  and  the  major  men- 
tal disturbances  or  psychoses.  Mood  changes 
are  much  more  common  than  major  mental 
disturbances,  which  occurred  in  4  per  cent 
of  the  cases  in  the  16-author  series  re- 
corded by  Ritchie"'  (table  1). 
Mood  Changes 

Positive  mood  changes  have  been  ex- 
tremely difficult  to  assess,  because  the  sud- 
den relief  of  pain  brought  about  by  a  tem- 
porary remission  of  s.\Tnptoms  of  the 
underlying  disease  often  results  in  a 
feeling  of  well-being.  This  feeling,  however, 
frequently  precedes  the  relief  of  symptoms 
or  is  entirely  out  of  proportion  to  that  ex- 
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pected  from  relief  of  symptoms.  Moreover, 
patients  with  less  crippling  lesions  such  as 
ulcerative  colitis  or  pneumonia  experience 
the  same  degree  of  mood  change  as  those 
with  more  painful  and  less  rapidly  re- 
sponding diseases,  such  as  rheumatoid 
arthritis  or  lupus  ei\\-thematosis.  Thus  the 
percentage  of  patients  experiencing  a  sig- 
nificant positive  mood  change,  that  is,  inap- 
propriate for  the  degree  of  physical  im- 
provement, varies  tremendously  from  an 
insignificant  figure  to  nearly  100  per 
cent'-'  with  many  authors  reporting  in  the 
vicinity  of  50  per  cent.  Rome  and  Brace- 
land'"'  reported  60  per  cent  in  their  series 
of  more  than  100  cases.  When  the  feeling 
of  well-being  progresses  to  euphoria,  how- 
ever, the  figures  are  somewhat  more  relia- 
ble, and  according  to  table  1,  euphoria  or 
hypomania  occurred  in  76  of  1,202  cases, 
or  6.2  per  cent. 

The  positive  mood  changes  frequently 
reported  are  a  feeling  of  well-being,  in- 
creased alertness  and  keenness  of  percep- 
tion, increased  appetite,  added  physical  and 
intellectual  energy,  marked  clarity  of  think- 
ing, renewed  interest  in  surroundings,  and 
greater  capacity  for  emotional  relation- 
ships. 

In  a  case  reported  by  Browne'^',  a  phil- 
osophy professor  who  had  panhypopitui- 
tarism and  had  been  under  treatment  with 
thyroid  and  testosterone  for  many  years 
suddenly  experienced  "renewed  energy," 
"less  need  of  sleep  and  rest,"  and  the  abil- 
ity to  read  three  philosophy  books  per  day 
(whereas  previously  he  would  not  read 
any)  when  ACTH  and  cortisone  were  added 
to  his  regimen.  His  intelligence  quotient 
did  not  alter  under  treatment,  but  his  rate 
of  speech  and  reaction  were  altered,  and 
he  had  a  greater  degree  of  communication. 
Browne  also  published  a  series  of  "self- 
portraits"  of  patients  undergoing  treat- 
ment. In  general,  as  positive  mood  changes 
reach  their  zenith,  the  patients  show  a 
greater  degree  of  masculinity  or  feminin- 
ity, depending  on  the  sex  of  the  individual. 
Browne  interprets  this  response  as  mean- 
ing that  ACTH  or  cortisone  brings  out 
more  intensively  hidden  components  of  an 
individual's  psychologic  make-up.  Cleg- 
horn' ",  however  believes  that  new  compon- 
ents may  be  induced  by  the  action  of  the 
drugs. 


Positive  mood  changes  occur  more  fre- 
quently than  do  negative  ones  when  a  single 
mood  change  occurs,  according  to  Sprague'"' 
Hench'"',  and  Frank'"'.  These  authors  also 
state  that  such  changes  as  occur  are  usual- 
ly temporary  and  transient. 

Negative  mood  changes  are  manifested 
by  anxiousness,  restlessness,  irritability,  in- 
ability to  concentrate,  and  anorexia,  some- 
times progressing  to  negativism,  withdraw- 
al, frank  depression,  feelings  of  unreality, 
depersonalization,  and  psychotic  behavior. 
These  changes  sometimes  occur  initially, 
but  often  follow  a  brief  up-swing  mood, 
the  sequence  being  feelings  of  well-being, 
elation  or  euphoria,  irritability  and  insom- 
nia, depression,  and  psychotic  behavior. 
Most  negative  mood  changes  are  transient 
and  usually  disappear  with  cessation  of 
treatment,  although  a  few  persist. 
Psi/choses 
Psychoses  developing  during  or  follow- 
ing cortisone  or  ACTH  therapy  are  ex- 
tremely protean  in  character'^'.  They  in- 
clude disturbances  of  speech  and  affect,  de- 
lusions, hallucinations,  paranoid  tenden- 
cies, depersonalization,  disorientation,  and 
sensorial  disturbances.  Psychoses  are  near- 
ly always  preceded  by  a  milder  form  of 
mood  disturbance. 

Glaser""  and  Kelleher'""  both  agree  that 
these  psychotic  reactions  can  be  of  two 
basic  types — affective  or  organic — but  from 
this  point  on  they  disagree  and  even  con- 
tradict each  other,  as  do  most  authors  who 
have  studied  the  problem.  Glaser,  in  his 
series  of  more  than  200  cases  including  10 
psychoses,  describes  a  primarily  affective 
disorder  and  a  more  complex  reaction 
called  a  toxic  psychosis.  He  reports  that  in 
his  series,  the  manic  psychoses  seemed  to 
develop  within  several  days  after  initiation 
of  treatment,  and  that  mild  or  hypomanic 
reactions  seemed  to  be  self-limited  with 
cessation  of  treatment;  but  in  full  manic 
storms,  electroshock  therapy  was  needed  to 
terminate  the  condition.  The  toxic  psy- 
choses were  characterized  by  deliroid  man- 
ifestations, with  confusion,  clouding  of  con- 
sciousness, disorientation,  memory  lapses 
and  other  sensorial  defects,  hallucinations, 
often  with  paranoid  manifestations,  and  an 
affective  component  frequently  depressive. 
Occasionally  this  type  resembles  the  schizo- 
phrenic state,  and  a  certain  number  of 
these     patients    had     psychotic     tendencies 
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prior  to  treatment.  This  reaction  may  ap- 
pear at  any  time  during  treatment  (six 
days  to  two  months),  has  no  constant  re- 
lation to  dosages,  and  is  extremely  variable 
in  duration  (1-35  days). 

Kelleher  and  Sneddon""'  concluded  from 
their  3  psychotic  patients  that  in  cases  of  the 
organic  type,  the  symptoms  and  content 
are  foreign  to  the  pre-psychotic  personality, 
that  there  is  no  history  of  previous  mental 
illness  or  susceptibility  to  such,  that  the 
degree  of  reaction  is  altered  by  varying 
dosages  of  hormones,  that  sedation  often 
controls  the  episode,  that  the  condition 
abates  rapidly  when  treatment  is  stopped, 
and  that  there  is  often  complete  amnesia 
for  the  episode.  On  the  other  hand,  in  the 
affective  type,  the  form  is  determined  by 
the  pre-psychotic  personality,  a  predis- 
posed person,  the  content  is  extremely  var- 
iable in  terms  of  previous  personality 
strivings,  and  the  often  continues  after  ces- 
sation of  therapy.  The  sequence  is  often 
euphoria  to  hypomania  to  mania  to  malig- 
nant psychosis,  and  EST  is  often  needed 
for  termination. 

Levin"",  in  his  series  of  50  patients  with 
5  psychoses,  describes  the  psychotic  be- 
havior as  being  manic-depressive  in  2  and 
paranoid  schizophrenic  in  3.  These  reac- 
tions occurred  anywhere  from  10  days  to 
two  or  three  months  after  treatment  was 
begun,  and  psychotic  behavior  ceased  short- 
ly after  withdrawal  of  the  hormones.  All  of 
these  patients  had  an  unstable  personality 
before  treatment. 

Fox"=',  in  his  series  of  over  more  than 
100  patients,  described  psychotic-like  dis- 
turbances in  14  per  cent  of  the  cases.  These 
patients  all  had  disturbance  in  mood,  think- 
ing, and  reality  perception,  but  only  1  ex- 
hibited the  clouding  of  consciousness,  dis- 
orientation, or  intellectual  deficit  character- 
istic of  organic  confusional  states. 

Goolker"3i,  in  his  series  of  80  patients, 
reported  that  15  per  cent  showed  distinct- 
ly aberrant  reactions  of  depressive,  para- 
noid, schizophrenic,  or  toxic  type.  Most  of 
these  episodes  were  transient,  mild,  and 
self-limited. 

Rome  and  Braceland*'",  in  their  series  of 
more  than  100  cases,  reported  grossly  psy- 
chotic behavior  in  10  per  cent,  and  most  of 
these  patients  had  a  history  of  previous 
psychiatric  illness.  The  episodes  were  of 
brief   duration   and   the   majority   subsided 


spontaneously  within  a  few  weeks  after 
treatment  was  terminated.  The  most  strik- 
ing responses  to  ACTH  and  cortisone  were 
in  the  sphere  of  affect,  changes  were  not 
correlated  with  potassium  levels,  and  pa- 
tients with  Addison's  disease  showed  a 
greater  vulnerability  than   others. 

Clark'-'  reported  on  10  patients,  4  with 
minor  and  6  with  major  mental  disorders. 
Of  the  major  disorders,  frequent  findings 
were  perceptual  disorders,  speech  disturb- 
ances including  flight  of  ideas,  tangential- 
ity,  stereotype,  delusions,  and  affective  dis- 
turbances ranging  from  depression  to  hy- 
pomania to  grossly  inappropriate  affect. 
In  general,  these  patients  did  not  exhibit 
the  type  of  confusion,  disorientation,  and 
sensorial  disturbance  regarded  as  charac- 
teristic of  toxic  delirium. 

Withdraiual  Reactions 
Withdrawal  of  cortisone  or  ACTH  can 
also  result  in  mood  alterations  mainly 
characterized  by  a  sense  of  emptiness,  de- 
pression, decreased  appetite,  and  a  feeling 
of  loss  of  emotional  contact.  Freyberg"** 
describes  a  withdrawal  syndrome  in  21 
per  cent  of  his  44  patients  treated  with 
ACTH  and  cortisone  for  rheumatoid  arthri- 
tis. These  episodes  lasted  longer  than  did 
the  indications  of  suppressed  adrenal  func- 
tion, but  always  subsided  in  two  to  eight 
weeks.  According  to  Lidz""',  Dutoit  and 
Bauer  describe  depressions  occurring  dur- 
ing and  after  therapy  which  ended  in  sui- 
cide. Ritchie'"  also  points  out  the  risk  of 
suicide  during  withdrawal. 

Correlation  of  Reaction}  With  Therapy 
Numerous  investigators  have  attempted 
to  correlate  the  psychologic  changes  occur- 
ring during  ACTH  and  Cortisone  therapy 
with  many  factors  such  as  dosage  levels 
and  duration  of  treatment,  potassium 
levels,  electroencephalographic  changes, 
convulsions,  external  stresses,  somatic 
symptoms,  underlying  disease  process, 
basic  personality  structure,  and  previous 
mental  illness.  Most  of  the  conclusions 
which  have  been  drawn  from  these  studies, 
however,  are  inconsistent,  contradictory, 
and  disappointing. 

Most  investigators  agree  that  high  dos- 
ages and  prolonged  treatment  are  impor- 
tant factors  in  the  development  of  psy- 
choses, but  these  factors  are  not  correlated 
with  the  time  required  for  development  of 
the  psychoses  or  with  their  severity.  Also, 
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most  workers,  including-  Clark'-'  and  Glas- 
er"",  .state  that  psychoses  have  developed 
often  enough  in  patients  receiving-  compar- 
atively little  treatment  to  make  it  likely 
that  other  factors  are  involved.  Hench"' 
states  that  200  mg.  of  cortisone  four  times 
daily  or  100  mg.  ACTH  should  be  con- 
sidered as  "high"  dosages  which  may  be 
well  tolerated  by  most  patients  for  fairly 
short  periods  of  time  only,  and  should  be 
considered  suitable  only  for  short-term  use 
or  emergencies.  Continued  tolerance  for 
daily  dosages  of  100  mg.  of  cortisone  or 
50  mg.  of  ACTH  is  much  greater,  but 
smaller  effective  dosages  should  be  used 
■whenever  possible. 

Physiologic   Basis   of  Psychic   Changes 

The  vast  majority  of  investigators  are 
generally  agreed  that  there  is  no  consistent 
correlation  between  psychotic  states  and 
electrolyte  alterations'".  Recently,  how- 
ever, it  has  been  thought  that  potassium 
depletion  may  be  important.  Ransohoff*^""' 
reports  the  case  of  a  hypertensive  patient 
undergoing  treatment  with  ACTH  for  ex- 
perimental purposes  in  whom  an  acute 
toxic  psychosis  developed  with  paranoid 
features  that  returned  to  normal  on  treat- 
ment with  potassium  without  cessation  of 
ACTH.  Torda  and  Wolf*"''"  also  found  that 
the  tendency  of  some  patients  to  develop 
malaise,  headache,  and  insomnia  while  un- 
der treatment  with  ACTH  was  decreased 
when  potassium  was  administered. 

Although  electroencephalographic  changes 
are  frequently  seen  in  patients  undergoing 
treatment  with  ACTH  and  cortisone,  there 
are  no  consistant  relationships  between 
these  changes  and  the  appearance  of  psy- 
chotic reactions.  Hoefer  and  Glaser""'  re- 
ported significant  abnormalities  consisting 
of  a  slowing  of  rate  in  13  of  15  patients 
undergoing  treatment,  correlated  with  al- 
terations in  personality  in  10.  Ransohoff"' ^' 
reported  patients  with  slowing  of  activity 
that  responded  to  correction  of  electrolyte 
imbalance.  Glaser""  reported  4  cases  of 
psychoses  with  diffuse  slowed  activity,  but 
many  patients  with  changes  in  electroen- 
cephalographic patterns  but  no  mental  dis- 
turbances were  also  observed.  Lidz"'*'  re- 
ported a  negative  correlation  between  EEG 
and  behavioral  changes. 

Dorfman'^*'  reported  3  patients  with  var- 
ious diseases  who  began  to  have  seizures 


with  evidence  of  damage  to  the  central 
nervous  system  after  treatment  with  ACTH. 
In  2  patients,  the  convulsions  were  pre- 
ceded by  toxic  delirious  reactions,  but  in 
none  was  there  a  "serious"  disturbance  of 
electrolytes.  Elkington'">  and  SofTer'^") 
also  reported  convulsions  occurring  in  pa- 
tients under  treatment,  but  the  majority  of 
investigators  have  not  found  this  to  be  a 
complication  of  treatment. 

McLaughlin'-"  thought  that  there  may 
be  a  relationship  between  the  emotional  re- 
sponses of  patients  and  the  stresses  under 
which  they  were  living  when  treatment 
was  instituted,  but  other  investigators  have 
not  supported  this  concept. 

Braceland  and  Rome'-'"  observe  that  emo- 
tional changes  are  most  striking  in  those 
patients  who  experience  abrupt  and  dra- 
matic physical  improvement.  They  postu- 
late that  latent  psychologic  conflicts  may 
be  exacerbated  with  the  abrupt  removal  of 
somatic  symptoms  that  have  served  the 
purposes  of  primary  or  secondary  gain. 
This  may  so  tax  the  individual's  resources 
of  psychologic  adaptation  that  psychotic 
behavior  results.  Thus,  ACTH  or  Cortisone 
can  jeopardize  an  individual  by  destroying 
the  defenses  which  are  the  keystones  for 
the  maintenance  of  his  stability.  Brody'"' 
agrees  with  this  concept. 

Other  investigators  state  that  frank  psy- 
choses due  to  ACTH  or  Cortisone  therapy 
are  rare,  and  Lidz'''"  quotes  Thorn  as  say- 
ing that  in  his  experience,  they  developed 
only  during  the  treatment  of  diseases 
known  to  produce  organic  changes  in  the 
central  nervous  system.  It  has  been  ob- 
served that  patients  with  collagen  diseases, 
particularly  disseminated  lupus,  seem  most 
susceptible  to  psychotic  reactions,  possibly 
because  the  widespread  vascular  disease 
affects  the  central  nervous  system  as  well 
as  other  organs.  Weinberg '-■■"  states  that 
the  physician  may  have  great  difficulty  in 
distinguishing  between  a  spontaneous  psy- 
chosis arising  during  the  course  of  a  dis- 
ease like  lupus,  and  the  mental  symptoms 
directly  attributable  to  ACTH  or  cortisone. 
Ritchie"!  holds  that  collagen  diseases  and 
Addison's  disease  render  subjects  more  vul- 
nerable to  mental  disturbances  than  do 
other  diseases,  but  in  general  the  compli- 
cations of  cortisone  and  ACTH  therapy  are 
similar  for  the  great  majority  of  conditions 
for  which  these  hormones  are  employed. 
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Brody'--'  believes  that  the  particular 
psychodjTiamics  of  the  individual  personal- 
ity determine  to  a  great  extent  the  emo- 
tional response  elicited  by  ACTH  or  Cor- 
tisone. In  his  series,  behavior  during  treat- 
ment reflected  the  usual  reaction  pattern  of 
an  individual  or  an  e.xaggeration  of  it. 
Glaser"'  states  that  the  premorbid  person- 
ality determines  the  psychologic  content  of 
the  psychosis,  but  not  its  onset. 

Ritchie"'  places  great  emphasis  on  the 
past  history  of  mental  illness,  and  Dun- 
lop' =^'  finds  that  coi-tisone  exaggerates 
neurotic,  psychotic,  or  epileptic  tendencies, 
and  should  be  employed  only  for  veiy  com- 
pelling reasons  in  patients  with  an  unstable 
mental  background.  Ritchie  quotes  Cope- 
man  as  saying  that  he  regards  present  or 
past  ps.vchosis  as  an  absolute  contraindica- 
tion to  cortisone  or  ACTH  therapy.  On  the 
other  hand,  none  of  Clark's- '  10  patients 
manifesting  mental  changes  had  any  his- 
tory of  previous  mental  illness.  And,  in  a 
series  of  12  patients  with  a  histoiw  of  re- 
cent mental  illness  treated  with  ACTH  and 
cortisone  by  Lewis'-'",  none  developed  se- 
vere mental  illness  during  treatment,  and 
such  illnesses  as  occurred  could  be  ac- 
counted for  as  responses  to  changes  in  phy- 
sical s\Tnptoms  present  prior  to  treatment. 
Lewis  thus  concludes  that  the  predisposi- 
tion to  develop  untoward  mental  symptoms 
under  treatment  can  not  be  assumed  in  pa- 
tients with  an  unstable  neurotic  personalitj- 
or  a  historj-  of  mental  illness. 

Summary  and  Conclusion 

Very  little  is  known  about  the  mechan- 
ism of  ACTH  and  cortisone  on  brain  meta- 
bolism. According  to  Himwich'=«',  these 
hormones  disturb  enzymatic  reactions  by 
altering  the  electrolj-te  and  water  pattern 
of  the  body,  thus  changing  the  physico- 
chemical  environment  in  which  the  en- 
zj-mes  operate  and  altering  cerebral  energy 
transformations.  Also,  the  corticosteroids 
may  affect  enzyme  systems  directly,  a  fact 
of  great  significance  since  the  blood  brain 
barrier  is  permeable  to  steroids.  Therefore, 
he  postulates  the  existence  of  a  chemical 
causative  agent  that  pathologically  stimu- 
lates selectively  various  higher,  especially 
perceptive,  brain  centers,  with  the  result  of 
hallucinaton.'  and  delusional  experiences. 

Thus,  in  summary,  we  see  that  mood 
changes  associated   with   ACTH   and   corti- 


sone therapy  are  extremely  common.  WTien 
one  change  occurs,  it  is  usually  mild  and  in 
a  positive  direction.  Negative  mood  changes 
sometimes  occur  initially,  but  more  often 
follow  a  positive  change.  Psychoses  are 
rare,  and  usually  follow  minor  mood  dis- 
turbances; they  are  extremely  protean  in 
nature,  and  include  disturbances  in  per- 
ception, affect,  speech,  and  thought,  as  well 
as  delirium.  Psychoses  usually  terminate 
spontaneously  with  cessation  of  treatment, 
but  may  be  associated  with  depression  and 
suicide  on  withdrawal.  There  is  no  consis- 
tent relationship  between  psychotic  be- 
havior and  duration  of  treatment  or  dos- 
age, but  prolonged  treatment  and  heavy 
dosages  should  be  avoided.  Changes  in  elec- 
trolrte  balance  and  electroencephalograms 
have  been  noted,  but  there  is  no  consistent 
correlation  among  these  factors.  Convul- 
sions have  been  reported  in  a  few  in- 
stances. Predisposed  personalitj",  previous 
mental  illness,  underlying  disease  process, 
and  disappearance  of  somatic  symptoms 
which  ser\-e  some  purpose  have  been  im- 
plicated, but  not  proved  to  affect  the  onset 
or  course  of  psychosis. 

In  conclusion,  it  would  seem  that  ACTH 
and  cortisone  do  have  a  direct  effect  on  the 
central  neiwous  system,  and  that  their  over- 
all action  is  to  heighten  perception,  perhaps 
as  a  part  of  a  readiness  for  action.  It  would 
seem  that  cerebral  stimulation  is  the  early 
result  of  the  psychic  effects  of  ACTH  or 
cortisone,  and  that  the  outcome  is  a  non- 
specific and  noncharacteristic  psychic  dis- 
turbance which  is  found  primarily  in  the 
functional  area  of  the  ego  dealing  with  re- 
ception of  stimuli''^'.  That  function  of  the 
ability  of  the  ego  to  integrate  emotional 
material  with  insight  is  not  increased  how- 
ever. In  fact,  there  ma.v  actually  be  a  dis- 
sociation of  the  ego  and  the  id,  so  the  re- 
sult is  sometimes  overt  psychotic  behavior. 

Finally,  let  us  tr>-  to  bring  the  bi-polar 
views  of  the  psychologists  and  the  bio-chem- 
ist together  into  a  psychobiological  entity 
by  saying  that  perhaps  any  physiological 
change  in  the  internal  milieu  of  the  central 
nervous  system  evokes  a  mental  reaction, 
the  nature  of  severity  of  which  is  gov- 
erned by  the  individual's  basic  personality 
structure  and  ego  strength. 
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It  is  clear  that  to  the  clinician  the  most  significant  characteristic  of 
the  natural  history  of  esophageal  varices  which  are  secondary  to  cirrhosis 
is  their  propensity  toward  unpredictable  dynamic  fluctuations.  Varices 
are  constantly  changing  in  diameter  and  extent,  to  the  point  of  disap- 
pearing entirely  from  time  to  time.  When  only  spot  checks  are  made  and 
examinations  are  carried  out  only  during  the  fasting  state,  as  in  the 
present  study,  it  is  likely  that  many  and  major  fluctuations  pass  unrecog- 
nized. Varices  which  seem  static  when  observed  at  long — or  even  short — 
intervals  may  have  undergone  wide  variations  during  the  interims.  It  is 
reasonable  to  assume,  for  instance,  that  during  the  absorptive  period 
varices  are  larger  than  they  are  during  the  hunger  period,  merely  be- 
cause of  the  increased  volume  of  blood  that  the  portal  system  is  obliged 
to  handle.  Palmer,  E.  D. :  Esophageal  Varices  Secondary  to  Portal  Cir- 
rhosis, Arch.  Int.  Med.  47:25  (July)   1957. 
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Evaluation  of  Methdilazine  Hydrochloride 
as  an  Antipruritic  Agent 


Charles  M.  Howell,  Jr.,  M.D. 
Winston-Salem 


Recently  a  new  orally  administered  drug, 
methdilazine  hydrochloride*,  has  proved 
quite  effective  in  the  relief  of  itching.  This 
drug  is  an  extremely  potent  antihistaminic 
agent  with  significant  long-acting  antipru- 
ritic characteristics.  The  compound  has  a 
wide  margin  of  safety*''.  It  is  rapidly  ab- 
sorbed from  the  gastrointestinal  tract  and 
promptly  leaves  the  bloodstream  to  be 
bound  temporarily  in  the  tissues,  where  it 
exerts  prolonged  antihistaminic  action. 
However,  the  drug  is  cleared  from  the  tis- 
sues rapidly  enough  to  limit  the  risk  of 
chronic  toxicity  due  to  accumulation,  with- 
out impairing  its  long-acting  antihi.stamin- 
ic  effect'-'. 

Mateiixds  and  Method 
Methdilazine  hydrochloride  was  adminis- 
tered to  373  patients  exhibiting  various 
dermatoses  in  which  itching  was  a  prom- 
inent symptom.  The  drug  was  given  orally 
in  4-  to  8-mg.  capsules  and  tablets,  and  in 
the  form  of  a  syrup  containing  4  mg.  per 
5  cubic  centimeters.  The  majority  of  adult 
patients  (217  cases)  received  4  mg.  twice 
daily — after  breakfast  and  at  bedtime. 
Some  patients,  however,  were  given  8  mg. 
two  or  even  three  times  daily  at  spaced  in- 
tervals. Pediatric  patients  received  2  to  4 
mg.  twice  daily,  depending  upon  their  age 
and  response  to  treatment. 
Results 
The  results,  outlined  in  table  1,  were  tab- 
ulated according  to  the  method  of  Callaway 
and  Olansky'-*'  as  follows:  excellent,  com- 
plete relief  of  itching;  good,  substantial  re- 
lief; fair,  some  relief;  poor,  no  relief. 

In  many  patients,  the  relief  of  itching 
was  gratifying  and  in  some  cases  bordered 
on  the  dramatic.  For  example : 

1.  Two  patients  with  senile  pruritus  re- 
sponded  promptly   for   the   first   time   to 


From  the  Department  of  Medicine,  Bowman  Gray  School  of 
Medicine  of  Wake  Forest  College.  Winston-Salem,  North  Car- 
olina. • 

The  methdilazine  hydrochloride  (Tacaryl  R)  used  in  this 
study  was  supplied  through  the  courtesy  of  Mead  Johnson 
and    Company,    Evansville.    Indiana. 

•Chemically,  methdilazine  hydrochloride  is  10-(  l-methyl-3- 
pyrrolidylmethyl)     phenothiazine. 


methdilazine  hydrochloride  after  having 
been  treated  with  virtually  every  anti- 
pruritic agent  imaginable,  including 
trimeprazine.  One  of  these  patients 
admits  to  "living  in  fear"  that  he  can  no 
longer  obtain  the  medication. 

2.  Thirty-two  (80  per  cent)  of  40  chil- 
dren treated  with  methdilazine  hydro- 
chloride exhibited  either  substantial  or 
complete  relief  of  their  itching.  No  pa- 
tient in  this  age  group  failed  to  show 
some  degree  of  improvement. 

3.  The  most  outstanding  results  uniform- 
ly obtained  were  observed  in  patients 
with  chronic  neurodermatitis.  In  many 
of  these  patients  a  definite  tranquilizing 
effect  was  apparent.  One  79  year  old  man 
has  continued  taking  methdilazine  hydro- 
chloride twice  daily  for  14  months  with- 
out interruption  and  without  incident. 

Side  Effects 

No    serious    side    effects    were    observed. 
Minimal  to  moderate  drowsiness  was  noted 
in  29  patients.  In  most  instances  this  phe- 
nomenon   disappeared    with    continued    ad- 
Table  1 

Results    of    Methdilazine    Hydrochloride    Therapy 
in    373    Adults    (Ages    12-75    Years) 

No. 

Diagnosis                       Cases  Excellent  Good  Fair  Poor 

Nummular  eczema  10  4           4           2  — 

Chronic  urticaria  20  10           6           3  1 

Pityriasis  rosea  16  4.9           2  1 

Contact  dermatitis  64  20         32           8  4 

Senile  pruritus  10  6           3            1  — 

Hodgkin's  disease  2  —           1  —  1 
Localized 

neurodermatitis  72  30         28  10  4 

Lichen  planus  8  2           2          2  2 

Atopic  dermatitis  40  11         21            6  2 

Pruritus  ani  26  8         12           4  2 

Pruritus  vulvae  16  4           8           2  2 

Papular  urticaria  6  4           2  —  — 
Dermatitis 

medicamentosa  16  9           4           2  1 

SeboiTheic  dermatitis       11  6  4           1  — 

Psoriasis  10  6           4  —  — 

E.xfoliative  dermatitis        6  14  —  1 

Children   (Ages  2-12   Years) 

Atopic  dermatitis  24  8         10           6  — 

Chicken  pox  4  3           1  —  — 

Contact  dermatitis  12  6           4          2  — 


Total 


373       142       159         51         21 


^rav.  UM^o 
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For  as  a  plant  turns  leaf  and  bloom  a-way 
from  the  dark  and  toward  the  sunlight, 
so  will  a  wise  man  grow^  in  the  direction 
of  enlightenment. 


BIUIY. 


We  live  in  a  changing  world —  changing, 
perhaps,  more  rapidly  now  than  at  any 
other  time  in  its  history.  Blue  Shield 
must  keep  pace  with  changing  concepts 
in  health  care  if  it  is  to  continue  to  per- 
form its  n^ission  effectively.  In  this  con- 
nection, a  w^ell-known  doctor  recently 
said:  "If  a  doctor  does  not  like  what  Blue 
Shield  is  doing,  it  behooves  him  to  join 
up  and  make  an  effort  to  change  the 
policy  that  governs  the  Plan  in  his  com- 
munity. Those  who  constantly  complain 
.  .  .  and  make  no  effort  to  improve  .  .  . 
deserve  no  consideration  whatsoever." 


Blue  SHIELD. 
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HOSPITAL  SAVING  ASSOCIATION 

CHAPEL  HILL,  NORTH  CAROLINA 


wherever  there  is  inflammation,  sivelling,  pain 

VARIDASE' 

Streptokiiiase-Streptodornase  Lederie 

BUCCAL^*'"' 

conditions 

for  a  fast 

&  comfortable 

coineback 

Host  reaction  to  injury  or  local  infection  has  a 

catabolic  and  an  anabolic  phase.  The  body  responds 

with  inflannnation,  swelling  and  pain.  In  time, 

the  process  is  reversed.  Varidase  speeds  up 

this  normal  process  of  recovery. 

By  activating  fibrinolytic  factors  Varidase  shortens 

the  undesirable  pitnse.  limits  necrotic  changes  due  to 

inflammatory  infiltration,  and  initiates  the  constructive  phase 

to  speed  total  remission.  Medication  and  body  defenses 

can  readily  penetrate  to  the  affected  site; 

local  tissue  is  prepared  for  faster  regroivth  of  cells. 

In  infection,  the  fibrin  wall  is  breached  while 

the  infection-limiting  effect  is  retained.  In  acute 

cases,  response  is  often  dramatic.  In  chFonic 

cases,  Varidase  Buccal  Tablets  can  stimulate 

a  successful  response  to  primary  therapy 

previously  considered  inadequate  or  failing. 

for  routine  use  in  injury  and  infection 
. . .  new  simple  buccal  route 

Varidase  Buccal  Tablets  should  be  retained  in  the  buccal 

pouch  until  dissolved.  For  maximum  absorption, 

patient  should  delay  swallowing  saliva. 

Dosage:  One  tablet  four  times  daily  usually  for  five  days. 

When  infection  is  present,  Varidase  Buccal  Tablets 

should  be  given  in  conjunction  with  Achromycin®  V 

Tetracycline  with  Citric  Acid. 

Each  Varidase  Buccal  Tablet  contains:  10,000  Units 

Streptokinase  and  2,500  Units  .Streptodornase. 

Supplied:  boxes  of  21  and  100  tablets. 

I.  Inncrficld,  L:  Clinical  report  cilcd  with  permission 
2.  Clinical  report  cited  witli  permission 

Ce^LEDERLE  LABORATORIES,  a  Division  of  AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 
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Concerning   Your   Health   and   Your   Income 

A  special  report  to  members  of  the  Medical  Society  of 

the  State  of  North  Carolina 

on  the  progress  of  the  Society's 

Special  Group  Accident  and  Health  Plan 

in  effect  since  1940 

PROUDLY  WE   REPORT     1959 

AS  OUR  MOST  SUCCESSFUL  YEAR  IN  SERVING  YOUR  SOCIETY. 

During  the  year  we  introduced  a  NEW  and  challenging  form  of  disability  protec- 
tion. There  has  been  overwhelming  response  on  the  part  of  the  membership. 

Participation   in  this  Group  Plan  continues  to  grow  at  a  fantastic  rate. 

I960 

is  our  20th  year  of  service  to  the  Society.  It  is  our  aim  to  continue  to  lead  the  field  in  pro- 
viding Society  members  with  disability  protection  and  claim  services  as  modern  as  tomor- 
row. 

SPECIAL    FEATURES    ARE; 

1.  Up  to  a  possible  7  years  for  each  sickness  (no  confinement  required). 

2.  Pays  up  to  Lifetime  for  accident. 

3.  New  Maximum  limit  of  $650.00  per  month  income  while  disabled. 

All  new  applicants,  and  those  now  insured,  who  ore  under  age  55,  and  in  good 
health,  are  eligible  to  apply  for  the  new  and  extensive  protection  against  sickness  and  ac- 
cident. 

OPTIONAL  HOSPITAL  COVERAGE:  Members  under  age  60  in  good  health  may  apply  for 
S20.00  daily  hospital   benefit  —  Premium  S20.00  semi-annually. 

Write,   or  call   us  collect  (Durham   2-5497)  for  assistance  or  information. 

BENEFITS  AND   RATES  AVAILABLE   UNDER   NEW   PLAN 

COST    UNTIL   AGE    35         COST   FOR   AGES   35   TO   7( 


Accidentol    Deofh              Dismemberment 

Coverage 

Loss    ot 

Sight,    Speech 

Accident    and 

Annual 

Semi-Annual 

Annuol 

Semi-Annual 

or    Heormg 

Sickness    Benefits 

Premium 

Premium 

Premium 

Premium 

5,000 

5,000 

to     10,000 

50.00  Weekly 

S   78.00 

S   39.50 

S104.00 

$  52.50 

5,000 

7,500 

to     15,000 

75.00  Weekly 

114.00 

57.50 

152.00 

76.50 

5,000 

10,000 

to     20,000 

100.00  Weekly 

150.00 

75.50 

200.00 

100.50 

5,000 

12,500 

to    25,000 

125.00  Weekly 

186.00 

93.50 

248.00 

124.50 

5,000 

15,000 

to    30,000 

150.00  Weekly 

222.00 

111.50 

296.00 

148.50      ■ 

'Amount   payable    depends    upon   the   nature  of  the  loss   as  set  forth   in  the  policy. 

Administered    by 
J.   L.   CRUMPTON,  State  Mgr. 
'Professional    Group    Disability    Division 
Box    147,    Durham,    N.    C. 

J.  Slade  Crumpton,    Field   Representative 
UNDERWRITTEN    BY   THE  COMMERCIAL   INSURANCE  COMPANY  OF  NEWARK,  N.  J. 

Originator   and    pioneer    in    professionol   group    disability    plons. 
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ministration  of  the  drug.  In  some  cases  the 
dosage  was  reduced,  usually  with  disap- 
pearance of  the  drowsiness.  The  compound 
was  discontinued  in  4  patients  who  com- 
plained of  "nervousness"  and  in  3  patients 
who  complained  of  lethargj-. 

One  26  year  old  patient  with  generalized 
atopic  dermatitis  (disseminated  neuroder- 
matitis) attempted  suicide  by  ingestion  of 
thirty  4-mg.  tablets  of  methdilazine  hydro- 
chloride following  a  heated  argument  with 
her  husband.  She  was  taken  to  a  hospital 
where  her  stomach  was  lavaged  after  ap- 
proximately one  hour.  No  ill  effects  were 
reported  by  the  patient,  who  commented 
that  she  "didn't  even  feel  sleepy." 

Summary  and  Conclnsions 

1.  A  series  of  373  patients  with  various 
pruritic  dermatoses  have  been  treated  with 
a  new  orally  administered  antihistaminic 
drug,   methdilazine   hydrochloride. 


2.  Methdilazine  hydrochloride  has  been 
significantly  effective  in  controlling  itching 
in  301  cases   (80.6  per  cent). 

3.  No  serious  side  effects  were  observed, 
although  minimal  to  moderate  drowsiness 
was  noted  in  29  patients.  This  phenomenon 
usually  promptly  disappeared  when  the 
dosage  of  the  drug  was  reduced.  In  other 
cases  drowsiness,  appearing  initially,  grad- 
ually subsided  even  though  the  compound 
was  continued  at  the  same  dosage. 

4.  This  preliminary  report  indicates  that 
methdilazine  hydrochloride  is  a  promising 
antipruritic  agent  which  merits  further 
study. 
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Our  Personal  Challenge:  The  Key  To  Tomorrow 


John  R.  Kernodle,  M.D.* 
Burlington 


The  single  word  "aging"  has  created  ex- 
plosive vibrations  across  America  today. 
Each  of  us  has  his  own  interpretations, 
fears  and  anxieties,  and  his  own  ideas 
as  to  how  he  or  she  will  meet  this  challenge. 

As  human  beings,  we  can  appreciate  our 
advantages  and  opportunities  only  by  ex- 
periences. Whatever  your  age  (and  in  this 
audience  many  age  groups  are  represented), 
ask  yourself  this  question:  "What  do  I 
want  for  my  older  years?"  If  we  could  list 
the  answers  on  a  blackboard,  I  dare  say 
the  collective  "wants"  would  fall  into  three 
or  four  categories  and  would  be  the  same 
"wants"  as  you  have  today  in  your  present 
age  group. 

1.  Security.  Fulfillment  of  basic  needs — 
food,  clothing,  shelter,  health,  medical 
services,  and  an  income  sufficient  to  main- 
tain self-reliance  and  independence. 

2.  Continuation  of  ego  satisfactions.  Self- 
expression,  authority,  respect,  dignity,  in- 
tegrity;   independence    of    thought,    action, 

Read    before    the    Regional     Conference    on     Aging,     Atlanta, 
Georgia.    March    7,    1960. 

From    the    Kernodle   Clinic.    Inc..    Burlington.    North    Carolina. 


decision,  and  judgment;  opportunity  to  de- 
velop talents,  interests,  and  occupation. 

3.  Opportunity  to  contribute  to  and  par- 
ticipate in — family,  community,  and  socie- 
ty, as  a  useful  personality. 

You  have  heard  it  stated  many  times 
that  the  greatest  fears  of  old  age  are  lone- 
liness, reclusion,  and  uselessness.  Our  per- 
sonal challenge  is  to  prove  these  fears  false 
and  to  look  ahead  to  years  of  "living"  with 
new  hope  and  optimism,  and  not  to  sit  idly 
by  and  "live"  in  the  past.  There  are  new 
and  wider  horizons  ahead  for  us  all. 

It  is  a  personal  challenge  to  me  to  join 
this  group  and  to  appear  on  the  program. 
The  topic  assigned  me  is  "Our  Personal 
Challenge:  The  Key  to  Tomorrow."  As  we 
look  ahead,  certain  questions  come  to  mind. 

1.  How  are  we  to  accept  a  "realistic  at- 
titude" toward  growing  older?  How 
are  we  to  help  others? 

2.  How  educated  are  we  to  recognize  the 
opportunities  of  older  age? 

.3.    How  mature  are  we  in  our  apprecia- 
tion   and    understanding    of    the   chal- 
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lenges     and     responsibilities     of     our 
added  years? 

4.  What  can  we  as  individuals  do  now  in 
preparing  for  our  later  years? 

5.  What  is  the  true  meaning  of  age? 
What  new  opportunities  does  it  offer? 
What  limitations  can  we  expect?  How 
can  we  judge  between  the  two? 

A  Realistic  Attitude 
Toward  Aging 

In  answer  to  the  first  question — develop- 
ing a  realistic  attitude  towards  aging^ve 
first  have  to  recognize  the  fact  that  aging 
begins  with  bii-th,  not  at  65  years  or  any 
other  chronologic  stage.  We  must  recognize 
a  transition  in  values.  With  age  we  gain  in 
ability,  talents,  authority,  and  judgment. 
These  characteristics  do  not  suddenly  dis- 
appear with  a  given  number  of  years.  It 
takes  a  life-time  of  "living"  to  build,  learn, 
and  develop  these  personality  traits. 

Modern  America  places  the  emphasis  on 
youth,  young  families  and  youthful  ambi- 
tions. It  is  a  race  for  material  gains  which 
are  necessai-j-  to  maintain  our  standard  of 
living.  Our  "youthful  and  middle-age  years 
must  be  spent  in  building  the  security  we 
all  strive  towards  for  our  retirement  years. 
We  look  constantly  to  the  future,  directing 
all  our  energies  towards  this  goal,  and  we 
must  train  our  children  to  anticipate  a 
much  longer  life  span  than  has  ever  been 
necessary  for  any  other  population  group. 

America  is  a  young  nation — and  as  a 
young  nation,  we  have  stressed  the  impor- 
tance of  "vim,  vigor,  and  vitality"  with  all 
the  pressures  at  hand  to  expand.  We  have 
set  standards  by  production  quotas,  effi- 
cient labor-saving  devices,  and  pyramiding 
consumer  goods  and  services.  These  stand- 
ards are  good,  and  we  do  not  wish  to  cur- 
tail this  enthusiasm.  Our  demands  will  con- 
tinue as  our  population  growth  and  increas- 
ing life  span  create  additional  pressures  to 
meet  the  needs  of  a  growing  nation.  Yet  in 
this  hurry  and  bustle,  let  us  not  lose  sight 
of  those  who,  by  age  and  experience,  can 
give  us  the  benefit  of  their  trials  and  er- 
rors, mature  judgment,  and  evaluation  of 
the  "real"  purposes  for  living.  We  are  still 
individuals,  living  in  groups,  having  our 
own  basic  needs  and  wants  to  satisfy  en- 
tirely by  our  own  accomplishments  and  be- 
havior. 

As  we  look  ahead  to  years  of  reduced 
activity,    forced     or    voluntary,     we    must 


build   up   inner   strengths  and   security   for 
continued  useful  and  happy  living. 

We  can  learn  much  from  our  senior  citi- 
zens— and  from  countries  where  age  has 
not  lost  its  dignity,  but  is  regarded  with 
respect  and  love.  In  many  countries  the 
"head"  of  the  household,  business,  or  in- 
dustrial organization  is  the  eldest.  Age  has 
a  different  perspective — one  of  wisdom,  in- 
tegrity, and  sound  counsel.  Too  often  in 
America,  we  have  pushed  aside  those  pos- 
sessing these  attributes  to  make  way  for 
more  active,  alert,  and  energetic  young 
leaders.  Let  us  recognize  our  loss,  take  an- 
other look  at  our  values,  and  make  the  best 
use  of  these  experienced  people.  Brain- 
power does  not  develop  over  night,  nor  does 
it  suddenly  stop  or  deteriorate  at  a  given 
age. 
Chronological  Age   Versus  Realistic  Age 

We  have  suddenly  awakened  to  the  fact 
that  we  have  now,  and  will  continue  to 
have,  more  and  more  people  living  beyond 
65  years  of  age.  Our  forced  retirement 
laws  and  policies  are  based  on  a  miscon- 
ception of  the  limitations  of  age.  We  spend 
years  developing  our  skills:  suddenly  we 
"have  a  birthday  and  all  is  lost.  This  is  a 
mistake,  one  that  must  be  recognized  and 
corrected.  When  a  man  or  woman  has  had 
it  hammered  into  him  all  his  life  that  at  65 
he  will  be  old  and  useless,  it  is  difficult  for 
him  to  believe  othei-wise  .This  is  especially 
true  if  he  is  simultaneously  confronted 
with  occasional  aches  and  pains  or  by  re- 
strictions in  his  ph.vsical  activities.  If  the 
younger  members  of  his  family  or  his 
working  associates  act  as  if  they  believe 
the  falsehood,  it  is  doubly  hard  for  him  to 
resist  the  temptation  to  just  quit. 

That  intangible  quality  called  the  "will 
to  live"  is  not  something  the  physician  can 
prescribe  in  convenient  doses  obtainable 
from  the  nearest  phai-macy.  Yet  people 
who  have  it  can  continue  to  meet  new  chal- 
lenges and  make  the  necessan-  adjustments. 
It  is  not  so  much  that  age  or  disease  has 
defeated  the  patient.  It  is  the  fact  that  he 
has  prematurely  surrendered.  A  lonely  man, 
rejected  by  family  and  friends  too  busy  to 
bother,  may  quite  understandably  feel  that 
he  is  simply  serving  out  an  intei-minable 
life  sentence.  Elbowed  aside  by  a  societj- 
that  places  the  accent  on  youth,  a  society 
that  is  prone  to  measure  human  value  in 
tei-ms  of  productivity,  a  society  that  is  al- 
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ways  in  a  hurry,  such  a  man  is  apt  to  feel 
that  his  life  lacks  either  purpose  or  im- 
portance. 

This  is  the  man  who  is  ready  to  throw 
in  the  sponge  —  regardless  of  age.  Older 
people,  like  young  ones,  need  something  to 
live  for. 

The  best  way  to  give  it  to  them  is  to 
show  them  that  society  does  care ;  that  so- 
ciety values  their  wisdom,  experience,  and 
capability;  that  society  is  anxious  to  use 
their  talents  and  skills  and  above  all,  that 
society  needs  them. 

There  is  one  more  job  which  society  must 
do:  it  must  encourage  our  older  citizens  in 
their  desire  to  be  useful.  Few  who  reach 
retirement  age  have  lived  useless  lives. 
Most  have  contributed,  according  to  their 
individual  capacities,  to  their  communities. 

When  we  look  at  the  60  year  old  man  of 
today,  we  must  acknowledge  two  things: 
(1)  that  he  is  healthier  and  more  capable 
than  was  his  counterpart  of  1900;  (2)  that 
the  60  year  old  man  who  will  follow  him 
in  1999,  the  youngster  who  this  year  will 
cast  his  first  vote,  will  have  even  better 
health,  greater  capacity,  and  greater  life 
expectancy. 

"Experts  in  the  field  of  aging  know  that 
many  people,  as  they  grow  older,  underes- 
timate their  capacities.  But  if  they  accept 
the  challenge  of  circumstances,  they  al- 
most always  discover  to  their  astonishment 
that  they  can  do  more  and  endure  more 
than  they  had  dreamed.  Physicians  today 
believe  that  in  this  sense  most  people  are 
younger  than  they  think — and  unfortunate- 
ly that  in  thinking  themselves  older  than 
they  are  (using  a  predetermined  chrono- 
logical age-limit),  they  may  actually  be 
hastening  their  own  decline."* 

Our  personal  challenge  is  "to  explore  the 
opportunities  for  positive  health  and  life 
fulfillment  for  all  age  levels."  Life  fulfill- 
ment, meaningful  living,  and  useful  living 
cannot  be  considered  separately  from 
health.  Purpose  in  life  and  the  opportunity 
to  express  it  are  fundamental  to  good 
health.  It  is  for  this  reason  that  the  med- 
ical profession,  primarily  interested  in 
health,  is  holding  conferences  such  as  this 
throughout  the  nation.  It  should  be  noted, 
too,  that  as  a  profession,  we  are  concerned 
with   more   than   the   absence   of   disease — 


•Quoted    from    Today's    Health,    June.    1959. 


namely,  optimum  health,  positive  health, 
and  maximum  enjoyment  of  each  person's 
potential — physical,   mental,   and  spiritual. 

The  achievement  of  optimum  health  in 
later  years  is  a  major  individual  challenge 
to  each  of  us,  regardless  of  our  age.  At  the 
same  time  we  can  follow  a  health  mainten- 
ance program  which  fully  recognizes  the 
values  of  such  special  health-oriented  con- 
cepts as  periodic  health  appraisals,  sound 
nutrition,  and  adequate  exercise. 

You  and  I  have  a  responsibility  to  re- 
evaluate carefully  the  education  of  our 
young  people  regarding  aging.  This  reap- 
praisal should  be  to  both  the  informal  and 
formal  education  of  children  in  grade 
school,  high  school,  and  college. 

In  order  for  the  young  person  of  today 
to  comprehend  that  he  has  the  distinct 
possibility  of  living  much  beyond  70  years 
— to  90,  100,  or  110,  he  must  begin  now  to 
reevaluate  his  attitude  toward  life,  its 
length,  and  his  capabilities  within  these 
years. 

Those  of  us  in  the  middle-age  group 
should  be  seriously  challenged  by  the  fact 
that  we  have  many  years  before  us.  Those 
years  can  be  fruitful  and  satisfying  for 
most  of  us  if  we  will  but  recognize  the 
prospect  and  prepare  for  it.  Now  is  the 
time  to  initiate  a  health  maintenance  pro- 
gram to  pace  ourselves,  like  the  miler,  for 
the  long  run  ahead.  We  should  recognize 
that  when  we  reach  65  we  are  not  old,  and 
that  we  can  do  much  to  maintain  and  im- 
prove our  health  while  we  continue  to  ma- 
ture. 

Leaders,  at  any  age,  we  must  recognize 
a  personal  responsibility  to  help  others 
achieve  a  realistic  attitude  towards  aging. 
The  first  step  is  to  reeducate  ourselves  as 
individuals.  The  second  step  is  to  reeducate 
others.  Both  steps  are  mandatory  if  the 
new  era  of  aging  is  to  be  a  golden  one. 

The  new  revolution  of  aging  is  qualita- 
tive as  well  as  quantitative.  It  is  a  by-pro- 
duct of  a  healthier  nation.  With  an  in- 
creased life  span  and  better  health,  we 
must  avoid  making  these  added  years  mere- 
ly a  time  to  remember  the  past.  Although 
medical  science  has  helped  lengthen  the 
lives  of  millions,  society  must  bear  the  re- 
sponsibility of  making  those  years  a  bless- 
ing instead  of  an  empty  reprieve. 

To  prolonge  the  "challenge"  of  living, 
souild  community  and  family  practices  can 
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contribute.  But  in  the  final  analysis,  the 
response  that  each  of  us  makes  to  life  de- 
pends on  ourselves. 

Someone  once  said  that  there  is  no  short- 
cut to  old  age  because  it  is  the  work  of  a 
lifetime.  There's  no  denying  this  truth.  It  is 
equally  true  that  society-  must  help  prepare 
the  individual  through  education  for  retire- 
ment and  old  age.  This,  too,  is  the  work  of  a 
lifetime.  Opportunities  must  be  provided 
the  older  person  to  continue  his  growth,  his 
learning,  his  interest,  and  his  productivity'. 
Families  must  re-assess  their  responsibil- 
ities toward  their  older  members,  neither 
overcoddling  nor  rejecting  them,  but  giving 
them  places  in  family  councils  and  activi- 
ties compatible  with  their  capabilities. 

As  physicians  we  are  trained  and  ex- 
perienced in  diagnosing  the  causes  of  phy- 
sical complaints,  diseases,  and  infirmities, 
but  we  have  also  learned  to  recognize  so- 
cial and  emotional  maladies  that  frequent- 
ly produce  physical  ills.  The  therapy  must 
be  performed  by  the  patient's  family, 
friends,  church,  and  community — that  com- 
plex group  we  call  society. 

In  meeting  our  responsibilities,  we  should 
miss  no  opportunity  to  contribute  to  the 
formation  of  a  new  attitude  on  aging  in  all 
our  social  patterns;  an  attitude  which  is 
essential  to  positive  health  and  meaning- 
ful living  among  older  persons. 
Stimmnnj 

Our  personal  challenge  is  to  see  more 
clearly  the  full  implications  of  the  revolu- 
tion in  aging  now  taking  place.  In  order  to 
realize  its  benefits  we  must  combat  mis- 
conceptions about  aging  with  a  new  under- 
standing which  recognizes  the  advances 
made  in  the  past  25  years  and  which  fore- 
sees the  possibilities  of  developments  in  the 
next  25  years. 

The  revolution  in  aging  is  a  dynamic, 
continuing  process.  Medical  progress  has 
not  stopped.  Improvements  in  general  edu- 
cation, standards  of  living,  mental  health, 
labor  saving  devices,  knowledge  of  nutri- 
tion, and  all  the  other  elements  which  have 
already  helped  to  lengthen  life  and  in- 
crease the  capacity  of  individuals  for  ef- 
fective living  likewise  may  be  expected  to 
increase  in  years  ahead. 

In  a  democracy,  we  each  earw  our  re- 
spective rights.  This  we  do  by  performing 
to  the  best  of  our  abilities  and  capacities, 
and  once  recognizing  the  opportunities  for 


growth  and  development,  by  assuming  the 
responsibility  of  fulfilling  these  needs, 
wants,  and  rights. 

When  faced  with  the  need  for  re-adjust- 
ments in  family  relationships,  in  employ- 
ment, in  community  relationships,  and  in 
self-appraisal,  we  renew  our  will  to  per- 
foiTn,   participate,   and   contribute. 

We  must,  as  a  society,  educate  ourselves, 
our  youth,  and  our  older  people  to  assume 
this  new  attitude  towards  security,  expres- 
sion of  maintenance  of  ego,  and  to  look 
ahead  for  new  avenues  through  which  to 
contribute  and  participate. 

Society  must  provide  extended  opportun- 
ities and  benefits  of  regular  "pay-days"  for 
our  older  citizens. 

The  individual  must  be  educated  through- 
out his  formative  years  to  develop  new 
talents,  abilities,  and  capacities  so  that  he 
is  able  to  adjust  to  new  pay-day  activities 
and  challenges. 

Today  we  are  discussing  our  concern  for 
our  aging  population,  whereas  in  other 
parts  of  the  world  the  major  concern  is  one 
of  overpopulation  and  the  rapid  increase  in 
birth  rates. 

As  a  physician  and  as  a  citizen  in  my 
community,  I  have  a  deep  concern  and  a 
feeling  of  responsibility  to  do  what  I  can 
to  help  assure  the  babies  born  today  a  more 
useful,  more  enriched,  as  well  as  a  much 
longer  life  span. 

"The  will  to  live  to  the  fullest  of  our 
capacity — to  die  on  our  feet — and  not  bent 
on  our  knees" — is  our  personal  challenge 
and  the  key  for  tomorrow. 

In  closing  I  would  like  to  quote  from  an 
unknown  author  as  follows:  "Youth  is  not 
a  time  of  life.  It  is  a  state  of  mind.  It  is  a 
temper  of  the  will — a  quality  of  the  imag- 
ination— a  vigor  of  the  emotions.  Nobody 
grows  old  by  merely  living  a  number  of 
years.  People  grow  old  only  b.y  deserting 
their  ideals. 

Years  wrinkle  the  skin,  but  to  give  up  en- 
thusiasm wrinkles  the  soul.  Worry,  doubt,  self- 
distrust,  fear  and  despair — these  are  the  long, 
long  years  that  bow  the  heart  and  turn  the 
greening  spirit  back  to  dust.  Whether  sixty  or 
sixteen,  there  is  in  every  human  being's  heart 
the  lure  of  wonder,  the  undaunted  challenge  of 
events,  the  unfailing  child-like  appetite  for  what 
next,  and  the  joy  of  the  game  of  living. 

We  are  as  young  as  our  self-confidence,  as 
old  as  our  fear;  as  young  as  our  desire,  as  old 
as  our   despair. 
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My  approach  to  this  challenge  will  be 
that  of  a  wife,  a  mother,  and  a  grand- 
mother. I  am  intensely  interested  in  this 
subject  of  the  "Added  Years"  and  its  re- 
lation to  the  family. 

What  is  Old  Age?  An  unknown  author 
expresses  my  sentiments: 

How  do  I  know  my  youth  has  been  spent? 
Because  my  get  up  and  go  has  got  up  and  went. 
But  I    really   don't   mind,    when    I    reflect   with    a 

grin 
On  all  the  places  that  it  has  been. 

Aging  is  a  process  of  changes.  Those  who 
resist  and  resent  it  grow  older  faster,  while 
those  who  ax-e  flexible  and  accept  it  grow 
old  gracefully.  But  we  all  get  there,  one 
way  or  another,  if  we  are  lucky. 

Most  families  look  forward  with  some 
apprehension  to  the  day  when  the  bread- 
winner retires  from  active  business.  Their 
concern  might  be  summed  up  under  two 
headings : 

1.  They  do  not  want  to  give  up  the  in- 
fluence they  have  enjoyed  in  the  com- 
munity. 

2.  They  do  not  want  to  lose  their  econom- 
ic security. 

The  level  of  health  and  capability  at  every 
age  has  been  raised  over  that  of  previous 
generations.  This  fact  is  bound  to  bring 
about  a  raise  in  the  retirement  age,  through- 
out industry.  Continued  employment  in 
one's  profession,  business,  or  trade  will 
automatically  solve  a  large  part  of  the 
problems  brought  on  by  aging. 

There  are  no  new  problems.  We  have 
had  all  the  same  problems  with  the  aged 
since  time  began.  The  only  new  thing  is 
that  we  are  going  to  have  a  higher  per- 
centage of  aged  people  in  our  population 
than  ever  before.  Maybe  we  need  not  worry 
about  what  we  should  do  for  the  aged,  but 
rather  contemplate  what  this  overwhelming 
number  of  aged  in  our  population  might  do 
to  us. 

Adjustments  Within  the  Family 

Our  concern  today  is  oriented  toward 
the  family  and  the  individual. 

As  it  relates  to  the  family,  aging  is  a 
process    of    adjustment,    the    responsibility 


for  which  falls  alike  on  all  members  of  the 
family  group.  Not  only  do  we  have  the 
challenge  of  dealing  with  difl'erent  genera- 
tions living  together,  but,  as  the  trend  is 
to  have  more  children  on  the  one  hand,  and 
to  live  longer  on  the  other.  Youth  and  Old 
Age  are  living  together  for  a  longer  period 
of  time. 

As  families,  we  must  recognize  this  as 
a  new  concept.  We  must  put  away  our  out- 
moded ideas  of  "Too  old  at  40",  and  "No 
job  after  65."  By  1976,  which  will  be  the 
Two  Hundredth  anniversary  of  the  Declar- 
ation of  Independence,  this  nation  will  have 
22  million  people  over  65  years  of  age.  We 
have  15  million  of  them  today,  and  they 
are  increasing  at  the  rate  of  1,000  per  day, 
according  to  Dr.  Elmer  Hess. 

In  spite  of  this  great  population  expan- 
sion of  both  young  and  old,  and  in  spite  of 
the  automation  of  industry,  a  shortage  of 
workers  is  predicted  in  the  future.  This  is 
because  the  technological  advances  are 
opening  up  new  industries,  and  also  be- 
cause these  additional  people  will  bring  with 
them  higher  standards  of  living,  demand- 
ing new  and  wider  consumption  of  goods 
and  services.  Industry  will  have  an  in- 
creasing need  for  the  skills  and  experience 
of  the  future  citizen  past  65. 

Along  with  this  new  concept,  I  would 
like  to  see  a  new  emphasis  put  on  the  fam- 
ily unit.  The  family  is  the  heart  of  our  na- 
tion ;  it  promotes  responsibility  and  inde- 
pendence— which  makes  for  good  citizen- 
ship. It  is  this  country's  greatest  source  of 
strength. 

If  you  will  pardon  a  personal  reference, 
I  can  speak  from  experience  on  this  sub- 
ject. I  have  lived  in  a  household  of  three 
generations  for  32  years.  There  were  13  of 
us  in  the  same  house  at  one  time,  making 
up  four  family  units.  It  has  been  a  wonder- 
ful experience.  We  think  of  ourselves  as  a 
clan.  We  have  a  deep  sense  of  family  loy- 
alty which  is  a  joy  and  a  tower  of  strength. 
We  have  a  love  of  belonging  that  few  fam- 
ilies living  separately  ever  achieve. 
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There  is  no  secret  formula  for  this  "to- 
getherness." It  is  simply  that  we  love  and 
respect  each  other  in  spite  of  our  differ- 
ences. The  advantages  derived  are  greater 
than  the  disadvantages.  We  realize  that 
each  generation  has  a  contribution  to  make 
to  the  other,  and  we  are  grateful  for  the 
privilege  of  sharing  it.  There  has  never 
been,  nor  will  there  ever  be,  a  problem  of 
the  aged  in  our  family. 

Acljustments  in  Society 

Someone  has  said :  "The  firmest  founda- 
tion for  old  age  security  lies  in  the  mutual 
relationships  of  understanding  between 
youth  and  its  elders."  Women  in  their  role 
as  homemakers  can  bring  about  this  rela- 
tionship. Now,  what  can  women,  through 
their  organizations,  do  to  meet  the  chal- 
lenge created  by  a  revolution  in  aging? 
How  can  we  prepare  ourselves,  our  com- 
munities, our  institutions,  and  our  families 
for  long,  useful  lives? 

We  agree,  I  think,  that  the  "added 
years"  must  be  fruitful  if  they  are  to  be 
happy  ones,  or  if  they  are  to  be  used  fully 
as  a  national  resource.  We  can  depend  on 
industry,  I  think,  to  make  it  possible  for 
people  to  continue  longer  in  their  chosen 
profession,  business  or  trade. 
Care  of  the  indigent 

Americans  are  by  nature  independent 
and  thrifty.  Most  of  the  aged  who  cannot 
work  will  have  provided  themselves  with 
financial  security  through  their  own  sav- 
ings, investments,  pension  plans,  and  in- 
surance. The  indigent  should  be  cared  for 
by  local  charities  and  public  welfare  agen- 
cies. These  people  should  not,  through  any 
new  scheme,  become  wards  of  the  federal 
government. 

We,  as  women  and  as  thinking  individ- 
uals, know  that  any  federal  government 
plan  would  be  compulsory,  inflexible,  finan- 
cially back-breaking  for  the  taxpayer,  and 
inadequate  because  of  political  red  tape. 
For  the  federal  government  to  make  a 
political  football  out  of  caring  for  the  aged, 
social  security  taxes  would  be  raised,  in 
some  cases,  higher  than  a  person's  income 
tax.  Such  a  situation  would  seriously  affect 
the  country  economically,  as  well  as  reduce 
our  ability  to  deal  with  the  problem  in  an 
effective,  humanitarian  way. 

We  should  reject  as  unsound  any  ap- 
proach to  solving  this  problem  through  a 
compulsory  hospital  and   medical   insurance 


law  administered  as  part  of  the  social  se- 
curity system.  The  White  House  Confer- 
ence on  Aging,  building  on  the  sound  struc- 
ture of  such  state  and  regional  meetings 
as  this  one,  can  be  urged  to  let  the  ingenu- 
ity of  American  private  enterprise  solve 
the  insurance  problem.  We  can  also  urge 
the  Conference  to  establish  goals  for  pri- 
vate, local,  and  state  action  in  the  fiald  of 
geriatrics. 
Participation  in  the  commuuitij 

Getting  back  to  what  women's  organiza- 
tions can  do:  We  are  concerned  with  pro- 
viding a  community  environment  which 
will  give  older  people  an  opportunity  to 
participate  in  activities  of  interest  to  them, 
and  thereby  attain  a  fuller  life.  We  must 
not  make  the  mistake  of  assuming  that  they 
are  helpless  in  this  area.  In  fact,  when  the 
news  leaked  out  that  life  expectancy  was 
going  to  push  the  100  year  mark,  many  of 
our  old  people  got  up  out  of  their  rocking 
chairs  and  threw  their  canes  away !  They 
began  thinking  about  adding  life  to  their 
years,  as  well  as  adding  years  to  their  life. 
They  have  formed  their  own  Grand- 
mothers' and  Great-grandmothers'  clubs. 
Best  Years  clubs.  Golden  Years  clubs,  book 
clubs,  sewing  clubs — and  I  heard  the  other 
day  of  a  "Poem"  club.  They  are  having  a 
great  time! 

These  are  the  "self-starters",  the  excep- 
tional ones,  who  are  able  to  organize  their 
own  groups  on  the  basis  of  interest  and 
skill.  But  the  great  majority  need  outside 
help  and  stimulus,  and  that  is  where  we, 
through  our  women's  organizations,  may  be 
able  to  open  new  horizons  for  them  and 
ourselves.  Because  of  the  limited  time,  I 
have  chosen  only  a  few  examples.  Let's 
look  first  to  the  area  of  political  activity. 
Political  activitij 

Do  you  know  that  studies  of  voting  be- 
havior show  that  the  percentage  of  regis- 
tered voters  and  the  voting  record  of  the 
50  to  75  year  age  group,  is  higher  than 
that  of  any  other  segment  of  our  voting 
population?  The  Gallup  Poll  estimates  that 
1  out  of  every  4  potential  voters  this  year 
will  be  over  60  years  old.  Senior  political 
clubs  are  now  being  organized  all  over 
the  country.  They  are  easy  to  organize  in 
areas  where  there  are  many  retired  people 
— people  who  have  the  time,  the  knowledge, 
the  experience,  and  the  executive  ability  to 
carry  through  their  programs. 
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This  activity  will  fulfill  their  need  to  be 
busy,  useful  and  wanted.  I  know  of  no 
greater  service  you  could  render  your  com- 
munity and  its  senior  citizens  in  this  elec- 
tion year  than  to  encourage  the  use  of  this 
source  of  manpower  in  your  owti  political 
organizations.  I  might  add,  I  know  of  no 
area  which  needs  this  experienced  help 
more. 

Our  elder  citizens  should  be  encouraged 
to  use  their  voting  power  as  a  block  of 
strength  to  combat  inflation;  it  is  to  their 
interest  and  ours  to  contribute  to  a  sound 
fiscal  policy.  In  this  way  these  15  million 
Americans,  living  on  fixed  incomes  and 
pensions,  can  help  themselves  and  the  na- 
tion at  the  same  time. 

Special  organizations 

Women's  business  organizations  could 
set  up  counseling  and  training  courses  for 
mature  women,  and  inform  them  of  suit- 
able jobs  in  their  community.  The  club 
might  even  operate  a  part-time  employment 
service  for  the  "over  60"  group. 

The  Junior  League  is  interested  in  social 
problems.  A  voluntary  service  to  people  in 
homes  for  the  aged  would  be  in  keeping 
with  its  program. 

The  Y.W.C.A.  is  keenly  aware  of  its  re- 
sponsibility to  meet  the  needs  and  interests 
of  all  groups  in  a  community.  Its  year- 
round  program  is  flexible  and  varied,  but 
the  present  emphasis  is  on  the  teen-aged 
and  the  young  married  groups.  In  the  in- 
terest of  older  women,  consideration  might 
be  given  to  an  "Arm  Chair  Travel"  class. 
Or  perhaps  older  women  could  be  enlisted 
to  help  with  the  programs  or  to  attend 
nursery  children  while  young  mothers  are 
in  classes. 

The  Federation  of  Women's  Clubs  work 
in  many  areas — educational,  civic,  welfare, 
and  social — all  of  which  offer  opportunities 
for  older  women. 

The  American  Association  of  University 
Women  has  a  study  group  on  almost  every 
conceivable  sub.ject.  You  name  it;  they  have 
it.  This  might  be  a  good  organization  to 
sponsor,  in  cooperation  with  the  local  li- 
brary, a  library  service  to  serve  older  peo- 
ple   who    are   shut    in.    It   might    organize 


weekly    reading   and    discussion    groups   of 
older  women. 

Medical  auxiliaries  might  be  the  logical 
organizations  to  spearhead  movements  to 
raise  the  standards  of  nursing  homes  to  an 
acceptable  level,  and  to  seek  acceptance  of 
these  homes  as  a  resource  of  safe  and  com- 
fortable living  for  our  aged  invalids. 

Church  related  organizations  provide  ex- 
cellent opportunities  for  developing  pro- 
grams which  will  use  the  combined  assets 
of  the  younger  and  the  older  members. 
Both  groups  working  together  can  combine 
new  ideas  with  experience,  and  they  make 
quite  a  team ! 

Our  church  has  an  active  member,  75 
years  young,  who  has  organized  all  the  "old- 
sters" in  the  surrounding  community  into  a 
"Best  Years  Club."  She  has  enlisted  the  co- 
operation of  the  young  women,  who  take 
turns  providing  transportation,  serving  as 
hostesses,  and  arranging  programs  and  trips. 
Her  help  in  organizing  clubs  in  other  com- 
munities has  received  national  publicity. 
She  says  the  club  helps  older  people  who 
have  too  much  family  as  well  as  those  who 
have  no  family  at  all. 

I  have,  for  many  years,  belonged  to  a 
Sunday  school  class  of  members  from  20  to 
30  years  my  senior.  Our  teacher  is  a  retired 
school  teacher  and  a  brilliant  Bible  scholar. 
She  lives  at  the  Methodist  Home,  some 
seven  miles  from  our  church.  The  three 
younger  members  of  the  class  take  turns 
bringing  her  and  any  other  senior  members 
who  need  transportation  to  the  various 
class  and  church  meetings.  I  joined  the 
class  when  I  was  much  younger,  because 
I  thought  the  "old  ladies"  needed  me.  But 
the  truth  is,  I  have  received  much  more 
from  my  association  with  them  than  I  have 
even  given. 

Concltision 

If  our  senior  citizens  are  to  have  the  ex- 
panding opportunities  for  a  full  and  mean- 
ingful life,  we  must  take  the  facts,  ideas 
and  plans  presented  here  back  home  to  our 
organizations  and  communities  and  put 
them  into  action. 

Someone  has  said,  "Action  without 
knowledge  is  foolish,  but  knowledge  with- 
out action  is  futile. 
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DR.  DERYL  HART, 
PRESIDENT  OF  DUKE 

Those  who  knew  him  well  were  not  sur- 
prised to  learn  that  Dr.  Deryl  Hart  had 
been  selected  to  succeed  Dr.  Hollis  Edens  as 
President  of  Duke  Universitj-.  Dr.  Hart 
has  headed  the  Department  of  Surgery  of 
Duke  School  of  Medicine  from  its  begin- 
ning and  was  one  of  the  founding  fathers 
of  the  Private  Diagnostic  Clinic. 

At  the  twenty-fifth  anniversary  of  his 
professorship  in  1955,  his  former  residents 
and  members  of  his  department  presented 
his  portrait  to  Duke  University  and  a  sil- 
ver bowl  to  him.  Appropriate  addresses 
were  given  by  Dean  W.  C.  Davison  and  Dr. 
Clarence  Gardner,  who  was  his  first  resi- 
dent. 

In  his  address.  Dr.  Gardner  summed  up 
well  the  qualities  which  make  Dr.  Hart  well 
fitted  for  the  great  task  ahead  of  him.  He 


said  that  the  silver  bowl  presented  by  his 
former  residents  contained  their  apprecia- 
tion of  his  superb  surgical  judgement  and 
technical  skill,  or  his  imperturbability  and 
fairness  in  managing  his  group,  of  his  un- 
failing gentlemanliness  in  all  situations, 
and,  above  all,  of  his  absolute  integrity-.  Dr. 
Gardner  said,  "Everyone  of  us  here  at  all 
times  has  been  secure  in  the  knowledge 
that  once  your  word  was  spoken  it  would 
not  be  changed.  This  unfailing  honesty, 
this  universal  fairness,  this  absolute  inte- 
gritj-,  above  all  else,  has  cemented  us  to- 
gether." 

This  JOLTINAL  e.xtends  its  congratula- 
tions to  Dr.  Hart  and  also  to  Duke  Univer- 
sity for  having  available  one  so  capable  of 
directing  its  destiny  during  the  trying 
period  ahead. 


IMMUNE  MILK  FOR  ARTHRITIS 

The  hope  that  springs  eternal  in  the 
human  breast  has  led  many  arthritic  pa- 
tients to  become  interested  in  the  so-called 
"immune  milk"  which  has  been  widely  ad- 
vertised as  a  cure  for  arthritis.  The  follow- 
ing authorative  statement  from  the  Arthri- 
tis and  Rheumatism  Foundation  -will  pro- 
vide an  answer  for  the  physicians  who  has 
asked  about  it. 

"Commenting  on  claims  made  for  the 
"milk"  in  recent  major  magazine  articles. 
Dr.  Ronald  W.  Lamont-Havers,  medical  di- 
rector, explained  that  'scientifically  con- 
trolled studies  of  the  product  show  it  has 
absolutely  no  effect  on  the  disease.' 

"The  'immune  milk'  developed  by  Pro- 
fessor 'O'illiam  E.  Peterson,  a  specialist  in 
dairj-  husbandry,  alledgedly  gets  its  im- 
munity to  rheumatoid  arthritis  from  anti- 
bodies produced  in  the  udders  of  cows  in- 
jected with  streptococcus  and  staphylococ- 
cus vaccines.  The  victim  of  the  disease,  ac- 
cording to  the  theoiT,  then  gets  his  'im- 
munity' or  'cure'  by  drinking  a  quart  of  the 
'milk'  a  day.  Sold  at  SI. 10  a  quart,  it  must 
be  taken  every  day  for  a  'prolonged  period 
to  terminate  the  disease  entireh-,'  claim  the 
producers. 

"Dr.  Lamont  Havers  pointed  out  that 
there  is  no  evidence  that  streptococci  or 
any  other  liring  agent  directly  causes  rheu- 
matoid arthritis,  and  that  treating  patients 
by  injecting  such  vaccines  was  tried  and 
discarded  by  physicians  more  than  20  years 
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ago.  Even  if  these  antibodies  were  benefi- 
cial to  sufferers,  he  explained,  careful 
studies  have  shown  that  antibodies  in  milk 
are  infrequently  absorbed  by  humans. 

"The  Foundation's  medical  director  went 
on  to  emphasize  that  'widespread  circula- 
tion of  such  inadequately  documented 
claims  not  only  raises  false  hopes  among 
the  nation's  arthritis  victims,  but  produces 
public  pressure  to  devote  valuable  research 
time  to  testing  theories  which  show  no  pro- 
mise of  being  effective.'  " 

Some  authority,  probably  Dr.  Philip 
Hench — has  spoken  of  "the  inevitable  70 
per  cent  of  improvement"  that  follows 
every  new  remedy  presented  with  enthusi- 
asm. This  principle  would  account  for  the 
apparent  good  results  of  the  "immune 
milk." 

AMERICAN   ASSOCIATION   OF 
DOCTOR'S  NURSES 

Since  it  is  quite  possible  that  some  doc- 
tor's nurses  and  doctor's  aides  may  be  mis- 
led by  an  outfit  calling  itself  the  American 
Association  of  Doctor's  Nurses,  a  statement 
from  American  Medical  Association  head- 
quarters to  editors  of  state  and  county 
medical  journal  is  printed  in  part: 

"An  organization  called  the  American 
Association  of  Doctor's  Nurses  recently  is- 
sued a  news  release  stating  that  the  Amer- 
ican Medical  Association  will  loan  a  part 
of  its  large  collection  of  exhibits  to  this 
group's  convention  in  Miami,  Florida,  June 
23  to  26,  1960. 

"This  is  an  incorrect  statement.  The 
American  Medical  Association  has  not 
loaned  any  exhibits  to  this  group. 

"Originally  known  as  the  American  Reg- 
istry of  Doctors'  Nurses,  this  organization, 
which  mailed  its  promotional  materials 
from  Marianna,  Florida,  was  said  to  be  in 
violation  of  the  Nurses  Practices  Act  in 
Florida  in  1958  by  the  Attorney  General 
in  that  state. 

"The  Group  moved  to  Washington,  D.  C. 
Last  summer  the  Federal  Trade  Commis- 
sion charged  this  group  with  misrepresent- 
ing itself  as  a  nonprofit  organization  and 
with  giving  customers  the  means  to  mis- 
represent themselves  as  registered  gradu- 
ate or  licensed  nurses.  The  organization 
changed  its  name  to  the  American  Associa- 
tion of  Doctors'  Nurses  and  in  a  news  re- 
lease issued   some  months   ago  stated   that 


"  'The  American  Association  of  Doctors' 
Nurses  .  .  .  has  assumed  the  membership  of 
the  old  American  Registry  of  Doctors' 
Nurses.'  " 

It  is  hard  to  understand  how  the  new 
name  and  location  can  enable  the  promoters 
of  this  organization  to  continue  operating 
with  impunity.  Surely  the  Federal  Trade 
Commission  will  soon  learn  that  the  new 
name  and  location  does  not  make  the  odor 
of  the  outfit  more  pleasing.  Until  this  hap- 
pens, however,  every  doctor  should  be  on 
guard  against  giving  unwitting  aid  to  this 
racket. 

*  *  * 

BLUE  SHIELD  AND  THE 
LONGER  VIEW 

Like  a  somewhat  wayward  child.  Blue 
Shield  often  plays  the  role  of  favorite  whip- 
ping boy  for  the  doctors  who  created  it. 
Wherever  several  physicians  are  gathered 
together — in  staff  room,  committee  meeting 
or  on  the  second  tee — someone  is  certain  to 
take  out  after  the  local  Blue  Shield  plan. 

Some  Blue  Shield  administrators  confess 
to  a  wry  satisfaction  in  all  this — recogniz- 
ing that  a  parent  is  always  fussier  with  his 
ovm  offspring  than  with  a  child  for  whom 
he  has  no  emotional  affinity. 

Blue  Shield  is  a  vast  community  umbrella 
designed  to  ward  off  the  rain  of  medical 
adversity  which  falleth  alike  upon  the  just 
and  the  unjust.  It  serves  the  need  of  the 
average  man  as  best  it  may,  but  it  some- 
times falls  a  little  short  of  the  special  needs 
or  wishes  of  the  individual  patient  and  his 
doctor. 

In  these  parlous  times,  when  the  Forand 
philosophy  seems  to  have  so  thoroughly  in- 
fected the  politicians  of  both  parties,  Amer- 
ican medicine  has  reasons  more  apparent 
than  ever  before  to  honor  those  medical 
pioneers  who  built  Blue  Shield,  and  to  sup- 
port the  civic  and  professional  leaders  who 
today  are  working  so  hard  to  make  Blue 
Shield  an  ever  more  effective  instrument. 

None  can  doubt  that  without  the  reality 
of  a  strong  and  growing  Blue  Shield  move- 
ment during  the  1950's,  America  would 
long  since  have  had  universal  compulsory 
health  insurance.  And  few  today  would  dis- 
pute the  proposition  that  if  American  medi- 
cine escapes  the  thralldom  of  state  medi- 
cine during  the  60's,  it  will  have  the 
voluntary  prepayment  movement  —  chiefly 
Blue  Shield — to  thank  for  its  good  fortune. 
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Let's  all  keep  a  closer  eye  on  Blue  Shield 
— not  merely  to  discern  the  motes  in  its  eye 
— but  to  encourage  it  to  do  the  best  job  it 
can  do  for  us  and  for  the  American  people. 


CANCER,  COMMON  SENSE,  AND 
BUREAUCRACY* 

Section  409  of  the  Federal  Food,  Drug 
and  Cosmetic  Act  got  a  new  page  in  Sep- 
tember, 1958.  It  had  the  following  new 
paragraph : 

Provided:  That  no  additive  shall  be  deemed  to 
be  safe  if  it  is  found  to  induce  cancer  when  in- 
gested by  man  or  animal,  or  (italics  added)  if 
it  is  found,  after  tests  which  are  appropriate 
for  the  evaluation  of  safety  of  food  additives,  to 
induce   cancer   in    man    or   animal. 

Note  the  or.  It  means  that  either  of  these 
circumstances  is  enough  to  ban  a  food  ad- 
ditive. "Appropriate  tests"  are  not  neces- 
sarily to  be  done. 

This  is  the  famous — the  notorious,  by 
now — "Delaney  cancer  clause."  We  have 
Representative  Francis  Delaney  of  Brook- 
lyn to  thank  for  it.  The  argument  for  it  is 
as  clear  and  simple  as  the  argument  against 
fluoridation.  It  goes  like  this:  carcinogens 
can  cause  cancer;  no  one  wants  foods  to 
cause  cancer ;  therefore  we  don't  allow 
carcinogens  in  foods.  The  fact  that  one 
might  have  to  eat  half  a  ton  of  the  food 
daily  for  six  months  to  get  the  carcinogen- 
ic effect  is  blandly  ignored. 

Thus  we  find  the  Federal  Government 
making  a  public  spectacle  of  itself  by  ban- 
ning crops  of  cranberries  because  they  con- 
tain traces  of  a  weed  killer  which  can  cause 
cancer  in  rats.  Ignored,  by  law,  is  the  fact 
that  this  material  is  not  known  to  be  car- 
cinogenic for  humans  in  any  quantity,  and 
is  surely  not  carcinogenic  for  anyone,  rats 
or  humans,  in  the  amounts  with  which  the 
user  of  cranberries  on  his  Thanksgiving 
turkey  is  concerned. 

In  an  ascending  spiral  of  foolishness,  we 
next  find  the  Food  and  Drug  Administra- 
tion forbidding  the  sale  of  poultry  capon- 
ized  with  stilbestrol.  The  fact  that  stilbes- 
trol  has  been  freely  prescribed  for  many 
years  in  far  larger  amounts  without  being 
found  to  have  caused  a  single  case  of  can- 
cer is  just  ignored.  "Appropriate  tests," 
you  see,  are  not  needed. 


•Reprinted     from    the    Hawaiian    Medical     Journal    May,     1960. 


Next  comes  lipstick,  containing  a  dye 
which  has  been  found  to  produce  cancer  in 
some  rats,  if  ingested.  One  could  work  out 
the  approximate  quantity  required  to  cause 
cancer,  and  warn  the  public  against  eating 
more  than  two,  or  four,  or  six  lipsticks  a 
day  for  longer  than  two,  or  four,  or  six 
weeks,  as  the  case  might  be.  It  seems 
abundantly  clear  that  the  trace  amounts  of 
lipstick  dye  ingested  by  users  would  be  of 
a  far  lower  order  of  magnitude  than  the 
carcinogenic  amounts — if,  indeed,  the  dyes 
are  carcinogenic  for  humans  at  all.  Carcin- 
ogens are  curiously  specific  substances, 
sometimes. 

So  far,  only  food  additives  have  been 
banned.  Fowler's  solution,  cigarette  smoke, 
sunlight,  the  charred  surfaces  of  charcoal 
broiled  steaks,  and  the  recently  identified 
carcinogen  (for  rats)  isolated  from  egg 
yolk  by  Hradec  at  the  Prague  Oncologic  In- 
stitute, are  all  still  available  for  those  of 
us  who  would  live  dangerously. 

One  wonders  why  the  Department  of 
Health,  Education  and  Welfare  would 
create  these  teapot  tempests,  and  so  harass 
cranberiy  growers,  poultry  raisers  and 
cosmetic  manufacturers.  Could  there  be  a 
political  motive?  Surely  not;  after  all,  the 
law  is  very  clear,  and  they  have  no  choice 
but  to  obey  it. 

The  suggestion  has  been  made  that  we 
might  require  manufacturers  to  prove  their 
proposed  additives  are  not  carcinogenic. 
This  specious  suggestion  seems  to  us,  on 
inspection,  absurd.  How  could  it  be  done? 
How  could  one  prove  that  the  sodium  ben- 
zoate  in  catsup  in  not  carcinogenic?  The 
only  way  to  prove  that  something  might 
happen  is  to  prove  that  it  has  happened. 
There  is  no  way  to  prove  that  it  could  not 
happen. 

One  can  hope,  however,  that  the  future 
will  bring  a  more  sensible  interpretation,  if 
not  a  more  sensible  wording,  of  the  law. 
The  present  wording  and  interpretation,  in 
addition  to  making  a  lot  of  people  unhappy 
and  doing  little  good,  seem  calculated  to 
discredit  the  F.D.A.,  and  through  it  the 
Department  of  Health,  Education  and  Wel- 
fare and  even  the  Congress.  A  national 
authority  is  not  immune  to  the  fate  which 
befell  the  boy  who  cried  "Wolf!" 
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COMPULSORY  INSURANCE 

To  the  Editor: 

In  my  humble  opinion  the  American 
Medical  Association  is  making  a  big  mis- 
take in  opposing  the  Forand  bill  and  at  the 
same  time  saying  the  present  social  secur- 
ity program  is  a  good  thing.  The  A.M. A. 
should  be  consistent  and  oppose  both  of 
them,  and  for  the  same  reason :  that  they 
are  compulsory.  For  the  life  of  me  I  cannot 
understand  how  the  U.  S.  Government  can 
constitutionally  tell  an  American  worker 
that  before  he  can  take  a  job  he  has  to  have 
a  social  security  number  and  that  a  certain 
IJercentage  of  his  pay  must  go  for  insur- 
ance. Why  a  man  has  to  buy  insurance  if  he 
',  does  not  want  to  is  beyond  my  understand- 
ing. After  all,  it  is  his  money.  This  is  an 
entirely  different  principle  from  income 
taxes  or  any  other  taxes.  It  is  money  the 
government  is  withholding  from  a  worker 
at  the  present  time  to  give  back  to  him  in 
the  future  as  an  annuity.  Insurance  is  a 
great  thing  but  why  does  it  have  to  be  com- 
pulsory? 

The  whole  social  security  program  seems 
unconstitutional  to  me  and  un-American  in 
principle.  Compulsory  health  insurance  (the 
Forand  bill)  is  certainly  no  worse  in  prin- 
ciple than  the  Old  Age  and  Survivors  In- 
surance (Social  Security) — it  is  the  same 
principle  and  merely  an  extension  of  it.  I 
think  it  is  regrettable  the  A.M. A.  did  not 
strongly  oppose  the  social  security  program 
when  it  was  first  proposed  years  ago.  If  it 
had  done  so,  it  would  not  be  inconsistent 
today  in  opposing  the  Forand  bill. 

James  K.  Hall,  Jr. 
M.D. 

Richmond,  Virginia 


Physician  Consultants  from  County 

Medical  Societies  to  the  Blue  Shield 

Committee  of  the  State  Medical  Society 

BLUE   SHIELD  CONSULTANTS* 

Because  North  Carolina  is  a  State  cover- 
ing a  large  geographical  area  with  one 
hundred  counties  and  thousands  of  small 
communities,  it  is  difficult,  if  not  impossi- 
ble, for  one  nine-man  committee  to  ade- 
quately represent  all  physicians  and  all 
segments  of  the  population.  Because  the 
political  climate  dictates  the  fullest  expan- 
sion of  voluntary  health  insurance  and  be- 
cause non-profit  Blue  Shield  Plans  are  the 
only  type  of  insurance  controlled  by  the 
Medical  Profession,  it  is  essential  that  all 
active  practicing  physicians  understand 
present  problems  and  opportunities  and 
have  a  direct  voice  in  the  operation  of  their 
Blue  Shield  Plan.  Therefore,  the  Blue 
Shield  Committee  appointed  by  the  State 
Medical  Society  shall  appoint  one  or  more 
physicians  in  each  County  Medical  Society 
with  the  following  RESPONSIBILITIES, 
AUTHORITY  and  PRIVILEGES: 

1.  The  County  Medical  Society  Blue 
Shield  Consultant  shall  be  a  physician 
engaged  in  the  active  practice  of  medi- 
cine who  is  a  participating  physician 
in  the  Blue  Shield  Plan.  He  shall  be  a 
recognized  leader  in  the  professional 
and  civic  life  of  the  community. 

2.  The  Blue  Shield  Consultant  will  re- 
ceive from  the  Blue  Shield  Committee 
and  its  Secretary  all  up-to-date  infor- 
mation concerning  Blue  Shield  devel- 
opments on  both  a  State  and  National 
basis,   including  Committee  Minutes. 

3.  The  Consultant  will  endeavor  to  ar- 
range at  least  one  annual  meeting  of 
the  County  Medical  Society  devoted  to 
a  discussion  of  Blue  Shield. 

4.  The  Consultant  will  receive  any  griev- 
ances or  complaints  and  refer  them  to 
the  Blue  Shield  Committee  with  his 
recommendation.  The  Consultant  will 
have  the  privilege  of  attending  meet- 
ings of  the  Blue  Shield  Committee  by 
prior  arrangement  with  the  Chairman 
for  consideration  of  any  grievances  or 
suggestions  arising  within  the  county. 

•Unamiously   approved    by    the  entire    Committee   at    its  meet- 
ing   of    March    24,    1960. 
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5.  The  Blue  Shield  Committee  when  con- 
sidering individual  claims  for  evalua- 
tion will  have  the  privilege  of  refer- 
ring a  claim  to  the  Consultant  for 
recommendation  and  a  determination 
as  to  customary  charges  and  practice 
within  the  county. 

6.  The  Consultant  will  be  supplied  with 
any  pertinent  data  concerning  partici- 
pation, enrollment,  and  loss  ratios 
within  his  county. 

7.  When  the  Blue  Shield  Committee  be- 
lieves that  changes  in  the  Plan  may  be 
desirable,  the  Consultant  will  explain 
the  proposed  change  to  his  County 
Medical  Society,  determine  the  reac- 
tion of  County  Medical  Society  mem- 
bers, and  relate  the  information  to  the 
Chairman. 

8.  The  Blue  Shield  Committe  shall  have 
at  least  one  annual  meeting  to  which 
all  Consultant  will  be  invited. 

9.  Blue  Shield  Committee  members  neces- 
sarily represent  the  entire  Medical  So- 
ciety membership  and  all  citizens.  Con- 
sultants are  concerned  with  a  limited 
area.  Therefore,  a  Consultant  may  be 
appointed  even  in  those  counties  cur- 
rently represented  by  a  Committee 
member. 

10.  Two  or  more  Consultants  may  be  ap- 
IK)inted  from  the  same  county  when  a 
county  has  two  or  more  sizable  popu- 
lation centers  served  by  hospitals  in 
different  geographic  areas. 
For  the  Committee 
Jacob  H.  Shuford,  M.D.,  Chairman 
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Medical   Teaching    Films    Available 

A  new  medical  teaching  film  program — to  be 
conducted  on  a  regular,  continuing  basis — has  been 
announced   by   Smith   Kline  &    French  Laboratories. 

The  forthcoming  film,  e.xpected  to  be  released  in 
April,  will  illustrate  the  essential  principles  and 
techniques  involved  in  the  resuscitation  of  newborn 
infants.  Two  earlier  motion  pictures,  both  of 
which  have  been  widely  acclaimed  by  medical 
audiences  since  their  release,  are  "Human  Gastric 
Function"  and  "Recognition  and  Management  of 
Respiratory  Acidosis." 

As  with  these  earlier  films,  Borland  said,  all  of 
the  series  will  be  available  to.  medical  groups  with- 
out charge.  The  16  mm.  motion  pictures  may  be 
obtained  on  loan  through  SK&F  professional 
service  representatives  or  directly  by  contacting 
the  Smith  KJine  &  French  Medical  Film  Center  at 
1500   Spring   Garden    Street,    Philadelphia   1,   Pa. 


COMING  MEETINGS 

North  Carolina  Hospital  .\ssociation  Annual 
Meeting  —  Morehead  Biltmore  Hotel,  Morehead 
City,  June   6-8. 

Seaboard  Medical  Association  .Annual  Meeting — 
Carolinian   Hotel,   Nags    Head,  June    17-19. 

North  Carolina  Community  Health  Conference 
— Sir    Walter  Hotel,    Raleigh,    June   29. 

Duke  University  Medical  Postgraduate  Course — 
Morehead  Biltmore  Hotel,  Morehead  City,  July  18- 
23. 

Southern  Obstetric  and  Gynecologic  Seminar — 
Grove   Park    Inn,   Asheville,   July   28-August  3. 

American  Medical  Association  1960  Annual 
Meeting — Jliami    Beach,    Florida,    June    13-18. 

Western  Reserve  University  Seventh  Institute  on 
Science  in  Law  Enforcement — Cleveland,  Ohio, 
June  20-25. 

A.M. A.  Industrial  Health  Conference  —  Hotel 
Charlotte,   Charlotte,   October  10-12. 


New  Members  of  the  State  Society 

The  following  physicians  joined  the  Medical  So- 
ciety of  the  State  of  North  Carolina  during  the 
month   of  April,   1960; 

William  Andrew  Whitson,  M.D.,  Box  326,  Mars 
Hill;  Oscar  Leo  Redwine,  M.D.,  Box  66,  Kenans- 
ville;  Ralph  W.  Bland,  M.D.,  403  N.  Herman, 
Goldsboro;  Carroll  Clifton  Shoemaker,  M.D.,  Scott 
Clinic,  Rt.  #2,  Burlington;  James  Donald  Vaughn, 
M.D.,  Waynesville;  William  Edward  Bellamy,  Jr., 
M.D.,  State  Hospital,  Raleigh;  Robert  Alexander 
Moore,  Jr.,  M.D.,  2415  Wai-wick  Rd.,  Winston- 
Salem;  Robert  Allen  Melton,  M.D.,  Pirate's  Cove, 
Rt.  3,  Box  92,  Wilmington;  C.  A.  Kimel,  M.D., 
4132  Snyder  Drive,  Winston-Salem;  Neel  H.  Bron- 
nenberg,  M.D.,  420  N.  Center  St.,  Hickory;  William 
B.  Hall,  M.D.,  327  Ray  Avenue,  Fayetteville;  Ro- 
bert Gale  Cushman,  M.D.,  11  13th  Avenue,  N.  E., 
Hickory;  Henry  Pate  Singletaiy,  M.D.,  3438  Wil- 
shire  Blvd.,  Wilmington,  Alpheus  McCuUen  Cov- 
ington, M.D.,  303  Leak  St.,  Rockingham;  George 
Dennett  Lumb,  M.D.,  1323  Ha%vthorne  Rd.,  Wil- 
mington; Edwin  Lee  Pierce,  M.D.,  Medical  Arts 
Bldg.,  Raleigh. 


Seaboard  Medical  Association 

The  sixty-fifth  annual  meeting  of  the  Seaboard 
Medical  Association  of  North  Carolina  and  Vir- 
ginia will  be  held  at  the  Carolinian  Hotel,  Nags 
Head,  North  Carolina,  June  17,  18,  and  19. 
Speakers  and  subjects  listed  in  the  preliminary 
program    include   the  follownng: 

The  Timing  and  Selection  of  Surgical  Procedures 

in    the     Management    of     Pancreatitis — Colin     G. 

Thomas,  Jr.,  University  of   North    Carolina. 

Essentials    in     Treatment     of     Several     Common 
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Diseases  of  the  Skin — Donald  M.  Pillsbury, 
M.D.,  University  of  Pennsylvania. 
Recognition  and  Management  of  Anemia — Byrd 
S.  Leavell,  M.D.,  University  of  Virginia 
Some  Aspects  in  the  Treatment  of  Cancer — 
John  R.  Heller,  M.D.,  Director  of  National  Can- 
cer Institute 

Collateral  Circulation  in  Occlusive  Cerebral 
Vascular  Disease — Bernard  J.  Alpers,  M.D., 
Jefferson  Medical   College 

Does    Alcohol    Damage   the    Liver    When    Taken 
Before,  After,  or  Instead  of  Meals — John  T.  Ses- 
sions, M.  D.  University  of  North   Carolina 
The  Menopausal   Era — Franklin   L.   Payne,   M.D. 
Modem    Management    of    Diabetes — Garfield    G. 
Duncan,  M.D.,   University  of  Pennsylvania 
The   Care   and  Feeding   of   Injured   Athletes   and 
Coaches — Thomas     B.     Quigley,     M.D,     Harvard 
University 
Four    breakfast    roundtable    discussions,    limited 

to  12  persons  each,  will  be  held   Saturday  morning 

June  18.  Subjects  and  moderators  are 

1.  Fever  of  Unknown  Origin — Ivan  L.  Bennett, 
Johns  Hopkins  University;  Donald  T.  Faulkner, 
M.D. 

2.  What  to  do  About  the  Enlarged  Prostate — 
C.  D.  Creevy,   M.D.,   University   of   Minnesota 

3.  Pregnancy  and  Diabetes— Garfield  G.  Dun- 
can, M.D.;   Edwin   Monroe,   M.D. 

4.  Problems  of  the  Newborn — Waldo  E.  Nelson, 
M.D.;  David  Tayloe,   M.D. 

Also  on  Saturday  morning  a  panel  discussion  on 
Infectious  Disease  will  be  conducted  by  the  fol- 
lowing: Drs.  Waldo  E.  Nelson,  Temple  University; 
Dr.  C.  D.  Creevy,  and  Dr.  Ivan  L.  Bennett. 

Reservations  should  be  made  with  the  manager 
of  the  Carolinian  Hotel  for  rooms  at  the  hotel  or 
one  of  the  nearby  Seaboard  Medical  Association 
approved   motels. 


News  Notes  from  the  Duke  University 
Medical  Center 

On  July  1  for  the  first  time  in  33  years — the 
Duke  University  Medical  School  will  have  a  new 
dean. 

Duke  University  President  A.  HoUis  Edens  has 
announced  the  appointment  of  noted  neurosurgeon 
Dr.  Barnes  Woodhall,  a  55  year  old  veteran  of  23 
years  on  the  faculty  at  the  Duke  School  of  Medi- 
cine, to  succeed  the  school's  first  dean.  Dr.  Wil- 
burt  C.  Davison,  who  is  retiring. 

Actually,  Dr.  Davison  will  not  officially  retire 
from  the  University  faculty  until  August  31,  1961, 
but  is  relinquishing  the  deanship  on  July  1  of  this 
year  in  order  to  provide  for  a  smooth  transfer  of 
administrative  duties  to  his  successor.  Dr.  Edens 
stated.  Dr.  Davison  will  serve  during  the  1960- 
1961  academic  year  as  James  B.  Duke  Professor 
of  Pediatrics,  a  job  which  he  has  held  for  many 
years  in  addition  to  the  deanship. 


Widely  known  for  his  professional  skill  and  his 
leadership  in  professional  activities,  Dr.  Woodhall 
is  a  national  consultant  in  neurosurgery  to  the 
Veterans  Administration  and  is  vice  chairman  of 
the  Special  Medical  Advisory  Group  to  the  Admin- 
istrator of  the  Veterans  Administration.  At  the 
present  time,  he  is  serving  as  treasurer  for  the 
Second  International  Congress  of  Neurological 
Surgery  to  be  held  in  this  country  next  year.  In 
addition,  he  is  a  member  of  the  executive  council 
of  the  World  Federation  of  Neurosurgical  Socie- 
ties. 

Co-editor  and  a  contributor  to  a  recently  pub- 
lished two-volume  History  of  Neurosurgery  in 
World  War  II,  he  is  a  member  of  the  Advisory 
Editorial  Board  on  Medical  History  to  the  U.  S. 
Army  Surgeon  General.  His  writings  also  include 
three  monographs  dealing  with  various  aspects  of 
neurosurgery  and  some  80  papers  published  in 
scientific  journals. 

Dr.  Davison  has  received  a  host  of  honors  dur- 
ing his  long  career.  His  most  recent  distinction 
came  this  week  when  he  was  named  the  third  re- 
cipient of  the  Certificate  of  Meritorious  Service 
given  by  the  American  Academy  of  General  Prac- 
tice for  his  contributions  toward  the  advancement 
of  the   general   practice   of   medicine   and    surgery. 

During  his  three  decades  as  dean;  the  Duke 
Medical  School  has  produced  more  than  1,800  phy- 
sicians and  a  host  of  workers  in  auxiliary  fields  of 
medicine.  Growth  of  teaching,  healing  and  research 
facilities  and  programs  has  been  constant  during 
his  administration  and  today,  the  Duke  Medical 
Center  is  in  the  midst  of  still  further  major  ex- 
pansion. 

*     *     ♦ 

Dr.  Thomas  D.  Kinney  has  been  named  pro- 
fessor and  chairman  of  the  pathology  department 
at  the  Duke  University  Medical  Center,  Dr.  Mar- 
cus E.  Hobbs,  dean  of  the  University,  announced 
recently. 

The  appointment  is  effective  September  1.  Dr. 
Kinney  is  cuiTently  a  professor  of  pathology  at 
the  Western  Reserve  University  Medical  School, 
Cleveland,  Ohio,  and  director  of  pathology  at 
Cleveland   Metropolitan  General   Hospital 

He  will  succeed  Dr.  Wiley  D.  Forbus  to  the 
pathology  depailment  chairmanship.  Dr.  Forbus 
will  continue  to  sei-ve  on  the  Medical  Center  facul- 
ty as  a  professor  of  pathology  until  his  retirement 
in  1963  at  the  age  of  69. 

Dean  W.  C.  Davison  of  the  Duke  Medical  School 
said  that  Dr.  Forbus  requested  the  appointment 
of  a  new  departmental  chairman  at  this  time  in 
order  to  provide  for  continuity  in  adminstrative 
duties. 

Bert  R.  Titus,  director  of  Duke  Hospital's  Pros- 
thetic and  Orthopedic  Appliance  Center,  has  been 
elected  president  of  the  Southeastern  Region  of 
the  American  Orthotics  (CQ)  and  Prosthetics  As- 
sociation. 
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The  Association  is  composed  of  some  1,200  arti- 
ficial limb  and  brace  makers  throughout  the 
United  States.  Membership  in  the  Southeastern 
Region  numbers  200. 

The  annual  national  meeting  of  the  American 
Orthotics  and  Prosthetics  Association  will  be  held 
in  New  York  this  fall.  Next  year's  Southeastern 
Region  meeting  is  scheduled  for  Asheville. 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

Some  50  persons  representing  20  North  Carolina 
blood  banks  met  recently  at  the  University  of 
North  Carolina  School  of  Medicine  to  form  the 
North  Carolina  Association  of  Blood  Banks.  The 
purpose  of  the  new  organization  is  the  improve- 
ment of  blood  banks  throughout  the  state  and  the 
better  utilization   of  blood. 

An  interim  board  of  directors  for  the  new  asso- 
ciation has  been  elected.  The  board  is  composed  of 
Dr.  Bob  Andrews,  president.  Southeastern  Genera! 
Hospital,  Lumberton;  Dr.  Robert  Langdell,  secre- 
tary-treasurer, N.  C.  Memorial  Hospital,  Chapel 
Hill;  Dr.  Inez  Elrod,  Red  Cross  Piedmont  Caro- 
linas  Regional  Blood  Center,  Charlotte;  Mrs.  Wil- 
helmina  Beesser,  medical  technologist,  James 
Walker  Memorial  Hospital,  Wilmington;  Dr.  Ro- 
bert Prichard,  Bowman  Gray  School  of  Medicine, 
Winston-Salem;  and  Edward  Carr,  medical  tech- 
nologist,   Cabarrus    Memorial    Hospital,    Concord. 

The  purposes  of  the  association,  as  outlined  in 
the  articles   of  incorporation,   are: 

(a)  To  expand  blood  bank  facilities  to  meet  the 
needs  for  blood  and  its  derivatives  for  every  per- 
son in  the  State  of  North  Carolina. 

(b)  To  promote  and  foster  the  exchange  of 
ideas  and  materials  and  information  relating  to 
blood   banking   and   transfusion    services. 

(c)  To  foster  and  develop  a  clearing  house  or 
organization  for  the  exchange  of  blood  and/or 
blood  credits  within  and  vrithout  this  state. 

(d)  To  assist  in  the  provision  for,  equipment 
for  and  operation  of,  blood  banks,  which,  for  the 
purpose  of  this  organization  are  defined  as  med- 
ical facilities  which  are  designed,  equipped  and 
staffed,  to  procure,  draw,  process,  store  and  dis- 
tribute whole  blood  or  its  derivatives  without  as- 
sumption  of  legal   or  financial   responsibility. 

Plans  are  now  under  way  for  a  meeting  in  the 
fall  in  conjunction  with  technical  workshop  on 
blood  banking  methods. 

*     *      * 

A  new  blood  research  laboratory  at  the  Univer- 
sity of  North  Carolina  has  been  named  in  memory 
of  a  Durham  girl  who  died  in  1956,  a  victim  of 
acute  leukemia.  Trustees  of  the  university  have 
approved  a  proposal  to  name  the  new  building  for 
Miss  Francis  Owen,  daughter  of  Mr.  and  Mrs.  Fred 
C.  Owen  of  1220   Bivins   St. 

The  financial  help  of  the  Hemo-Cardiac  Foun- 
dation,   Inc.,    founded    by    Mr.    and    Mrs.    Owen    in 


1955,  and  the  personal  interest  of  the  Owenses 
made  possible  the  construction  of  the  laboratory 
at  this  time. 

The  Foundation  was  set  up  for  the  pui-pose  of 
raising  money  for  medical  research,  particularly 
research  concerning  leukemia  and  heart  disease. 
The  Owens  started  the  Foundation  with  a  sub- 
stantial contribution,  and  since  that  time  Mr 
Owens  has  devoted  most  of  his  time  toward  pro- 
moting the  undertaking.  His  efforts  have  stirred 
the  interest  of  a  number  of  other  people  and  have 
been    rewarded    with    considerable    success. 

In  addition  to  providing  space  for  the  care  and 
treatment  of  experimental  animals  and  laboratory- 
facilities  for  basic  blood  studies,  the  new  building 
will  house  a  colony  of  some  40  hemophilic  dogs. 
These  are  the  only  group  of  animals  anywhere  in 
the  world  suffering  from  this  disease,  and  they 
have  been  of  untold  value  in  the  blood  research 
work  at  Chapel  HiU. 

Dr.  Kenneth  M.  Brinkhous,  professor  and  chair- 
man of  the  Department  of  Pathology  at  the  Uni- 
versity of  North  Carolina  School  of  Medicine,  was 
elected  secretary-treasurer  of  the  American  So- 
ciety for  Experimental  Pathology  at  a  recent 
meeting  in  Chicago.  This  society  is  one  of  the  com- 
ponent societies  of  the  Federation  of  American 
Societies   for   Experimental    Biology. 

*  ♦     * 

Eight  papers  were  delivered  at  the  annual  spring 
meeting  of  the  Society  of  North  Carolina  Bacter- 
iologists at  the  University  of  North  Carolina  School 
of  Medicine  recently. 

The  guest  speaker  at  the  dinner  session  at  the 
Carolina  Inn  was  Dr.  Chester  W.  Emmons,  chief 
of  the  Medical  Mycology  Section,  National  Insti- 
tutes of  Health,  Bethesda,  Maryland.  His  topic  was 
"Environmental    Habitats    of    Pathogenic    Fungi." 

Principal  speakers  were:  Dr.  John  Carr,  VA 
Hospital,  Durham;  Dr.  David  T.  Smith,  Duke  Uni- 
versity School  of  Medicine,  Durham;  Dr.  Henry 
G.  Cramblett,  Bowman  Gray  School  of  Medicine, 
Winston-Salem;  Drs.  D.  O.  Morgan,  J.  G.  Leece 
and  G.  Matrone,  North  Carolina  State  College, 
Raleigh;  H.  Stoffer  and  Dr.  John  H.  Schwab,  Dr 
W.  J.  Cromartie,  and  J.  J.  Crawford,  U.N.C.  School 

of   Medicine,   Chapel   Hill. 

*  ♦     * 

A  conference  of  Thrombolytic  Agents  was  held 
recently  in  Chicago  under  the  auspices  of  the  Uni- 
versity   of    North   Carolina    School    of    Medicine. 

The  sponsor  of  the  conference  was  the  National 
Heart  Institute  of  the  U.  S.  Public  Health  Service. 

Physicians  participating  in  the  conference  from 
the  U.N.C.  School  of  Medicine  included  Dr.  Ken- 
neth M.  Brinkhous,  chainnan  of  the  conference, 
and  Drs.  John  Ferguson,  R.  H.  Wagner.  Robert 
Zeppa,  Harold  Roberts,  Dieter  Geratz  and  S.  G. 
latridis.  Also  attending  was  George  W.  Noi-wood, 
business  manager  of  the  U.N.C.  Division  of 
Health  Affairs. 
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Philosophers  and  psychiatrists  got  together  for 
scholarly  talks  at  a  "Symposium  on  Existentialism, 
Phenomenology  and  Psychiatry"  held  in  Chapel 
Hill  on  April  16-17. 

Guest  speakers  from  New  York,  Washington, 
and  Lexington,  Kentucky  joined  North  Carolina 
specialists  in  these  fields  on  the  two-day  program. 

The  University  of  North  Carolina  Departments 
of  Psychiatry  and  Philosophy  were  joint  sponsors 
of  the   symposium. 

Principal  speakers  for  the  two  day  symposium 
included  Dr.  Edith  Weigert,  director  emeritus  of 
the  Washington  Psychoanalytic  Institute;  Dr. 
Ernst  Manasse  of  the  Department  of  Philosophy, 
North  Carolina  College  at  Durham;  Dr.  Lucie 
Jessner  and  Dr.  Milton  Miller  of  the  UNC  Depart- 
ment of  Psychiatry;  and  Dr.  Maurice  Natanson 
of  the  UNC  Department  of  Philosophy. 
*      +      + 

Physical  therapists  from  throughout  North  Car- 
olina attended  the  annual  spring  meeting  of  the 
North  Carolina  Physical  Therapy  Association  held 
in  Chapel  Hill  on  April  23.  The  activities  con- 
sisted of  a  business  meeting,  demonstrations  and 
exhibits,  and  lectures  in  three  areas  of  practice. 


News  Notes  from  the  Bowman  Gray 
School  of  Medicine  of 
Wake  Forest  College 

New  faculty  appointments  and  promotions,  ef- 
fective July  1,  have  been  announced  by  Dean  C. 
C.  Carpenter. 

Appointments  are  as  follows:  Dr.  Charles  Max 
Drummond,  instructor  in  anesthesiology;  Dr. 
Joseph  E.  Whitley,  instructor  in  radiology;  Dr. 
Margaret  C.  Conrad,  research  assistant  in  physiol- 
ogy; Dr.  Chong  Moo  Lee,  fellow  in  pathology;  and 
Alvin  F.  Moreland,  D.  V.  M.,  fellow  in  laboratory 
animal  medicine. 

Promotions  are  as  follows:  Dr.  William  H. 
Boyce  to  professor  of  urology;  Dr.  Richard  L. 
Burt  to  professor  of  obstetrics  and  gynecolgy;  Dr. 
R.  Winston  Roberts  to  professor  of  ophthalmology; 
Dr.  John  R.  Ausband  to  associate  professor  of 
otolaryngology;  Dr.  Thomas  B.  Clarkson,  Jr.,  to 
associate  professor  of  experimental  medicine;  Dr. 
Charles  M.  Norfleet,  Jr.,  to  associate  professor  of 
urology;  Dr.  Richard  C.  Proctor  to  associate  pro- 
fessor of  psychiatry;  Dr.  Robert  J.  Strobos  to  as- 
sociate professor  of  neurology;  Dr.  Henry  L.  Valk 
to  associate  professor  of  internal  medicine;  Dr. 
Frank  H.  Hulcher  to  assistant  professor  of  bio- 
chemistry; Dr.  Samuel  H.  Love  to  assistant  pro- 
fessor of  microbiology  and  immunology;  Dr.  Rich- 
ard G.  Weaver  to  assistant  professor  of  ophthal- 
mology; Dr.  Charles  E.  Whitcher  to  assistant  pro- 
fessor of  clinical  internal  medicine;  Dr.  I.  Gordon 
Early  to  instructor  in  clinical  internal  medicine; 
and  Dr.  Paul  L.  Garrison  to  instructor  in  clinical 
internal  medicine. 


Several  members  of  the  Bowman  Gray  faculty 
presented  papers  and  exhibits  at  the  1960  meeting 
of  the  North  Carolina  State  Medical  Society  in 
Raleigh,  May  7-11.  They  were:  Dr.  John  R.  Aus- 
band, Section  of  Otolaryngology;  Dr.  Joseph  J. 
Cutri,  Department  of  Psychiatry;  Dr.  John  H. 
Felts,  Department  of  Internal  Medicine;  Dr.  Frank 
Forsyth,  Section  of  Orthopaedics;  Dr.  Felda  High- 
tower,  Department  of  Surgery;  Dr.  I.  Meschan, 
Department  of  Radiology;  Dr.  Charles  M.  Nor- 
fleet, Jr.,  Section  of  Urology;  Dr.  R.  Winston 
Roberts,  Section  of  Ophthalmology;  Dr.  Louis  De 
S.  Shaffner,  Department  of  Surgery;  Dr.  Joseph 
E.  Whitley  and  Mr.  Richard  Witcofski,  both  from 
the   Department   of    Radiology. 

*  *     * 

The  Bowman  Gray  School  of  Medicine  Alumni 
Association  sponsored  a  luncheon  for  their  faculty, 
nlumni,  and  wives  in  conjunction  with  the  State 
Medical  Society  meeting  in  Raleigh  on  Wednesday, 
May  11.  The  event,  held  in  the  N.  C.  State  College 
Union  Ballroom,  climaxed  a  very  successful  meet- 
ing. 

Dr.  D.  E.  Ward,  Jr.,  of  Lumberton,  president  of 
the  Medical  Alumni  Association,  presided  at  the 
luncheon.  Approximately  150  alumni  and  faculty 
attended. 

*  *     * 

Two  of  the  three  named  professorships  in  basic 
medical  sciences  established  at  BoviTnan  Gray  in 
March  have  been  announced  by  Dean  C.  C.  Carpen- 
ter. The  recipients  are  Dr.  Harold  D.  Green,  the 
Gordon  Gray  Professorship  of  Physiology,  and  Dr. 
Norman  M.  Sulkin,  the  William  Neal  Reynolds 
Professorship  of  Anatomy.  Dr.  Green  is  chairman 
and  professor  of  the  Department  of  Physiology 
and  Pharmacology.  Dr.  Sulkin  is  chairman  and 
professor  of  the  Department  of  Anatomy. 

*  *     * 

The  former  resident  staff  in  urology,  including 
15  of  the  total  17  past  and  present  residents,  ob- 
served a  day  in  honor  of  Dr.  Fred  K.  Garvey  on 
Friday,  April  22.  Dr.  Garvey  is  director  and  pro- 
fessor of  the  Section  on  Urology.  He  has  held  the 
position  as  head  of  the  section  since  the  Bowman 
Gray  School  of  Medicine  moved  to  Winston-Salem 
in  1941. 

During  the  morning  scientific  session,  four  re- 
search reports  were  presented  to  the  group  by  the 
following  members  of  the  section:  "Results  of 
Ileal  Conduits  and  Other  Methods  of  Urinary  Di- 
version," Dr.  Garvey;  "Results  of  Radical  Prosta- 
tectomy," Dr.  Charles  M.  Norfleet,  Jr.;  "Diagnos- 
tic Problems  in  Patients  with  Recurrent  Urinary 
Calculi,"  Dr.  Kenneth  Carlson;  and  "Current  Con- 
cepts of  Structure  and  Composition  of  Urinary 
Calculi." 

After  lunch  the  group  toured  the  N.  C.  Baptist 
Hospital,  the  para-medical  schools  and  the  Bow- 
man Gray  School  of  Medicine. 
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The  day  ended  with  a  dinner  at  the  Forsyth 
Country  Club  and  a  talk  by  Dr.  J.  P.  Rousseau, 
former  president  of  the  North  Carolina  State 
Medical  Society.  Dr.  Rousseau's  topic  was  "Chang- 
ing Scene  of  Urologic  Radiology." 

*  *     * 

Dr.  James  B.  Wray,  instructor  in  orthopaedic 
surgery,  was  recently  elected  to  the  American  As- 
sociation of  Anatomists  and  the  Orthopaedic  Re- 
search Society. 

*  *     * 

Bowman  Gray  faculty  members  who  recently 
presented  scientific  papers  at  the  annual  meeting 
of  the  North  Carolina  Academy  of  Sciences  in 
Greensboro  are  as  follows:  Dr.  Camillo  Artom, 
professor  of  biochemistry;  Dr.  Thomas  B.  Clark- 
son,  assistant  professor  of  experimental  medicine; 
Dr.  Charles  McCreight,  assistant  professor  of  an- 
atomy; and  Dr.  Norman  M.  Sulkin,  professor  of 
anatomy. 


INT)USTRIAL    HEALTH    CONGRESS 

Representatives  of  industry,  agriculture,  medi- 
cine, and  governmental  agencies  will  gather  in 
Charlotte,  North  Carolina,  October  10-12,  for  the 
twentieth  Congress  on  Industrial  Health. 

To  be  held  at  the  Hotel  Charlotte,  the  congress 
is  sponsored  by  the  American  Medical  Associa- 
tion's Council  on  Occupational  Health  and  is  held 
each  year  as  a  means  of  furthering  the  develop- 
ment and  maintenance  of  high  medical  standards 
in  industry  and  on  the  farm. 

The  congress  programs  are  primarily  directed 
toward  the  general  practitioner,  whom  it  is  esti- 
mated, handles  close  to  90  per  cent  of  all  the  oc- 
cupational medical  practice  in  the  nation. 

Among  the  topics  to  be  discussed  during  the 
three-day  conference  are  occupational  health  in 
agriculture,  mental  and  emotional  health  in  in- 
dustry, problems  in  dermatitis  in  farm  and  indus- 
try, and  occupational  health  problems  in  small 
employee   groups. 

Dr.  Amos  N.  Johnson,  president  of  the  Medical 
Society  of  the  State  of  North  Carolina  will  be 
among   the   speakers. 

Cooperating  sponsors  include  the  Jledical  So- 
ciety of  North  Carolina,  North  Carolina  Gover- 
nor's Council  on  Occupation  Health,  Mecklenburg 
County  Medical  Society,  and  the  Greater  Charlotte 
Occupation    Health    Council. 


Edgecombe-Nash  Medical  Society 

The  monthly  meeting  of  the  Edgecombe-Nash 
Medical  Society  was  held  in  Rocky  Mount  on  April 
13. 

Dr.  H.  B.  Grant,  program  chairman  for  April, 
presented  as  speaker  Dr.  Madison  Spach  of  the 
Pediatrics  Department  of  Duke  Hospital,  Duke 
University,  whose  topic  was  "Congential  Heart 
Disease." 


AMERICAN  Medical  Association 

The  one  hundred  ninth  annual  meeting  of  the 
American  iledical  Association  will  be  a  forum  pre- 
sented by   some  of  the   nation's   top  scientists. 

Appro.ximately  2,000  physicians,  all  outstand- 
ing in  their  field,  will  participate  in  the  scientific 
program  of  the  meeting  to  be  held  in  Miami 
Beach.  June  13-17. 

There  will  be  two  general  scientific  meetings  in 
the  Grand  Ballroom  of  the  Fontainebleau  Hotel, 
and  other  lectures,  symposiums,  and  panel  discus- 
sions in  the  Fontainebleau,  Eden  Roc  Hotel,  and  in 
the  new,  air-conditioned  Miami  Beach  Exhibition 
Hall.  Sessions  on  dermatologj-,  being  held  jointly 
with  the  Society  for  Investigative  Dennatolog>', 
will  be  in  the  di  Lido  Hotel. 

About  290  exhibits  will  be  on  display  in  the 
Miami  Beach  Exhibition  Hall,  representing  the 
most  outstanding  exhibits  selected  from  540  ap- 
plications- 

An  outstanding  program  of  motion  pictures  and 
television,  which  will  be  coordinated  with  the  rest 
of  the  scientific  program  will  be  presented  also  in 
the  Miami  Beach  Exhibition  Hall. 


Second  Annual  Pre-Cona'ention 
School  Health  Meeting 

The  Second  Annual  Pre-Convention  School 
Health  Meeting,  jointly  sponsored  by  the  Ameri- 
can Jledical  Association  and  the  American  School 
Health  Association,  will  be  held  on  Sunday  eve- 
ning, June  12,  in  the  Jledallion  Room  of  the  Car- 
illon Hotel  in  Miami  Beach.  This  is  the  evening 
prior  to  the  Annual  Meeting  of  the  American 
Medical  Association. 

An  outstanding  scientific  panel  on  school  health 
will  be  followed  by  a  general  discussion  in  which 
all  those  present  may  join.  Since  all  professions 
concerned  with  the  school  health  program  will  be 
represented,  this  an  vmusual  opportunity  to  learn 
the  attitudes  of  others  with  whom  physicians 
work  in  protecting  the  health  of  children. 

Those  planning  to  attend  the  annual  meeting  of 
the  American  Medical  Association  in  Miami  Beach, 
should  also  attend  the  Pre-Convention  Meeting  on 
Sunday  evening. 


Internation.^l  Medical  Advisory  Bureau 

The  Council  of  the  British  Medical  .Association 
has  established  an  International  Medical  Advisory 
Bureau  with  a  view  toward  welcoming  and  pro- 
viding a  personal  advisoi-j'  service  to  medical 
practitioners  visiting  the  United  Kingdom.  The 
Bureau  is  located  at  British  Medical  Association 
House,   Tavistock   Square,  London,   W.C.   1. 

One  of  the  main  objects  of  the  Bureau  is  to  wel- 
come the  overseas  medical  visitor,  who  is  cordially 
in\-ited   to    Wsit   the    Bureau    as    soon    as    possible 
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after  arrival  and  talk  over  with  the  Medical  Di- 
rector any  points  on  vifhich  he  may  need  advice  or 
assistance. 

Visitors  are  urged  to  inform  the  Bureau  of  his 
intended  visit  to  the  United  Kingdom  as  much  in 
advance  of  his  arrival  as  possible.  Advance  infor- 
mation as  to  date  of  arrival,  mode  of  travel, 
length  of  stay,  main  objects  of  visit  and  special 
needs  for  assistance  will  enable  the  Bureau  to  pro- 
vide the  best  sei-vice.  Those  wishing  to  visit  hos- 
pitals or  seeking  advice  about  postgraduate 
courses  should  provide  the  Bureau  with  informa- 
tion as  to   professional   experience. 

All  communications  should  be  sent  to: 
•       The  Medical  Director 

International    Medical   Advisory    Bureau 

Tavistock   Square 

London,   W.   C.   1,   England 


Seventh  Institute  on  Science 
IN  Law  Enforcement 

Western  Resei-ve  University,  in  Cleveland,  Ohio, 
will  hold  the  Seventh  Institute  on  Science  in  Law 
Enforcement  June  20-25,  through  the  cooperation 
of  the  University's  Law-Medicine  Center  and  the 
Coroner's  Office  of  Cuyahoga  County,  it  was  an- 
nounced recently  by  Oliver  Schroeder,  Jr.,  director 
of    the    Center. 

According  to  Schroeder,  the  institute  will  be 
comprised  of  40  hours  of  lectures  and  demonstra- 
tions   in    criminal    investigation    and    interrogation. 

The  crimes  of  homicide  and  burglary  will  be 
studied  in  depth  with  attention  given  to  the  im- 
proved techniques  used  by  law-enforcement  officers 
in  the  field   and  the   laboratory. 

The  lectures  and  demonstrators  include  members 
of  the  Western  Reserve  University  faculty,  the 
professional  staff  of  the  Coroner's  Office,  experts 
from   the  Cleveland  Police   Department   and   others. 

University  housing  vnl\  be  available  at  $15  for 
the  week.  Hotels  and  motels  are  also  conveniently 
located.  Tuition  for  the  institute  is   $75. 

Many  social  events  are  planned  during  the  week 
of  the  institute  including  a  Cleveland  Indians,  New 
York  Yankee  baseball  game,  and  a  musical  com- 
edy  production,    "Anything   Goes." 

For  further  information  contact:  Oliver  Schroe- 
der, Jr.,  the  Law-Medicine  Center,  2145  Adelbert 
Road,  Cleveland  6,    Ohio. 


association  of  american 
Medical  Colleges 

A  unique  fellowship  program  designed  to  further 
medical  education  by  sending  future  doctors  to  re- 
mote areas  of  the  world  has  been  announced  by 
the   Association  of  American   Medical   Colleges. 

Dr.  Ward  Darley,  executive  director  of  the 
AAMC,  said  the  program  would  "Enable  selected 
medical  students  to  gain  wide  clinical  experience 
as  well  as  assist  in  the  continuing  war  against 
disease  in  the  backward  areas  of  the  world." 


The  three-year  program,  established  under  a 
$180,000  grant  from  Smith  Kline  &  French  Lab- 
oratories, is  open  to  all  medical  college  students 
who  have  completed  their  third  year  of  study.  Dr. 
Darley  said.  Scheduled  to  begin  this  summer,  the 
program  will  permit  an  average  of  30  students  to 
participate   each   year. 


American  Medical  Writers'  Association 

ALL  interested  in  medical  writing,  or  any  phase 
of  medical  communications,  should  make  plans 
now  to  attend  the  big  seventeenth  annual  meeting 
of  the  American  Medical  Writers'  Association  at 
the  Hotel  Morrison,  Chicago,  Illinois,  next  Sep- 
tember 30   and   October  1. 

Dr.  Austin  Smith,  foi-mer  editor  of  the  J. A.M. A. 
and  now  president  of  the  Pharmaceutical  Manu- 
facturer' Association,  is  president  this  year,  and 
is  arranging  an  attractive  program.  Dr.  W.  D. 
Snively,  Jr.,  of  the  Mead  Johnson  Co.  of  Evans- 
ville,  Indiana,  is  heading  an  important  conference 
on   medical    communication    on   October    1. 

Further  details  may  be  obtained  from  the  Sec- 
retary, Harold  Swanberg,  M.D.,  W.C.U.  Building, 
Quincy,   Illinois. 


ARTHRITIS  AND  RHEUMATISM  FOUNDATION 
The  Arthritis  and  Rheumatism  Foundation  of- 
fers predoctoral,  postdoctoral  and  senior  investi- 
gatorship  awards  in  the  fundamental  sciences  re- 
lated to  arthritis  for  work  beginning  July  1,  1961. 
Deadline   for    applications    is    October    31,    1960. 

These  awards  are  intended  as  fellowships  to  ad- 
vance the  training  of  young  men  and  women  of 
promise  for  an  investigative  or  teaching  career. 
They  are  not  in  the  nature  of  a  grant-in-aid  in 
support   of  a   research   project. 

For  further  information  and  application  forms, 
address  the  Medical  Director,  Arthritis  and  Rheu- 
matism Foundation,  10  Columbus  Circle,  New  York 
19,  N.  Y. 


NATIONAL  Epilepsy  League 

The  National  Epilepsy  League  has  announced 
that  it  will  fill  its  members'  prescriptions  at  cost. 

The  service,  believed  to  be  an  entirely  new  con- 
cept in  national  voluntary  health  agency  program- 
ming, was  announced  by  Howard  R.  Koven,  Chi- 
cago attorney  and  newly-elected  chairman,  follow- 
ing the  league's  twenty-first  annual  board  meet- 
ing in  Chicago. 

"For  some  time  now  we  have  been  investigating 
the  cost  and  use  of  epilepsy  medicine,"  Mr.  Koven 
said.  As  a  consequence,  the  league  believed  it 
should  assume  the  responsibility  of  providing 
medicines  to  its  members  below  the  prices  they 
now  pay. 

"By  the  inherent  advantages  of  volume  buying 
and  dispensing  of  a  limited  number  of  medicines, 
significant    savings    are    created    for    our    member- 
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ship.  Furthermore,  as  a  direct  result  of  this 
money-saving  seixice  we  hope  to  bring  the  newer, 
more  effective  and  costlier  medicines  within  the 
reach  of  all  epileptics. 

"It  is  our  purpose  to  provide  this  service  direct 
to  epileptics  at  cost,  with  an  annual  membership- 
service  fee  of  $1.  Our  accountants  recommend  that 
the  plan  be  introduced  with  a  25  per  cent  reduc- 
tion from  regular  prices.  Quite  naturally,  in  form- 
ulating operating  procedures  strict  ethical  and 
legal  controls  have  been  installed  to  assure  the 
highest  professional   standards." 


U.  S.  Department  of 
Health,  Education,  and  Welfare 

The  medical  research  attack  on  cerebral  palsy, 
a  brain-centered  disorder  affecting  control  over 
voluntary  muscles,  is  described  by  the  U.  S.  Public 
Health  Service  in  a  new  brochure. 

"Cerebral  Palsy — Hope  through  Research"  ex- 
plaii;is  some  known  causes  of  the  disorder,  de- 
scribes the  main  types  and  extent  of  the  condition, 
and  reviews  helpful  treatment.  The  publication 
also  tells  of  pioneering  efforts  to  overcome  this 
chronically  disabling  condition  that  affects  more 
than  half  a  million  persons  in  the  United   States. 

"Cerebral  Palsy — Hope  through  Research"  was 
\vi-itten  by  the  National  Institute  of  Neurological 
Diseases    and    Blindness    and    is    listed    as    Public 


Health    Sen-ice    Publication    No.     713     and     Health 
Information    Series   No.    95. 

Single  free  copies  may  be  obtained  from  the 
Public  Health  Sei-i'ice,  Washington,  D.  C.  Quan- 
tity orders  cost  $3.00  per  100  copies  from  the  Su- 
perintendent of  Documents,  Government  Printing 
Office.   Washington  25,  D.    C. 

Results  of  analyses  of  strontium-90  content  of 
bones  from  46  individuals  in  6  Western  States 
were  announced  recently  by  the  Public  Health  Serv- 
ice, Department  of  Health,  Education,  and  Welfare. 

The  Public  Health  Service  said  that  when  com- 
pared with  previously  published  strontium-90  con- 
tent of  bones  collected  in  various  sections  of  North 
America  and  analyzed  by  the  Lamont  Geological 
Laboratoiy  and  the  Atomic  Energy  Commission, 
the  bones  from  Western  States  analyzed  thus  far 
do  not  show  significant  differences  in  strontium-90 
concentrations.  It  was  emphasized,  however,  that 
many  additional  samples  are  needed  before  definite 
conclusions  can  be  drawn. 

The  announcement  covered  preliminary'  findings 
on  a  joint  Public  Health  Service-Atomic  Energy 
Commission  research  program  to  ascertain  whether 
residents  in  Western  areas  of  the  U.  S.  are  ex- 
posed to  significantly  greater  amounts  of  radio- 
acti\*ity  because  of  their  proximity  to  the  nuclear 
test  site  in  Nevada. 
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Veterans  Administration 

The  Veterans  Administration  will  cooperate 
fully  in  the  new  national  campaign  to  eradicate 
tuberculosis  in  this  country,  Dr.  William  B.  Tucker, 
director  of  pulmonary  disease  service  for  the  VA 
in  Washington,  D.   C,  said  i-ecently. 

The  campaign  was  announced  recently  at  the 
Arden  House  Conference  in  Harriman,  N.  Y.,  co- 
sponsored  by  the  Public  Health  Service  and  the 
National   Tuberculosis    Association. 

Dr.  Tucker  said  the  VA's  role  will  be  one  of 
research  and  care  of  patients  since  the  agency 
has  no  direct  responsibility  for  public  health 
measures.  In  accordance  with  the  Arden  House 
Conference  recommendations,  intensification  of  the 
VA's  treatment  program  will  make  a  large  contri- 
bution toward  control  of  the  disease. 
*     *      * 

Definite  favorable  effects  from  use  of  the  drug 
amphotericin-B  in  treatment  of  chronic  histoplas- 
mosis of  the  lungs,  a  fungus  disease  resembling 
tuberculosis,  were  reported  by  the  Veterans  Ad- 
ministration  recently. 

Dr.  W.  D.  Sutliff  of  the  Memphis,  Tennessee, 
VA  hospital  said  the  finding  is  based  on  study  of 
histoplasmosis  patients  from  Tennessee,  Mississip- 
pi, Missouri,  Arkansas,  and  Kentucky  who  were 
treated   at  his   hospital. 

Despite    the   favorable    results,   cure    with   eradi- 


cation of  lesions  was  not  achieved,  toxic  effects 
from  the  drug,  though  not  serious,  were  common, 
and  the  treatment  required  prolonged  hospitaliza- 
tion. Dr.   Sutliff  said. 

He  therefore  recommended  that  the  VA  continue 
studies  aimed  at  finding  better  treatment  for  the 
disease.  *     *     * 

A  palatable  diet  containing  liquid  vegetable  fats 
instead  of  animal  fats  and  solid  shortenings  has 
been  developed  at  the  Veterans  Administration 
center  in  Los  Angeles. 

This  study  of  fat  in  the  diet,  being  made  at  the 
center,  is  perhaps  the  most  comprehensive  re- 
search program  on  this  key  question  ever  under- 
taken. The  study  is  aimed  at  determining  whether 
altered  food  habits  can  decrease  the  number  of 
heart  attacks  and  deaths  from  heart  disease. 

VA  doctors  hope  to  be  able  to  determine  whether 
substantial  changes  in  fat-types  in  the  diet,  even 
at  a  comparatively  late  period  in  life,  affect  the 
incidence  of  heart  attacks  and  strokes,  and  whether 
the  long-tei-m  process  of  hardening  of  the  arteries 
can  be   stopped  or  reversed. 


SK  &  F  Contributes  to  Education,  Research 

The  Smith  Kline  &  French  Foundation  gave 
$735,611  to  more  than  200  organizations  through- 
out the  nation  for  charitable,  scientific  and  educa- 
tional purposes  during  1959,  according  to  a  report 
released  by  ti-ustees  of  the  Foundation. 


effective  in  and  simplifies 
the  management  of 
stable  adult  diabetes 

"In  our  experience  the  action  of  DBI  on  the  adult  stable  type  of 
diabetes  Is  Impressive ...  88%  were  well  controlled  by  DBI. "2 

"Most  mild  diabetic  patients  were  well  controlled  on  a  biguanide  compound 
[DBI] . . .  regardless  of  age,  duration  of  diabetes,  or  response  to  tolbutamide.": 

"DBI  has  been  able  to  replace  insulin  or  other  hypoglycemic  agents 

with  desirable  regulation  of  the  diabetes  when  it  is  used  in  conjunction  with 

diet  in  the  management  of  adult  and  otherwise  stable  diabetes."'' 

well  tolerated  — On  a  "start  low,  go-slow"  dosage  pattern  DBI  is  relatively 
well  tolerated.  DBI  enables  a  maximum  number  of  diabetics  to  enjoy  the 
convenience  and  comfort  of  oral  therapy  m  the  satisfactory  regulation  of . . . 

stable  adult  diabetes  •  sulfonylurea  failures 
unstable  (brittle)  diabetes  >  juvenile  diabetes 

DBI  (N'-/i.phenethylbiguanide  HCI)  is  available  as  white,  scored  tablets 

of  25  mg.  each,  bottles  of  100.  Send  for  brochure  giving  complete  information. 

(Ill  iirir/iiKil  ileihlnpmcnt  fnim  tin-  rfst'a rrli  hiboyntniUx  i,f 

u.  s.  vitamin  &  pharmaceutica!  corporati^si 

Arlington-Funl(  Labs.,  division  •  250  E.  43rd  St.,  New  York  17,  N.  Y. 

1.  Pomeranze.  J,  et  al.:  J.AMA.   171:252,  Sept.  19.  1959 

2.  Walker.  R.  S.;  Brit.  M  J.  2:405,   1959.    3.  Odell,  W.  D.    et  ai.: 
A.M. A.  Arch,   Int.  Med,   102:520,   1958     4.  Pearlman    W- 
Ptieriformrn  Synnposium.  Houston.  Feb.  1959.   5.  Lar^lberl,  T.  H.:  ibid 
b.  Skrilman,  T.  G.,  et  al.:  Diabetes  8:274,   1959     7.  Sugar 

S.  J.  N..  ot  al.:  Med.  Ann.  Dist.  Columbia  28:426    1959 
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The  Month  in  Washington 

Defeat  of  the  Forand  bill  in  the  House 
Ways  and  Means  Committee  highlighted 
developments  on  the  issue  of  legislation  to 
provide  more  Federal  health  care  for  the 
aged. 

The  Committee  voted  17  to  8  on  March 
31  to  shelve  the  Forand  bill  which  would 
increase  Social  Security  taxes  to  provide 
surgical  benefits  and  limited  hospitalization 
and  nursing  home  care  for  Social  Security 
beneficiaries,  except  the  disabled. 

However,  the  issue  remained  very  much 
alive. 

The  Eisenhower  Administration  and 
Congressmen  were  separately  considering 
various  alternative  proposals  to  provide 
additional  health  care  for  the  aged,  but 
outside  the  Social  Security  system.  And  the 
action  of  the  House  Committee  did  not  rule 
out  the  possibility  of  Forand-type  legisla- 
tion being  brought  up  in  the  Senate  later 
this  session. 

The  House  Committee  vote  against  the 
Forand  bill  came  during  the  drafting  of  an 
omnibus  measure  of  revisions  in  the  Social 
Security  program.  The  Committee  voted 
tentatively  to  bring  physicians  under  So- 
cial Security. 

The  Committee  also  favored  elimination 
of  the  requirement  that  a  disabled  person 
must  be  50  years  or  older  to  be  eligible  for 
Social  Security  payments. 

Arthur  S.  Flemming,  Secretary  of  Health, 
Education  and  Welfare,  said  the  Adminis- 
tration was  considering  a  plan  for  Federal 
pa^Tnents  to  the  states  to  help  needy  old 
persons  buy  private  health  insurance  on  a 
voluntary  basis.  He  said  he  hoped  the  plan 
would  be  ready  for  submission  to  Congress 
by  late  April. 

Sen.  Jacob  K.  Javits  (R.,  N.Y.)  and 
seven  other  Republican  Senators  introduced 
similar  legislation  in  the  Senate.  The  bill 
called  for  the  federal  government  and 
states  jointly  putting  up  about  $1  billion  a 
year  to  help  persons  65  years  and  older, 
and  their  spouses,  to  buy  private  health  in- 
surance. The  coverage  would  include  phy- 
sicians care  in  home  and  office,  diagnostic 
.services,  hospitalization  and  nursing  home 
care. 

Another  plan  being  considered  by  some 
other  members  of  Congress  would  broaden 


From    the    Washington    Office    of    the    American    Medical    As- 
sociation,   1523    L    Street,    N.    W. 


the  Federal-State  public  assistance  pro- 
gram to  provide  more  health  care  for  needy 
older  persons. 

Both  President  Eisenhower  and  Vice 
President  Nixon  reiterated  their  opposition 
to  any  compulsory  health  plan  such  as  the 
Forand  bill.  The  President  told  a  news  con- 
ference that  such  plans  would  be  a  definite 
step  toward  socialized  medicine.  He  pro- 
posed that  medical  care  for  the  aged  be  im- 
proved through  further  development  of  vol- 
untary' health  insurance  programs. 

Vice  President  Nixon  gave  his  position 
in  a  letter  to  physicians  who  had  communi- 
cated with  him  about  the  matter. 

"The  Vice  President,  throughout  his 
career  as  a  public  official,  has  consistently 
opposed  and  will  continue  to  oppose  any 
compulsory  health  insurance  program,"  the 
letter  .said.  "This,  of  course,  includes  the 
Forand  bill  .  .  ." 

"He  believes  that  the  best  waj-  to  handle 
the  problem  of  people  over  65  who  do  not 
have  and  cannot  afford  health  insurance  is 
through  a  progi'am  which  will  enable  those 
who  desire  to  do  so  to  purchase  health  in- 
surance on  a  voluntary  basis." 

On  the  other  side,  three  candidates  for 
the  Democratic  nomination  for  President — 
Sens.  John  F.  Kennedy  (Mass.),  Hubert  H. 
Humphrey  (Minn.)  and  Stuart  SjTnington 
(!Mo.) — said  they  would  push  for  passage 
of  Forand-type  legislation. 

The  AFL-(riO  continued  its  all-out  cam- 
paign in  support  of  the  Forand  bill.  Leaders 
of  the  labor  union  repeatedly  attacked  the 
American  iledical  Association  for  opposing 
the  bill. 

One  of  the  attacks  prompted  Dr.  Louis 
M.  Orr,  Florida,  to  protest  in  a  letter  to 
AFL-CIO  President  George  Meany  against 
the  union's  "deliberate  distortions  of  the 
truth,  and  outright  untruths." 

Dr.  Orr  charged  that  allegations  in  a  po- 
litical memorandum  of  the  AFL-CIO's 
Committee  on  Political  Education  (COPE) 
"not  only  .  .  .  attempt  to  impugn  the  mo- 
tives and  competence  of  the  nation's  phy- 
sicians, but  they  seek  to  mislead  labor's 
rank  and  file,  the  members  of  Congress, 
and  the  American  people  as  a  whole." 

"When  the  AMA  opposes  any  legislative 
health  measure,  it  does  so  because  its  mem- 
bers believe  that  it  would  lead  to  poorer — 
not  better — health  care  for  the  people  of 
this  country,"  Dr.  Orr  said. 
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Senate  Republican  Leader  Everett  M. 
Dirksen  (Illinois)  also  defended  the  AMA 
as  well  as  the  Eisenhower  Administration, 
ag-ainst  the  attacks  when  AFL-CIO  leaders 
repeated  them  in  testimony  before  the  Sen- 
ate Subcommittee  on  Problems  of  the  Aged 
and  Aging. 

Senator  Dirksen  denounced  them  as 
"gratuitous  slurs,"  "stinking  statements," 
"invidious  .  .  .  insane  charges"  which  con- 
stituted "an  absolute  disservice  to  the 
country." 

Dr.  James  A.  Appel,  Lancaster,  Penn- 
sylvania, a  member  of  the  AMA  Board  of 
Trustees,  testified  before  the  Senate  Sub- 
committee that  the  greatest  health  problem 
faced  by  older  people  is  "their  isolation 
from  the  rest  of  society."  He  said: 

"The  health  problems  of  the  aged  can 
only  be  solved  within  the  context  of  total 
health,  they  involve  far  more  than  hospitals 
or  a  doctors'  care.  They  involve  the  older 
person's  other  requirements  in  life, 
whether  these  be  housing,  recreation,  com- 
munity understanding  and  acceptance,  the 
right  to  be  useful,  the  courtesy  of  being 
treated  as  individuals,  or  the  opportunity 
of  living  as  self-reliant,  respected  members 
of  society." 

As  for  an  aged  person  being  denied  med- 
ical care  because  of  a  lack  of  money.  Dr. 
Appel  said  emphatically: 

"Medical  care  is  available  to  every  man, 
woman,  and  child  in  the  United  States  re- 
gardless of  his  or  her  ability  to  pay  for  it. 

"That  care  is  not  now  denied,  nor  will  it 
be  denied." 
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Spiritual  Therapy.  How  the  Physi- 
cian, Psychiatrist  and  Minister  Collabor- 
ate in  Healing.  By  Richard  K.  Young  and 
Albert  L.  Meiburg,  with  an  introduction 
by  Clarence  W.  Hall.  184  pages.  Price, 
$3.50.  New  York:  Harper  &  Brothers, 
Publishers,  1960. 

This  little  book  has  a  remarkable  history.  A 
paper  by  Drs.  Richard  K.  Young-  and  Benjamin  S. 
Patrick,  "Outpatient  Pastoral  Counseling  in  a 
Medical  Center,"  was  published  in  the  .lournal  of 
he  American  Medical  Association  for  September 
6,  1958.  Ml-.  Clarence  Hall,  senior  editor  of  the 
lender's  Digest,  was  so  impressed  with  it  that  he 
m.-idn  two  vi-its  to  the  North  Carolina  Baptist 
Hospital,  the  teaching  ho.^pital  of  the  Bowman 
Grry  School  of  Medicine,  to  collect  material  for  a 
Digest  article  on  the  work  of  Chaplain  Dick  Young 
and  his  associates  in  the  Department  of  Pastoral 
Care.  In  order  to  justify  the  length  o_f  the  article, 
he  published  it  in  the  Book  Section  of  the  Reader's 
Digest  as  the  "condensed  form  of  a  forthcoming 
book,"  and  extracted  a  promise  from  Dr.  Young 
that  he  would  write  the  book  thus  condensed. 
"Spiritual   Therapy"  is   the  result. 

The  book  uses  a  new  approach  to  the  relation 
between  physician  and  pastor  in  treatment.  It  is 
based  on  actual  cases  seen  in  the  North  Carolina 
Baptist  Hospital.  The  effectiveness  of  the  combined 
efforts  of  physician  and  pastor  is  shown  by  cases 
illustrating  the  following  conditions:  heart  disease, 
ulcerative  colitis,  asthma,  skin  diseases,  migraine, 
anxiety  and  conversion  reaction,  surgery,  child- 
birth, the  involutional  period,  and  bereavement.  A 
final  chapter  is  devoted  to  the  general  hospital  as 
a  setting  for  spiritual   therapy. 

Every  chapter  was  read  critically  for  medical 
accuracy  by  a  Bowman  Gray  faculty  member  who 
is  an  authority  on  the  condition  discussed.  The 
final  chapter  was  read  by  Mr.  Reid  Holmes,  ad- 
ministrator  of   North   Carolina    Baptist   Hospital. 


MATERNAL    DEATHS    REPORTED   IN  NORTH  CAROLINA^ 
SINCE    JANUARY  I,   I960 

Each  dot  represents  one.  death 
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The  foreword  by  Dr.  David  Cayer,  professor  of 
gasteroenterolo^-,  and  an  introduction  by  Mr. 
Clarence  Hall  add  to  the  value  of  the  book. 

The  cases  discussed  illustrate  how  helpful  to 
the  patient  is  proper  teamwork  between  the 
doctor  and  the  minister.  The  auhors  disdain  the 
methods  of  the  "faith  healer,"  but  emphasize  the 
importance  of  bringing  up  to  date  Plato's  view 
that  the  whole  man  and  not  the  part  must  be 
treated. 

Its  common  sense,  down  to  earth  discussion  of 
the  sort  of  every  day  problems  that  are  common 
meeting  grounds  should  make  the  book  of  interest 
to  both  physician  and  pastor — and  even  to  pa- 
tients. The  authors  deserve  commendation  for  an 
excellent  job. 


Jtt  iKpmonam 

Earl   Runyon  Tyler,   M.D. 

Dr.  Earl  Runyon  Tyler,  the  son  of  Maria  Teresa 
Caravati  and  James  Dawson  Tyler,  was  bora 
January  23,  1899,  in  Richmond,  Virginia.  He  mar- 
ried Miss  Beryl  Jones  on  October  29,  1932.  He  is 
survived  by  his  wife  and  three  children.  Earl 
Runyon  Tyler,  Jr.,  James  Dawson  Tyler,  Anne 
Madison  Tyler. 

He  was  graduated  with  a  B.  S.  degree  in  medi- 
cine from  the  University  of  North  Carolina  two- 
year  medical  school  in  1920  and  received  his  M.D. 
degree    from   Jefferson    Medical    College    in    1923. 

After  graduating  from  Jefferson  Medical  Col- 
lege in  Philadelphia  in  1923,  he  sei*ved  one  year's 
internship  at  St.  Vincent's  Hospital,  Erie,  Penn- 
sylvania. Following  this  he  did  country  practice 
in   Franklinville.   North   Carolina,   for  two   years. 

At  the  end  of  this  period  he  decided  to  special- 
ize in  dematology.  For  this  training  he  went  to 
the  University  of  Pennsylvania  in  Philadelphia, 
where  he  studied  for  two  years,  1926-1928,  under 
Dr.  John  H.  Stokes,  one  of  the  finest  dermatolo- 
gists in  the  country.  In  this  work  he  made  an  ex- 
cellent record,  and  before  leaving  was  considered 
one  of  the  most  promising  of  the  younger  men  in 
the  department.  A  student  at  Pennsylvania  at  that 
time  stated  that  if  any  of  the  students  wished  to 
know  something,  they  would  go  to  Runyon  rather 
than  to  one  of  the  professors. 

After  leaving  Philadelphia  in  1920,  he  came  to 
Durham  and  began  the  practice  of  dermatology. 
He  soon  became  known  in  North  Carolina  and 
surrounding  states  as  one  of  the  leading  author- 
ities in  his  field.  He  held  this  enviable  reputation 
until   his  death   on   February  19,   1960. 

During  his  second  year  i»i  medicine  at  the  Uni- 
versity of  North  Carolina,  he  was  president  of  his 
class.  He  was  a  member  of  the  Durham-Orange 
County  Medical  Society,  the  North  Carolina  Med- 
ical Society,  the  American  Medical  Association, 
the    North    Carolina    Dermatological     Society,    the 


South  Eastern  Dermatological  Association,  the 
Baltimore  and  Washington  Dermatological  Society 
and  the  Society  for  Investigative  Dermatology. 
He  worked  with  the  selective  service  during  World 
War  II.  He  was  a  member  and  founder  of  the 
Kennel  Club  in  Durham,  and  was  a  member  of  the 
Episcopal    Church. 

There  were  several  fundamental  reasons  for  his 
success.  In  the  first  place,  he  had  a  wonderful 
mind.  He  was  one  of  the  most  brilliant  men  we 
had  in  our  profession.  He  not  only  knew  derma- 
tology, but  he  kept  himself  informed  about  what 
was  going  on  in  other  medical  specialties.  His 
years  in  general  practice  undoubtedly  helped  make 
him  the  great  therapist  that  he  was.  People  came 
from  far  and  near  to  see  him;  his  patients  got  well. 

He  had  many  great  traits,  but  one  of  the  great- 
est was  his  honesty.  There  was  no  sham  or  pre- 
tension about  him.  He  believed  in  calling  things 
what  they  were.  Truth  fitted  him  as  naturally  as 
his  smile.  He  had  no  use  for  a  lie. 

He  unquestionably  saw  more  referred  patients 
than  any  man  in  town,  and  yet  no  one  who  asked 
for  his  help  failed  to  receive  it.  He  had  many 
friends  and,  as  far  as  we  know,  no  enemies.  The 
sands  of  time  will  preserve  his  footprints  for 
many  a  day. 

Hunter    Sweaney,    M.D. 
W.  R.  Stanford,  M.D. 


Lilly  Introduces  New  Analgesic 

Dai-vo-Tran,  a  new  analgesic  product  for  the  re- 
lief of  pain  accompanied  by  tension  and  anxiety, 
has    been    introduced    by    Eli   Lilly    and   Company. 

To  the  potent  analgesic  action  of  Lilly's  Darvon 
and  A.S.A.  it  adds  the  mildly  tranquilizing  effect 
of  Lilly's  Ultran. 

Classified  Advertisements 

DESIRABLE  LOCATION  for  a  physician.  Contact 
Godley  Realty  Company,  Mt.  Holly  Road,  Char- 
lotte,   North    Carolina. 

l'H.\K-MACIST  experienced  in  retail  and  hospital, 
desires  to  contact  docfor(s)  to  establish  clinic 
pharmacy.  Replies  kept  strictly  confidential.  Box 
790.   Raleigh.  N.   C. 

W-\XTED:  North  Carolina  licensed  physician  to 
join  full  time  industrial  staff  in  North  Carolina. 
North  Carolina  plant  of  nationwide  corporation. 
Work  primarily  preventive  medicine.  Well 
equipped  medical  section.  Staff  of  2  physician.s. 
a  nurses.  1  technician.  Send  resume  to  .5-1-10 
P.  ().  Box  790.  Raleigh.  N.  C.  All  correspondence 
strictly   confidential. 

SITUATIO.N  WANTED:  Anesthesiology  Board 
eligible.  .American  born:  Class  \  graduate.  Six 
years  general  practice  experience  prior  to  Anes- 
thesiology residency.  .Available  .lune  1.  1960.  Box 
790,  North  Carolina  Medical  Journal.  Raleigh. 
North  Carolina. 


TM 


The  first  specific  aldosterone -blocking  agent.. . 

ALDACTONE 


effectively  extends  the  medical  control  of  edema  or  ascites. 
It  introduces  a  neiv  therapeutic  principle  in  the  treatment  of. 

CONGESTIVE    HEART    FAILURE   •     HEPATIC    CIRRHOSIS 
THE    NEPHROTIC    SYNDROME    •    IDIOPATHIC    EDEMA 


ALDACTONE  introduces  a  new  class  of  therapeutic 
agent,  the  aldosterone-blocking  agent  providing: 

satisfactory  relief  of  resistant  or  advanced 
edema  even  when  all  other  agents,  alone  or  in 
combination,  are  ineffective  or  are  only  partially 
effective. 

A  New  Order  of  Therapeutic  Activity 

ALDACTONE  acts  by  blocking  the  effect  of  aldo- 
sterone, the  principal  mineralocorticoid  governing 
the  reabsorption  of  sodium  and  water  in  the  distal 
segment  of  the  renal  tubules. 

By  so  doing  Aldactone  establishes  a  fundamen- 
tally new  and  effective  approach  to  the  control  of 
edema  or  ascites,  including  edema  resistant  or  un- 
responsive to  conventional  diuretic  agents. 

Further,  because  of  its  different  site  and  mode 
of  action  in  the  renal  tubules,  Aldactone  has  a  true, 
highly  valuable  synergistic  activity  when  used  with 
a  mercurial  or  thiazide  diuretic. 

What  Physicians  May  Expect  of  .Udactone 

It  is  fully  expected  that  Aldactone  will  change 
present  medical  concepts  of  the  therapeutic  limita- 
tions of  managing  edema.  Many  patients  living  in 
a  greater  or  lesser  state  of  edematous  invalidism 
can  now  be  edema-free.  To  others,  gravely  ill, 
Aldactone  will  be  life-saving. 


When  used  alone,  Aldactone  will  produce  a  sat- 
isfactory diuresis  in  about  half  of  those  patients 
whose  edema  is  resistant  to  conventional  diuretic 
agents. 

When  Aldactone  is  used  in  a  comprehensive 
therapeutic  regimen,  which  includes  a  mercurial 
or  a  thiazide  diuretic,  a  satisfactory  diuresis  and 
relief  of  edema  may  be  expected  in  approximately 
85  per  cent  of  edematous  patients  who  would  not 
otherwise  respond. 

DOSAGE:  For  most  adult  patients  the  optimal  dos- 
age of  Aldactone.  brand  of  spironolactone,  is  100 
mg.  four  times  daily.  Aldactone  should  be  admin- 
istered for  at  least  four  or  five  days  before  apprais- 
ing the  initial  response,  since  the  onset  of  thera- 
peutic effect  is  gradual  when  it  is  used  alone. 
Aldactone  manifests  accelerated  activity  with 
greater  response  as  early  as  the  first  and  second 
days  when  used  in  combination  with  a  mercurial 
or  thiazide  diuretic. 

SUPPLIED:  Aldactone  is  supplied  as  compression- 
coated  yellow  tablets  of  100  mg. 


s.  D.  SEARLE  &  CO. 

Chicago  SO.  Illinois 
Research  in  the  Service  of  Medicine 
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Each  of  the  babies  pictured  on  this  page 
was  borne  by  a  mother  with  a  documented 
previous  history  of  true  habitual  abor- 
tion, who  was  treated  with  delalutin 
during  the  pregnancy  leading  to  this  birth 

LIVING  PROOF  OF  FETAL  SALVAGE  WITH 

DELALUTIN 


SQUIBB  HYDROXYPROGESTERONE  CAPROATE 


Improved  Progestational  Therapy 


Roselle,  111.  Seaford,  N.  Y.  Hartford,  Conn.  East  Williston.  N.  Y.  Norwich,  Vt. 

DELALUTIN  offcts   thesc  advantages  over  other  progestational  agents 

•  long-acting  sustained  therapy  •  more  effective  in  producing  and  maintaining  a 
completely  matured  secretory  endometrium  •  no  androgenic  effect  •  more  concen- 
trated solution  requiring  injection  of  less  vehicle  •  unusually  well-tolerated,  even  in 
large  doses  •  fewer  injections  required  •  low  viscosity  makes  administration  easy 

Complete  information  on  adniinistration  and  dosage   is  supplied    in    tlic   package  insert 
Supply  : 

Vials  of  2  and  10  cc,  each  containing  125  mg.  of  hydroxyprogesicrone  caproate  in  benzyl  ben/oaie  and  sesame  oil. 
.■ilso  available:  DELALUTIN  2X  in  3  cc.  multiple -dose  vials.  Each  cc.  contains  250  mg.  hydroxyprogesicrone  caproate 
in  castor  oil.  preserved  m ith  benzvl  alcohol. 


Squibb 


Squibb  Quality  —  The  Priceless  Ingredient 
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The  choice  of  confidence... 


diagnostic  x-ray  equipment 
planned  for  private  practice! 


Few  who  purchase  x-ray  equipment  have 
time  to  thoroughly  test  the  quahty  of  mate- 
rials, workmanship  and  technical  perform- 
ance offered  by  all  the  makes  of  x-ray  units. 
And  happily  this  is  not  necessary. 

The  manufacturer's  reputation  is  worth 
more  than  anything  else  to  you  in  choosing 
x-ray  equipment,  one  of  the  most  complex 
professional  investments  you  will  ever  face. 

General  Electric  has  created  "just  what 
the  doctor  ordered"  in  the  200-ma  Patrician, 
in  terms  of  both  reasonable  cost  and  operat- 
ing qualities.  Here  diagnostic  x-ray  is  ideally 


tailored  to  private  practice.  Patrician  pro- 
vides everything  you  need  for  radiography 
and  fluoroscopy  —  and  with  consistent  end 
results,  since  precise  radiographic  calibration 
is  as  much  a  part  of  the  Patrician  combina- 
tion as  it  is  of  our  most  elaborate  installa- 
tions. For  complete  details  contact  your  G-E 
x-ray  representative  listed  below. 

ThgKss  &  Our  Most  Imporfanf-  7^<fvcf 

GENERAL®  ELECTRIC 


Direct  Factory  Bronch 
CHARLOTTE 

1140   Elizabeth   Ave. 
FR  6-1531 


NORTH  CAROLINA 

Resident    Representatives 
WILSON 

A.   L.   Harvey 

1501  Branch  St.    •   Phone  2960 

WINSTON-SALEM 

N.  E.  Bolick 

1218  Miller  St.   •   Phone  PArk  4-5864 
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BulBzolidin' 

brand  of  phenylbutazone 


Ten  years  of  experience  in  countless 
cases— more  than  1700  published 
reports— have  now  established  the 
eminence  of  Butazolidin  among  the 
potent  non-hormonal 
antiarthritic  agents. 

Repeatedly  it  has  been  demonstrated 
that  Butazolidin: 
Within  24  to  72  hours  produces 
striking  relief  of  pain. 
Within  ^  /o  i  0  days  affords  a 
marked  improvement  in  mobility 
and  a  significant  subsidence  of 
inflammation  with  reduction  of 
swelling  and  absorption  of  effusion. 

Even  when  administered  over 
months  or  years  Butazolidin  does 
not  provoke  tolerance  nor  produce 
signs  of  hormonal  imbalance. 


Butaziilidin**  brand  of  phenylbutazone: 
Red-coated  tablets  of  100  mg. 
Butazolidin^  Alka:  Capsules  containinp 
Butaznhdini?'  100  m^.  ;  dried  aluminum 
hydroxide  gel  100  mg.  ;  magnesium  trisilicate 
liO  mg. ,  horaatropine  methylbromidc  1.25  mg. 


Geigy.  Ardslcy.  New  York 


Geigij 
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no  irritating  crystals  •  uniform  concentration  in  each  drop 
STERILE  OPHTHALMIC  SOLUTION 

NEOHYDELTRASOI 


2,000    TIMES    MORE    SOLUBLE   THAN 

"The  solution  of  prednisolone  has  the 

advantage  over  the  suspension  in  that  no 

crystalline  residue  is  left  in  the  patient's 

cul-de-sac  or  in  his  lashes  ....  The  other 

advantage  is  that  the  patient  does  not  have  to 

shake  the  drops  and  is  therefore  sure  of 

receiving  a  consistent  dosage  in  each  drop."^ 


PREDNISOLONE  !1-PH0SPHATE-NE0MYCIN  SULFATE 

PREDNISOLONE    OR    HYDROCORTISONE 

1-  Lippmann,  O.:  Arch    Ophth.  57:339.  March  1957. 
2.  Gordon,  P.M..  Am.  J.  Ophth.  46:740.  November  1958. 
supplied:  0.5%  Sterile  Ophthalmic  Solution  NEO- 
HYOELTRASOL  (with  neomycin  sulfate)  and  0.5%  Sterile 
Ophthalmic  Solution  HYOELTRASOL'.    In  5  cc.  and  2.5  cc. 
dropper  vials.  Also  available  as  0.25%  Ophthalmic 
Ointment  NEO-HYDELTRASOL  (with  neomycin  sulfate) 
and  0  25%  Ophthalmic  Ointment  HYOELTRASOL. 
In  3.5  Gm.  tubes. 


HYDELTRASOL  and  NEO-HYOELTRASOL  ate  trademarks  of  Merck  S  Co..  Inc. 
^fem  MERCK  SHARP  8  DOHME    Division  ot  Merck  &  Co..  iNC,  Philadelphia  1,  Pa. 
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When  sulfa  is  your  plan  of  therapy ...  KYNEX  is  your  drug  of  choice 

OUTSTANDING  1-DOSE-A-DAY  STJLFA-Rapid  peak  attainment  in  1  to  2 
houl•s'■^ ..  approximately  one-half  the  time  of  other  single-daily  dose  sulfas.'' 
High  free  levels  — as  much  as  95  per  cent  of  circulating  levels  remaining  in  fully 
active  unconjugated  tovms.'  Extremely  low  2.7  per  cent  incidence  of  side  effects 
in  a  clinical  study  on  223  patients."  Includes  total  reactions  (subjective  and 
objective),  all  temporary  and  rapidly  reversed.  No  crystalluria  reported. 


KYNEX  Tablets,  0.5  Gm.,  bottles  of  24  and  100.  Dosage:  Adults.  0.5  Gm. 
(1  tablet)  daily  following  an  initial  first  day  dose  of  1  Gm.  {2  tablets). 

KYNEX  Acetyl  Pediatric  Suspension,  cherry-flavored,  250  mg.  sul- 
famethOKypyndazine  activity  per  tsp.  (5  cc).  Bottles  of  4  and  16  fl.  oz. 

New  for  acute  G.  U.  infection  AZO  KYNEX  Tablets  (for  q.  i.  d. 
dosage),  125  mg.  KYNEX  sulfamethoxypyridazine  in  the  Shell 
with  150  mg.  phenylazodiaminopynd-ne  HCI  in  the  core. 


KYNEX 

Sulfamethoxypyridazlne  Lederta 

r,  w.  P.:  In:  Jnlibiolic  Annual  1958-1959,  Medical  Eni:ycl(ipe()ia. 


1.  Boger,  W.  P.;  Slrickbnd,  C.  S.,  and  CyHa,  J.  M.:  Aniitiolic  Med,  i  Clin.  Thar.  3:378  (No».)  1956.     2.  Begor,  

Inc.,  Now  Vcrk.  1959,  p.  48.     3.  Shelh,  1).  K.;  Kulkami,  B.  S..  and  Kamalh,  P.  0.:  Anlibiolic  Med.  4  Clin.  Ther.  6:604  (Oct.)  1958.     4.  Anderson,  P.  C,  and  Wlsslnger,  H,  K: 
U.  S.  Armed  Farces  M,  J.  10.1051  (Sept.)  1959. 
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FOR  ACNE 


pHlsoAc 


Therapeutic  topical  application  suppresses 
and  masks  lesions.  Dries,  peels,  degermsthe 
skin.  Used  with  pHisoHex®  (antiseptic  de- 
tergent) washings  to  unplug  follicles,  help 
prevent  comedones,  pustules  and  scarring. 


Teen-agers  like  new  pHisoAc  Cream.  It  is  smooth,  odor- 
less, flesh-toned,  and  greaseless.  It  spreads  and  dries 
quickly.  Ask  the  Winthrop  representative  for  the  special 
booklet,  "Teen-aged?  Have  acne?  Feel  lonely?,"  contain- 
ing basic  home  treatment  routine  and  psychological  aid 
for  the  patient. 

New  pHisoAc  Cream  contains  colloidal  sulfur  6  per  cent, 
resorcinol  1.5  per  cent,  hexachlorophene  0.3  per  cent, 
orthophenylphenol  0.3  percent,  and  alcohol  10  percent 
(w/w).  Available  in  IV^  oz.  tubes. 


'pHlsoAc,  trademirk* 


(^mtkoj) 


LABORATORIES 
NawYortllS,  N.y. 
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51to49...it'saboy! 


94  to  6  BONADOXIN'stops  morning  sickness 


^lien  she  asks  "Doctor,  what  will  it 
be?"  you  can  either  flip  a  coin  or  point 
out  that  51.257f  liirths  are  male.'  But 
when  she  mentions  morning  sickness, 
your  course  is  clear:  bonadoxin. 

For,  in  a  series  of  766  cases  of  morning 
sickness,  seven  investigators  report  ex- 
cellent to  good  results  in  94%."  More 
than  60  million,  of  these  tiny  tablets 
have  been  taken.  The  formula:  25  nig. 
Meclizine  HCl  (for  antinauseant  ac- 
tion) and  50  mg.  Pyridoxine  HCl  (for 


metabolic  replacement).  Just  one  tablet 
the  night  before  is  usually  enough. 

BO.\AD0xiN— DROPS  and  Tablets— are 
also  effective  in  infant  colic,  motion 
sickness,  labyrinthitis.  Meniere's  syn- 
drome and  for  relieving  the  nausea  and 
vomitingassociated  with  anesthesia  and 
radiation  sickness.  See  pdr  p.  795. 

1.  Projection  from  \'ital  Statistics,  U.S.  Govern- 
ment Dept.  HE\i,  Vol.  48,  .\o.  14.  1958,  p.  398. 

2.  Modell.  W.:  Drugs  of  Choice  1958-1959.  St.  Louis, 
C.  \.  Mosby  Company.  1958,  p.  347. 


NewVorkl?.  Neiv  V,.rk 
Division.  Chas.  Pfizer  &  Co.,  Inc. 
Science  for  the  World's  Well-Bcing 
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I 

Living  up  to 
a  family  tradition 


There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a  particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  uniformity,  potency  and  purity  of  Bayer 
Aspirin,  the  world's  first  aspirin. 

And  like  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controlled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform  excellence  in  both 
forms  of  Bayer  Aspirin. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children- IVi  grain  flavored 
tablets-Supplied  in  bottles  of  50. 

We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 


GRIP-TIGHT  CAP 
for  Children's 
Greater  Protection 


K  BAYER 

ASPIRlM 

^JJMtUIREN 
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Diagnostic 

Quandaries 

Colitis?      Gall  Bladder  Disease? 

Chronic  Appendicitis? 

Rheumatoid  A  rthritis  ?      Regional  Enteritis  ? 


V-  «|  DISEASE  that  is  frequently 
V^  w  overlooked  in  solving  diag- 
V  ^B  ^  nostic  quandaries  is  amebiasis. 
■■I^H  Its  symptoms  are  varied  and 
contradictory,  and  diagnosis  is  extremely 
difficult.  In  one  study,  56"^  of  the  cases 
would  have  been  overlooked  if  the  routine 
three  stool  specimens  had  been  relied  on.' 

Another  study  found  96'"r  of  a  group 
of  150  patients  with  rheumatoid  arthritis 
were  infected  by  E.  hislolylica.  In  15  of 
these  subjects,  nine  stool  specimens  were 
required  to  establish  the  diagnosis.- 

Webster  discovered  amebic  infection  in 
147  cases  with  prior  diagnoses  of  spastic 
colon,  psychoneurosis,  gall  bladder  dis- 
ease, nervous  indigestion,  chronic  appen- 
dicitis, and  other  diseases.  Duration  of 
symptoms  varied  from  one  week  to  over 
30  years.  In  some  cases,  it  took  as  many 
as  six  stool  specimens  to  establish  the 
diagnosis  of  amebiasis.^ 

Now  treatment  with  Glarubin  provides 
a  means  of  differential  diagnosis  in  sus- 
pected cases  of  amebiasis.  Glarubin,  a 
crystalline  glycoside  obtained  from  the 
fruit  of  Simarouba  glauca,  is  a  safe,  effec- 
tive amebicide.  It  contains  no  arsenic, 
bismuth,  or  iodine.  Its  virtual  freedom 
from  toxicity  makes  it  practical  to  treat 


suspected  cases  without  undertaking  dif- 
ficult, and  frequently  undependable,  stool 
analyses.  Marked  improvement  following 
administration  of  Glarubin  indicates  path- 
ologically significant  amebic  infection. 

Glarubin  is  administered  orally  in  tablet 
form  and  does  not  require  strict  medical 
supervision  or  hospitalization.  Extensive 
clinical  trials  prove  it  highly  effective  in 
intestinal  amebiasis. 


Glarubin* 

TABLETS 

specific  for  iJitestinal  amebiasis 

Supplied  in  bottles  of  40  tablets,  each 
tablet  containing  50  mg.  of  glaucarubin. 

Write  for  descriptive  literature,  bibli- 
ography, and  dosage  schedules. 

1.  Cook.  JE,  Briggs.  G  W..  and  Illndley.  F  W.:  Chronic  Ame- 
biasis and  the  Need  tor  a  Diagnostic  ProHle.  Am.  Pract.  and  Dip. 
of  Treat.  (;:1S21  (Dec.  195o), 

2.  Rlnehart,  R.E  ,  and  Marcus,  H.:  Incidence  or  Amebiasis  in 
Healthy  Individuals.  Clinic  Patients  and  Those  with  Rheumatoid 
Arthritis.  Northwest  Med..  o-J;70S  {July.  1955). 


3.   Webster.  B.H.:  Amebiasis,  a  Dif 
lions.  Am.  Pract.  and  Dig.  of  Tre;it 


•U.S.  Pat.  Ne.  2.SG4.74', 


;3se  of  Mulllpte  Manifests- 
fl:8!>7  tJune.  1958). 


THE  S.E.   |y|ASSENGILL   COMPANY 


BRISTOL,  TENNESSEE 
KANSAS  CITy 


SAN  FRANCISCO 
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for  more  normal  living 
in  angina  pectoris 


Aiitora 


Brand  of  Pentaeryfhrttol  Tetranitraie,  30  mg. 


Antora-B 


Reduces  incidence  and 
Severity  of  attacks 


Continuous  release  Antora 
sules  give  long,  sustained  therape 
effect   that    reduces    the    number 
severity  of  attacks,   lowers   nitro-g 
erin  requirements. 

With  reduced   fear  of   attack  your 
tient    is    encouraged    to    participate 
activities  to  his  allowed  capacity. 


P^^edcyUm 


AIV'TORA  or  AIVTORA-B 

One  continuous  release  capsule 
before  breakfast  and  one  before 
the  evening  meal  provides  24- 
hour  prophylactic  effect. 

Available  in  bottles  of  SO  and 
250   capsules. 


ivUhoui  Muvntiii  or 
phi§sival  slow  doirn 


•   A    low   dosage    of 
Secobarbital    Is   grad- 
ually  released  with 
Antora  over  a  10-12- 
hour  period  to   reduce 
the   anxiety  complex. 
Antora-B    also    minimizes 
Insomnia   due   to    pain 
and    shortness    of 
breath   on   effort. 


May  rand  m 


e. 


PHARMACEUTICALS  Greensboro,  North  Carolina 
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greater 
activity 


unsurpassed  G.I. 
toleration 


sustained 
peak  action 


extra-day  protection 
against  relapse 


NOW... THE  EXTRA  BENEFITS  OF  BROAD-SPECTRUM 


ID 


ECLOMYCIN 


IN  THE  NEW. 
CHERRY-FLAVORED 


Oemethyiehlorletracycline  LMgfig 

75  mg./5  cc.  tsp..  in  2  fl. 

oz.  bottle-3-6  mg.  per  lb. 

daily  in  four  di\ided  doses 
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For  topical  infections, 

clioose  a 'B.  W.  &  Cor 'SPORIN'. . . 


J 


CORTISPORIN' 


brand  OINTMENT 


0    Combines  the  anti-  i 

inflammatory  effect 
of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Each  gram  contains:  Neomycin  Sulfate 5_mg. 

'Aerosporin'®  brand  Polymyxin  B  Sulfate  5,000  Units      Hydrocortisone     (1%)  10  ms- 

Zinc  Bacitracin 400  Units      in  a  special  petrolatum  base. 


Each  gram  contains: 

'Aerosporin'®  brand  Polymyxin  B  Sulfate  5,000  Units      Zinc  Bacitracin 4O0  Units 

Neomycin  Sulfate 5  mg.         in  a  special  petrolatum  base. 


'POLYSPORIN 


brand  ANTIBIOTIC  OINTMENT 


■  ®    Offers  combined  anti- 
biotic action  for  treating 
conditions  due  to  suscep- 
tible organisms  amenable 
to  local  medication. 


Each  gram  contains: 
'Aerosporin'®  brand 
Polymyxin  B  Sulfate 


Zinc  Bacitracin 

10,000  Units      in  a  special  petrolatum  base. 


500  Units 


BURROUGHS  WELLCOME  &  CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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Because  the  active  ingredients  of  a  spermicidal  prepara- 
tion must  diffuse  rapidly  into  the  seminal  clot  and 
throughout  the  vaginal  canal  to  be  clinically  effective. 
Lanesta  Gel  offers  this  dual  protection.  Its  four 
spermicidal  agents  quickly  invade  the  clot  to  stop  the 
main  body  of  sperm.  It  spreads  evenly  and  quickly 
throughout  the  vaginal  canal— seeks  out  every  wrinkle 
and  fold  that  may  offer  concealment  to  sperm.  With 
this  rapid  diffusion,  your  patient  receives  full  benefit 
of  the  swift  spermicidal  action  of  Lanesta  Gel  —  in 
minutes  —  a  decisive  measure  in  conception  control. 
In  Lanesta  Gel  7 -chloro-4-indanol,  a  new,  effective, 
nonirritating,  nonallergenic  spermicide,  produces  im- 
mediate immobilization  of  spermatozoa  in  dilution 


of  up  to  1 :4,000.  The  addition  of  10  per  cent  NaCl  in 
ionic  form  greatly  accelerates  spermicidal  action.  Ri- 
cinoleic  acid  facilitates  rapid  inactivation  and  immo- 
bilization of  spermatozoa  and  sodium  lauryl  sulfate 
acts  as  a  dispersing  agent  and  spermicidal  detergent. 
Lanesta  Gel  with  a  diaphragm  provides  one  of  the 
most  effective  means  of  conception  control. 
However,  whether  used  with  or  without  a 
diaphragm,  the  patient  and  you,  doctor,  can 
be  certain  that  Lanesta  Gel  provides  faster 
spermicidal  action  — plus  essential  diffusion 
and  retention  of  the  spermicidal  agents  in 
a  position  where  they  can  act  upon  the 
spermatozoa. 


Lanesta  Gel 

Supphed:  Lanesta  Exquiset®  .  .  .  with  diaphragm  of  prescribed  size  and  upe;  universal  introducer; 

Lanesta  Gel,  3  oz.  tube,  with  easy  clean  applicator,  in  an  attractive  purse.  Lanesta  Gel,  3  oz.  tube  with  A  prOdUCt 

applicator;  3  oz.  refill  tube  —  available  at  all  pharmacies.  Uf  LanteeFI^ 

research. 

Manulactured  bjr  Eita  Medical  Uboratones.  loc.  Alliance,  Ohio.        DiMlibuied  by  George  A    Breon  A:  Co,  New  York  18.  N.  Y      -^.- 


Maximal  Absorption 

Acid  stable,  highly  soluble 

Maximal  Blood  Levels 
Maximal  Flexibility 

May  be  administered  without  regard  to  meals. 
However,  highest  absorption  is  achieved 
when  taken  just  before  or  between  meals. 

Maximal  Oral  Indications 

Indicated  in  infections  caused  by 
streptococci, pneumococci,  susceptible 
staphylococci,  and  gonococci 


DOSAGE:  For  moderately  severe  conditions,  125  to  250 
mg.  three  times  daily.  For  more  severe  conditions,  500 
mg.  as  often  as  every  four  hours  around  the  clocit. 

NOTE;  To  date,  MAXIPEN  has  not  shown  less  allergic 
reactions  than  older  oral  penicillins.  Usual  precautions 
regarding  penicillin  administration  should  be  observed, 

SUPPLIED:  MAXIPEN  TABLETS,  scored,  125  mg,  (200,000 
units),  bottles  of  36i  250  mg,  (400,000  units),  bottles  of 
24  and  100  tablets,  MAXIPEN  FOR  ORAL  SOLUTION;  re- 
constituted each  5  cc,  contains  125  mg,  (200,000  units), 
in  60  cc.  bottles. 


COMPARATIVE  ORAL  SERUM  LEVELS' 
Faaling  and  Non-Faating  States  /  250  Mg.  Dose 

5                   A.                   — l     ""'p*"-^"' 

1  "  /""A 

J  "  //s"'-\ 

1  "//r\'\ 

1   jt'    'a^^^V 

0            «           3           s           •           e 

HOURS 

^Based  on  3294  individual  serum  antibiotic  deter- 
minations. Complete  details  available  on  request 


MAXIPEN,  the  orally  maximal  penicillin, 
is  a  triumph  of  man  over  molecule;  a 
product  of  Pfizer  Research 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  &  Co.,  Inc. 

Science  for  the  World's  Well-Being 
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build  appetite 


prevent 

nutritional 

anemia 

with  ferric  pyroptiosphate, 
a  form  of  iron 
exceptionally 
well -tolerated 


iti  taste-tempting 
cherry  flavor 

Average  dosage,  1  teaspoonful 
(5  cc.)  contains: 

l-Lysine  HCI 300  mg 

Vitamin  Bii' Ciystailine    .   .   .  25  mcgm 

Thiamine  HCI  (Bi) 10  mg. 

PyndoKine  HCI  (Be) 5  mg. 

Ferric  Pyrophosphate  (Soluble)  250  mg. 

Iron  (as  Ferric  Pyrophosphate)  30  mg. 

Sorbitol 3.5  Gm. 

Alcohol n% 

Bottles  of  4  and  16  fl.  oz. 


promote 
protein  uptake 

with  the 

potentiating  effect 

of  l-Lysine  on 

low-grade 
protein  foods 


LEDERLE  LABORATORIES,  a  Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  Vorik 
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Major  Hospital  Policy 


Poys  up  to  $10,000.00  for  each  member  of  your  family, 
subject  to  deductible  you  choose 


Deductible  Plans  available:  ^ 

$100.00  i 

$300.00  I 

$500.00  I 

I 
I 
I 


Business  Expense  Policy 


Covers   your   office   overhead   while   you  j 

ore  disabled,   up  to   $1,000.00   per  month 


approved  by 


! 


The  Medical  Society  of  North  Carolina 
for  Its  Members 


Write  or  Coll 
for  information 

Ralph  J.  Golden  Insurance  Agency 


I 


1 


i 


I     Rolph  J.  Golden  Associates  Henry  Maclin,  IV 

Harry  L.  Smith  John  Carson  I 

i 
P 

I  108   East  Northwood  Street 

I 

i  Across  Street  from   Cone   Hospital 

i  GREENSBORO,  N.  C. 

^  Phones:    BRoadwoy  5-3400      BRoodway  5-5035 


•"ysvrrwrwmKwrm 
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AN  AMES  CLINIQUICK' 

CLINICAL    BRIEFS    FOR    MODERN    PRACTICE 

WHY  IS  DIABETES  IN  INFANTS 
SO  DIFFICULT  TO  DIAGNOSE? 

Because  of  the  infrequency  of  the  disease  in 
this  age  group,  its  sudden  onset,  the  profusion 
of  inconsistent  presenting  symptoms,  and  be- 
cause the  accompanying  symptoms  of  anorexia 
and  vomiting  are  also  characteristic  symptoms 
of  many  other  ills  of  infancy. 
'Source:  Traisman,  H.  S.:  Boehm.  J.  J.,  and  Newcomb, 
A.  L.:  Diabetes  «;:89,   1959. 

for  those  pediatric  puzzlers..  ."A  routine  urinalysis 
and  blood  sugar  should  be  done  whenever  the 
possibility  of  diagnosing  diabetes  is  entertained."* 
the  standardized  urine-sugar  test  for  reliable  quantitative  estimations 


DIABETES  MELLITUS  AT  AGES  1  TO  5 

Order  of   Frequency  of 

Presenting 

Sy 

mptoms 

n    110 

Patients 

No.  of 

Per  cent  of     I 

Symptoms 

Patients 

total 

group 

Polyuria 

93 

84.5 

Polydipsia 

89 

81,0 

Weight  loss 

47 

42.7 

Polyphagia 

28 

25.4 

Anorexia 

16 

14.5 

Lethargy 

14 

12.7 

Enuresis 

7 

6.4 

Vomiting 

5 

4.5 

Irritability 

3 

2.7 

"Craving  for  sweets" 

3 

2.7 

'■Sticl<y  diaper" 

3 

2.7 

"Strong  odor  to  urine" 

2 

1.8 

Glycosuria 

2 

1.8 

Hypoglycemia 

2 

1.8 

Personality  change 

1 

0.9 

Boils 

1 

0.9 

Headache 

1 

0.9 

Abdominal  cramps 

1 

0.9 

Adapted  from  Traisman. 

H.  S.;  Boeli 

m, 

J.  J.,  and 

New. 

comb.  A.  L.' 

AIUIES 


COLOR-CALIBRATED 


©.CUNITESr 


Keagent  Tablets 


•  full-color  calibration,  clear-cut  color  changes 

•  establisltetl  "plus"  system  covers  entire  critical  range 

•  standaril  blue-to-orange  spectrum 

•  stanilarilized,  laboratory-controlled  color  scale 

•  "urine-sugar  profile"  graph  for  closer  control 
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Tofranil 


In  the  treatment  of  depression 
Tofranil  has  estabhshed  the  remark- 
able record  of  producing  remission 
or  improvement  in  approximately 
80  f>er  cent  of  cases. ' " ' 

Tofranil  is  well  tolerated  in  usage- 
is  adaptable  to  either  office  or 
hospital  practice— is  administrable 
by  either  oral  or  intramuscular  routes. 

Tofranil 

a  potent  thymoleptic  . . . 

not  a  MAO  inhibitor. 

Does  act  effectively  in  <;//  types  of 
depression  regardless  of  severity 
or  chronicit^'. 

Does  not  inhibit  monoamine 
oxidase  in  brain  or  liver;  produce 
CNS  stimulation;  or  potentiate  other 
drugs  such  as  barbiturates  and 
alcohol. 

Detailed  Literature  Available  on 
Request. 


Tofranil^  brand  of  imipramine  HCI:  tablets  of 
25  mg..  bottles  of  100.  Ampuls  for  intramuscular 
administration  only,  each  cuntainin^  25  mg.  in 
2  cc.  of  solution,  cartijns  of  10  and  50. 

Rtfertuct,:  1.  Ayd.  E  J..  Jr.:  Bull.  School  Med.. 
Univ.  Maryland  J4:29.  1959.  2.  Aaima.  H.. 
and  Vispo.  R.  H.:  A. MA.  Arch.  .Veurol. 
&  Psychiat.  8;:658.  1959.  3.  Lehmann.  H.  E.  ; 
Cahn,  C.  H..  andde  Vcrteuil.  R.  L.:  Canad. 
Psychiat.  A.  J.  i:155.  1958.  4.  Mann   A.  M. 
and  MacPherson.  A.  S.:  Onad.  Psychiat. 
A.  J.  4:}8.  1959.  5.  Slnane.  R.  B. : 
Habib.  A.,  and  Ban.  U.  E.:  Onad.  M.A.J. 
«O:540.  1959.  6.  Sliaker.  M.:  Onad.  M.A.J. 
80:546.  1959.  ".  Strauss.  H.:  New  York  J.  Med. 
W:2906.  1959. 


Geigy.  Ardsley.  New  \brfc 


(^ 
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How  to  be 
Carefree 
Without 
Hardly 
Trying . . . 


\f  really  takes  a  load  off  your  mind.  .  . 
to  know  that  you  are  protected  from 
loss  of  income  due  to  illness  or  accident! 

"Dr.  Carefree"  has  no  30-day 
sick  leave  ...  no  Workmen's 
Compensation  .  .  .  BUT  he   has  a 
modern  emergency  INCOME  PROTEC- 
TION PLAN  with  Mutual  of  Omaha. 

When  he  is  totally  disabled  by  accident  or  sickness  covered  by  this  plan,  this  plan 
will  give  him  emergency  income,  free  of  Federal  income  tax,  eliminating  the  night- 
mare caused  by  a  long  disability. 

Thousands  of  members  of  the  Medical  Profession  ore  protected  with  Mutual  of  Oma- 
ha's PROFESSIONAL  MEN'S  PLAN,  especially  designed  to  meet  the  needs  of  the 
profession. 

If  you  do  not  already  own  a  Mutual  of  Omaha  INCOME  PROTECTION  PLAN,  get  in 
touch  now  with  the  nearest  General  Agent,  listed  below.  You'll  get  full  details,  with- 
out obligation. 


Mutudh 

OF  OMAN 


Largest  Exclusive  Health  and  Accident  Company  in  the  World. 


G.  A.  RICHARDSON,  General  Agent 
Winston-Salem,  N.  C. 


J.  A.  MORAN,  General  Agent 
Wilmington,  N.  C. 

J.  P.  GILES,  General  Agent 
Asheville,  N.  C. 
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A  Sanitarium  for   Rest   Under  Medical   Supervision,  and   Treatment  of  Nervous 
and  Mental  Diseases,  Alcoholism  and  Drug  Addiction, 

The  Pinebluff  Sanitarium  is  situated  in  the  sandhills  of  North  Carolina  in  a  60-acre  park 
of  long  pines.  It  is  located  on  U.  S.  Route  1.  six  miles  south  of  Pinehurst  and  Southern 
Pines.    This    section    is    unexcelled    for    its    healthfuJ    climate. 

Ample  facilities  are  afforded  for  recreational  and  occupational  therapy,  particularly  out- 
of-doors. 

Special  stress  is  laid  on  psychotherapy.  An  effort  is  made  to  help  the  patient  arrive  at 
an  understanding  of  his  problems  and  by  adjustment  to  his  personality  difficulties  or 
modification  of  personality  traits  to  effect  a  cure  or  improvement  in  the  disease.  Two  resident 
f>hysicians    and    a    limited    number    of    patients    afford    individual    treatment    in    each    case. 

For    further    information    write: 

The  Pineblu£S  Sanitarium,  Pineblusc,  N.  c. 


Malcolm   IJ.   Ktmp,   M.D. 


Medical   Director 


Protection  Against  Loss  of  Income 
from  Accident  &  Sickness  as  Well  as 
Hospital  Expense  Benefits  for  You  ana 
All  Your  Eligible  Dependents 


AU 


COME   FION 


PHrSICIANS 
SURGEONS 
DENTISTS 


<tl 


BENEFITS 


SO  TO 


PHYSICIANS    CASUALTY    &    HEALTH 
ASSOCIATIONS 

OMAHA   31,    NEBRASKA 
Since      1902 

Jandsome   Professional   Appointment   Book   sent    to 
you    FREE   upon    request. 


ao"'^   *<<,, 


PROFESSIONAL 
MANAGEMENT 


SPECIALIZING  IN 
MEDICAL  ECONOMICS 


OFFICES 


ASHEVILLE,    N.   C. 

Doctors   BIdg. 
TEL:    ALpine    3-1483 


JACK  C     PETTEE 
Manager 


SOUTHERN    PINES,    N.   C.  J.    FORREST   JOYNER,   JR. 

P.O.    Box    816  Manager 

TEL:    Oxford   2-2101 

Affiliated    with    Black  &    Skoggs    Associates,    Inc. 
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A  GUIDE  TO  GOOD   EATING  — USE   DAILY 
DAIRY   FOODS 


3  to  4  glasses  mil 
teenagers  •  2  or  f 


— children   •  4  or  more  glasses — 
ore  glasses  —  adults   •   Cheese,  ice 

cream  and  other  milk-made  foods  can  supply  part  of 

the  milk 


2  or  more  sei 

cheese  —  wtth  dry  beans,  pea 


MEAT  GROUP 

Meats,  fish,   poultry,   eggs,  or 
uts  as  alternates 


VEGETABLES  AND  FRUITS 
4  or  more  servings     •     Include  dartt  green  or  yellow 
vegetables;  citrus  fruit  or  tomatoes 

BREADS  AND  CEREALS 

4  or  more  servings  •    Enriched  or  wJiole-gram  added 
milk  improves  nutritional  values       ^^ 


ACTIVATORS 

Foods  provide  the  B-complex  vitamins  and  vita- 
min C  which  ...  as  part  of  enzyme  systems  .  .  . 
activate  chemical  reactions  in  body  cells  ...  re- 
leasing energy  .  .  .  and  synthesizing  vital  body 
compounds. 

All  needed  vitamin  C  is  supplied  by  minimum 
amounts  of  the  fresh,  frozen  or  canned  fruits  and 
vegetables  suggested  in  A  Guide  to  Good  Eating. 

Thiamine,  riboflavin  and  niacin  are  supplied  by 
foods  from  all  four  groups  .  .  .  and  allowances 
are  met  when  enough  of  these  foods  are  eaten  to 
satisfy  calorie  needs.  Vitamin  Be,  vitamin  B12, 
folacin.  pantothenic  acid  and  biotin  are  other  B- 
complex  vitamins  which  must  be  supplied  by 
food.  Dietary  allowances  have  not  yet  been  rec- 
ommended for  these  nutrients  . .  .  considered  to 
be  adequately  supplied  by  the  variety  of  foods 
suggested  in  the  "Guide". 

All  of  these  vitamins  are  water  soluble.  Some 
are  partially  destroyed  by  overcooking  .  .  .  others 
by  sunlight.  To  preserve  these  nutrients  . . .  foods 
should  be  stored  with  maximum  protection  from 
sunlight  and  heat . . .  and  prepared  with  minimum 
water  and  heat. 

When  combined  in  well-prepared  meals,  foods 
selected  from  each  of  these  four  food  groups  can 

This   information   is   reproduced    in    the   interest  of    good    nutrition    and    heolth    by    the    Doiry 
Council  Units  in  North  Carolina. 


provide  all  needed  B-complex  vitamins  and  vita- 
min C  .  .  .  while  satisfying  the  tastes,  appetites 
and  other  nutrient  needs  of  all  members  of  the 
family  .  .  .  young  and  old. 

The  nutritional  statements  made  in  this  adver- 
tisement have  been  reviewed  by  the  Council  on 
Foods  and  Nutrition  of  the  American  Medical 
Association  and  found  consistent  with  current 
authoritative  medical  opinion. 

Since   1915  .  .  .  promoting  better  health 
through  nutrition  research  and  education. 


NATIONAL  DAIRY  COUNCIL 

A  non-profit  organization 
111  N.  Canal  Street   •    Chicago  6,  111. 


High  Point-Greensboro 
106  E.  Northwood  St. 
Greensboro,  N.  C. 


Winston-Salem 
610  Coliseum  Drive 
Winston-Salem,  N.  C. 


Burlington-Durhom-Raleigh 
310  Health  Center  BIdg. 
Durham,  N.  C. 
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Desiccale  those  unsightly,  possibly 
dangerous  skin  growths  with  the 
ever-ready,  quick  and  simple  to 
use  Hyfrecator.  More  than 
1 50.000  instruments  in  daily  use. 


Dermatology  —  Gynecology 

General    Practice  —  Urology 

Proctology  —  E.E.N  .T. 

Ophthalmology 


1^ 


As!c    For   A    Demonatration 


The  Birfchrr 

spot- 
quartz 

ultraviolet   lamp 


Essential  to  every  practice  .  .  . 
produces  first  degree  erythema 
at  contact  in  6  se«onds,  at  one 
inch  in  12  seconds.  Minimum  pig- 
mentation means  consistency  in 
subsequent  treatments.  Germici- 
dal emission  of  2450  Angstrums. 
Also  tor  diagnostic  use  with 
Woods  Filter. 


Q 


CAROLINA  SURGICAL  SUPPLY  COMPANY 


706  Tucker  St. 


'The   House  of  Friendly   and  Dependable   Service" 
Tel:  TEmple  3-8631 


Raleigh,    North    Carolii 


STOP 

CLIMBING 

STAIRS 


Avoid 

Heart  Strain 

and  Fatigue 

with  a 

Home  Elevator 


Inclin-ator  travels  up  and  down 
staii-vvays — Elevette  fits  snugly 
into  closet  space.  Ideal  for  in- 
valids and  older  folks,  with  safe 
push-button  controls.  Uses  or- 
dinary house  current.  Used  in 
hundreds  of  nearby  homes.  Call 
or  write  today  for  free  survey. 


ELEVATORS 

Freight  &  Passenger  Elevafors 

Greensboro,  North  Carolina 

Charlotte    •    Raleigh 

Roanoke    •    Augusto    t    Greenville 


Compliments  of 

WachtePs,  Inc* 

SURGICAL 
SUPPLIES 


^^ 


65  Haywood  Street 
ASHEVILLE,  North  CaroUna 

p.  O.  Box   1716      Telephone  3-7616—3-7617 


^€f*'  Clinical  reports  on 

^      LOW  BACK  PAIN 

sliow  that 

Traneopal- 

a  true  "tranquilaxant," 

on  the  job 


relaxes  skeletal  muscli 
spasm  so  the  patie 
can  continue  to  wo 


::i 


Clinical  experience  shows  that  Trancopal  will 
able  your  patients  with  low  back  pain  to  W 
going  strong.  Lichtman^  reports  that  310  of 
331    patients   treated    with   Trancopal    obtair 
satisfactory  relief.  These  patients  were  suffer 
from    low   back    pain,    stiff    neck,    postoperat 
muscle  spasm  or  other  skeletal  muscle  spas 
associated  with  trauma,    bursitis,   osteoarthr 
and    rheumatoid    arthritis.    Mullin    and    Epifan* 
reported  that  Trancopal  brought  relief  to  all  of  9 
patients  with   skeletal   muscle  spasm.    In  thi 
patients,  who  had  suffered  from  trauma,  bursi' 
rheumatoid  arthritis,  osteoarthritis,  and  Intei 
tebral  disc  syndrome,  the  effect  of  Trancopal 
".  .  .  excellent  and  prompt .  .  ."-  Gruenberg'  > 
tained  marked  relief  with  Trancopal  in  258  of  3* 
patients  with  low  back  pain,  torticollis,  arthr 
and    other   conditions    associated    with    skeli 
muscle  spasm.  Moderate  relief  was  obtained  r 
an  additional  group  of  28  patients.  Trancopa  f 
a  true  "tranquilaxant"  because  "It  combines 
properties  of  tranquilization  and  skeletal  mu; 
relaxation  with  no  concomitant  change  in  nor 
consciousness. "^  Side  effects  have  been  few  ... 
minor  —  and  in  no  case  were  they  serious  enoi^ 
to  warrant  discontinuing  the  use  of  Trancop . 
"Trancopal  is  exceptionally  safe  for  clinical  use 


01  s 

rsm 
srm 
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elieves  anxiety  and  tension  so  the  patient  can  carry  on 

Trancopal  is  also  an  effective  agent  for  patients  in  anxiety  and  tension  states.  Accord- 
ing to  recent  clinical  reports.i'S  it  calms  the  patients  but  allows  them  to  continue  their 
work  or  other  activity.  Indeed,  Lichtman  found  that  his  patients  with  anxiety  ".  .  .  were 
in  many  instances  able  to  continue  their  normal  activities  where  previously  they  had 
been  considerably  restricted  .  .  ."i  He  observed  that  Trancopal  brought  good  to  excel- 
lent relief  to  114  of  120  patients  in  anxiety  states.  Ganz,^  who  noted  good  to  excellent 
relief  in  32  of  35  patients  with  globus  hystericus,  and  in  his  entire  series  of  100  patients 
in  anxiety  or  tension  states,  comments:  "Chlormethazanone  [Trancopal],  by  relieving 
the  psychogenic  symptoms,  allows  the  patient  to  use  his  energies  in  a  more  productive 
manner  in  overcoming  his  basic  problems. "^ 

Relieves  dysmenorrhea  —  Trancopal  has  also  proved  to  be  a  useful  medication  in  the 
treatment  of  patients  with  dysmenorrhea,'-'''  probably  producing  its  effect  ".  .  .  by 
means  of  a  combination  of  muscle  relaxant  and  tranquilizing  actions."* 


Indications 


Musculoskeletal  disorders 


Ankle  sprain,  tennis  elbow 
Osteoarthritis 
Rheumatoid  arthritis 
Disc  syndrome 
Postoperative  muscle  spasm 


Psychogenic  disorders 


Dysmenorrhea 
Premenstrual  tension 
Anxiety  and  tension  states 
Asthma 

Angina  pectoris 
Alcoholism 


Dosage:  Adults,  100  or  200  mg.  orally  three  or 
four  times  daily.  Relief  of  symptoms  generally 
occurs  promptly  and  lasts  from  four  to  six  hours. 


How  Supplied:  Trancopal  Caplets"  100  mg. 
(peach  colored,  scored)  and  200  mg.  (green 
colored,  scored),  bottles  of  100. 


erences:  1.  Lichtman,  A.  L.:  Kentucky  Acad.  Gen.  Pract.  J.  4:28,  Oct.,  1958.  2.  MuMin,  W.  G.,  and  Epifano,  Leonard:  Am.  Pract.  &  DlRest  Treat. 
'M3,  Oct.,  1959.  3.  Gruenberg.  Friedrich:  Current  Therap.  Res.  2:1,  Jan.,  1960.  4.  Shanaptiy,  J.  F.:  Current  Therap.  Res.  1:59,  Oct.,  1959 
ianz,  S.  E.:  J.  Indiana  M.  A.  52:1134,  July,  1959.  6.  StouKh.  A.  R.:  J.  Oklahoma  M.  A.  52:575.  Sept..  1959. 


JlmtW>b 


Laboratories  •   New  York  18,  New  York 


PROFESSIONAL  MODELS  USED  FOR  PHOTOGRAPHS 
TRANCOPAL  (BRAND  OF  CHLORMEZANONEI  AND  CAPLETS,  TRADEMARKS  REG.  U.S.  PAT.  OFF. 


clinical  reports  on  anxiety  show  that 


quiets  the  psyche  but  leaves  the  patient  alert 

"...TRANCOPAL  is  a  most  valuable  drug  for  relieving  tension, 
apprehension  and  various  psychogenic  states. "  = 
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Doctor 


Here  Are  the  BUREAUS  in 

MEDICAL-DENTAL    CREDIT    BUREAU 
514   Nissen    Building 
P.  O.  Box  3136 
Winston-Solem,   N.   C. 
Phone   PArk  4-8373 

MEDICAL-DENTAL  CREDIT   BUREAU 
715   Odd   Fellows  Building 
Roleigh,  N.  C. 
Phone  TEmple  2-2066 

MEDICAL-DENTAL  CREDIT  BUREAU 
513  Security   Bonk   Building 
High    Point,    N.    C. 
Phone   3955 

MEDICAL-DENTAL  CREDIT   BUREAU 
A  division  of  Carolina   Business  Services 
Room    10   Masonic  Temple    Building 
P.  O.  Box  924 
Wilmington,  N.  C. 
Phone  ROger  3-5191 


IS  ^^^  SYMBOL  OF  ASSURANCE  OF  ETHICAL 
public  relations  minded  handling  of  your  accounts 
receivable  and  collection  problems. 

'is  *h^  EMBLEM  °*  ^°""<i  experience  in  SERVICE 
to  the  professionol  offices. 

IS  '^'e  MARK  °f  °  complete  PROFESSIONAL 
accounts   receivable  service. 


Your  Area  Capable  ond   Ready  to  Serve  You 

MEDICAL-DENTAL  CREDIT  BUREAU 
212   West  Gaston   Street 
Greensboro,    N.    C. 
Phone   BRoadway   3-8255 

MEDICAL-DENTAL   CREDIT   BUREAU 
220    East    Sth    Street 
Lumbcrton,    N.    C. 
Phone   REdfield    9-3283 

MEDICAL-DENTAL    CREDIT    BUREAU,    INC. 

225  Hawthorne  Lone 

Howthorne   Medical   Center 

Charlotte,  N.  C. 

Phone   FRonklin  7-1527 

THE   MEDICAL-DENTAL   CREDIT    BUREAU 
Westgate  Regional  Shopping  Center 
Post  Office  Box  2868 
Asheville,   North   Carolina 
Phone   ALpine  3-7378 


TUCKER    HOSPITAL,   Inc. 

212  We.st  Franklin  Street 
Richmond,  Virginia 

A  private  hospital  for  diagnosis  and  treatment  of  psychiatric  and  neurol- 
ogical patients. 
Hospital  and  out-patient  services. 

(Organic  diseases  of  the  nervous  system,  psychoneuroses,  psychosomatic 
disorders,  mood  disturbances,  social  adjustment  problems,  involutional 
reactions  and  selective  psychotic  and  alcoholic  problems.) 


Dr.  James  Asa  Shield 

Dr.  Weir  M.  Tucker 


Dr.  George  S.  Fultz 
Dr.  Amelia  G.  Wood 
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SAINl 

ALBANS 

PSYCHIATRIC  HOSPITAL                              | 

Radford 

,  Virsinia                                                         1 

STAFF                                                                                   j 

James  P.  King 

M.    D.,    Director 

Daniel    D.    Chiles,   M.    D. 

W.lliom  D.  Keck,  M.  D. 

Clinical  Director 

J.  William  Giesen,  M.  D. 

James  K.  Morrow,  M.   D. 

Internist   (Consultant) 

Clara  K.  Dickinson,  M.  D. 

Edward  W.  Gamble,   III,  M.   D. 

Clinical    Psychology: 

Don    Phillips 

Thomas  C.   Camp,   Ph.    D. 

Administrator 

Artie  L.  Sturgeon,   Ph.    D. 

AFFILIATED  CLINICS                                                                | 

Bluefield   Menfal    Health    Center 

Beckley  Mental  Health  Center 

525  Bland  St.,   Bluefield,  W.  Va. 

207^2    McCreery   St. 

David   M.   Wayne,   M.    D. 

Beckley,  W.  Va. 

W.    E.   Wilkinson,    M.    D. 

*  IP 

Jor Quality  without  Question...  Enjoy  tnc 
umcjuc  rcjrcsnmmt  of  sfarkiin^  Coca'Cola 


SIGN    OF    GOOD    TASTE 
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Of  special 

significance 

to  the 

physician 

is  the  symbol 

When  he  sees  it  engraved 
on  a  Tablet  of  Quinidine  Sulfate 

he  has  the  assurance  that 

the  Quinidine  Sulfate  is  produced 

from  Cinchona  Bark,  is  alkaloidally 

standardi;ed,  and  therefore  of 

unvarying  activity  and  quality. 

When  the  physician  writes  "DB 
(Davies,  Rose)  on  his  prescription^ 
for  Tablets  Quinidine  Sulfate,  he  i 

assured  that  this  "quality"  tablet 
is  dispensed  to  his  patient. 

Rx  Tablets  Quinidine  Sulfate  Natural 

0.2  Grain  (or  3  grains) 

Da\'ies,  Rose 

'nical  samples  sent  to  physicians  on  request 

Davies,  Rose  &  Company,  Limited 
Boston  18,  Mass. 


CM  age 


Whenever 
the  diet  is  faulty, 
the  appetite  poor, 
or  the  loss  of  food 
is  excessive 

through  vomiting 
or  diarrhea — 

Valentine's 

MEAT  EXTRACT 

stimulates  the  appetite, 

increases  the  flow  of 
digestive  juices, 

provides:  supplementary 
amounts  of  vitamins,  minerals 
and  soluble  proteins, 

extra-dietary  vitamin  Bu, 

protective  quantities  of 
r,    potassium,  in  a  palatable  and 
«,  readily  assimilated  form. 


Debilitating 

gastrointestinal 

cooditiom 

f 

niJfJV^   -Postoperatively 

?^&^#* 

SuppUed  in  bottles  o 

f  2 

or  6  fluidounces. 

Dosage  is  1  teaspoonjul  two  or  three  times 
daily;  two  or  three  times  this  amount  for 
potassium  therapy. 


VALENTINE  Company,  Inc. 

RICHMOND  21,  VIRGINIA 
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BRAWNER'S  SANITARIUM,  INC. 

(Established  1910) 

2932  South  Atlanta  Road,  Smyrna,  Georgia 


FOR   THE   TREATMENT    OF    PSYCHIATRIC    ILLNESSES 
AND   PROBLEMS  OF  ADDICTION 

MODERN      FACILITIES 

Approved  by  Central  Inspection  Board  of  Americon  Psychiatric  Association 
and  the  Joint  Committee  on  Accreditation 

JAS.  N.  Beawner,  Jr.,  M.D. 
Medical  Director 

Phone   HEmlock  5-4486 


HIGHLAND   HOSPITAL,   INC. 

Founded  In   1904 

ASHEVILLE,  NORTH   CAROLINA 

AiBliated  with  Duke  University 


A    non-profit   psychiatric    institution,    offering    modem    diagnostic    and    treatment    procedures — insulin,    electroshodt.    psy- 
chotherapy,   occupational    and    recreational    therapy — for    nervous    and    mental    disorders. 

The  Hospital    is   located  in    a    75-acre  park,    amid    the  scenic  beauties  of  the   Smoky  Mountain    Range   of   Western    North 
Carolina,   affording   exceptional    opportunity   for   physical    and    emotional    rehabilitation. 

The    OUT-PATIENT    CLINIC    offers    diagnostic    service    and     therapeutic     treatment     for    selected     case     desiring     non- 
resident   care. 

R.  CHARMAN  CARROLL,  M.D.        ROBERT    L.    CRAIG,    M.D.        JOHN     D.     PATTON,    M.D. 
Medical   Director  Associate    Medical    Director  Clinical   Director 
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NOW- 

Series  E  Bonds 

turn  ^18^  into  ^250^ 

fourteen  months  quicker 

than  ever  before 


paytngr 

than  ever 


YOUR  MONEY  GROWS  33'/3% 

IN  JUST  7  YEARS   AND  9  MONTHS 

WITH   NEW  SERIES   E   BONDS 


Here  are  three  new  reasons  why 
today's  Savings  Bonds  are  the 
best  ones  in  history: 

1.  Every  Bond  bought  since  June 
i,  1959,  earns  3Va%  interest 
ivhen  held  the  full  term.  Series 
E  Bonds  now  mature  in  7 
years,  9  months — fourteen 
months  faster  than  everhefore. 

2.  Your  older  bonds  now  earn 
more— an  extra  V2%  from 
June  1  on,  until  maturity. 

3.  All  Series  E  Bonds,  old  and 
new,  carry  an  automatic  ex- 
tension privilege  now.  This 
means  tliey''ll  automatically 
keep  earning  liberal  interest 
for  10  years  beyond  maturity. 

Plan  to  start  saving  with  U.S. 
Savings  Bonds  — they're  the 

best  ever. 


you  SAVE  MORE  THAN  MONEY 

with  U.S.  Savings  Bonds 

Jfte  U^.  Government  does  not  pay  for  this  advertising.  The  Treasury  Department  thanks 
The  Advertising  Council  and  this  magazine  for  their  patriotic  donation. 
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APPALACHIAN     HALL 

ESTABLISHED  —  1916 


ASHEVILLE 


NORTH  CAROLINA 


An    Institution    for    the    diagnosis    and   treatment    of    Psychiatric    and  Neurological    illnesaea.    rest,    convalescence,     drug 

and  alcohol  habituation. 

Insulin     Coma.     Electroshock     and     Psychotherapy     are    employed.    The  Institution    is   equinped    with    complete   laboratory 

facilities    including     electroencephalography     and     X-ray, 

Appalachian    Hall    is    located    in    Asheville.    North    Carolina,    a    resort  town,   wnich    justly   claims    an   all    around    climate 

for    health    and   comfort.    There    are    ample    facilities    for    classification  of   patients,    rooms    single   or    en   suite. 

Wm.  Ray  Griffin,  Jr.,  M.D. 
Robert  A.  Griffin,  M.D. 
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CHOSEN    BY  MEDICAL 
SOCIETY  OF  THE   STATE  OF 
NORTH    CAROLINA   FOR 
PROFESSIONAL 
LIABILITY  INSURANCE 


Heod  Office 
412   Addison   Building 
ChorloHe,    North   Corolino 
EDison  2-1633 


for  your  complete  insurance  needs  . . . 


^  PROFESSIONAL 
1^  PERSONAL  ^ 
^  PROPERTY 


THERE  IS  A  SAINT  PAUL  AGENT  IN  YOUR 
COMMUNITY  AS  CLOSE  AS  YOUR  PHONE 


HOME    OFFICE:    385    WASHINGTON    ST.,  ST.  PAUL,  MINN. 


SERVICE   OFFICE:   RALEIGH,   NORTH   CAROLI  NA— 323    W.    MORGAN    ST.    TEmple   4-7458 


one  bridge  player  has  epilepsy. 


even  his  fellow  players  might  not  know-if  his  seizures  are  adequate  yi 

controlled  with  medication  seizures  can  be  adequately  controlled 
well  over  90  per  cent  of  patients,  who  can  then  lead  normal  lives.' 


for  enhanced  control  of  seizures 

M  I  I  M  ^Ifl  Wt®  SDII"*'  lUPSULS^  time  tested— clinicaUy  proven  in. ..grand  mat  and  ] 
III  I  A  M  I  I  M  chomotor  seizures.  "It  (DILANTIN)  is  one  of  the  few  useful  anticon;  - 
MMu  LHIv  I  I  IV  sants  in  which  oversedation  is  not  a  common  problem  when  , 
therapeutic  doses  are  employed.  Also,  it  is  effective  in  treating  all  types  of  seizures  except  petit  ma 
DILANTIN  sodium  (diphenylhydantoin  sodium,  Parke-Davis)  is  available  in  several  forms  includ 
Kapseals  of  0.03  Gm.  and  of  0.1  Gm.  in  bottles  of  100  and  1,000. 

Other  members  of  THE  PARKE-DAVIS  FAMILY  OF  ANTICONVULSAN 

for  grand  mal  and  fisychomolor  seizures:  PHELANTIN'  Kapseals  I  Dilantin  100  my.,  phevobaibital  -iO  t 
desoxyephedrive  hydmchlniide  2..5  nig. I.  bottles  «/  100.  for  the  petit  mal  triad:  MILONTIN  (plien.siixini 
Parke-Davis)  Kapseal.<!,  0.5  Gm.,  bottles  of  100  and  1.000;  Snspcnsion,  2-50  my.  per  i  cc,  16-ounce  boti 
CELONTIN  Kapseals  (metlisiiximide.  Parke-Davis)  0.3  Gvt.,  bottles  of  100. 

LITERATVnE  SIPPLYISG  DETAILS  OF  DOSACE  A.\D  AD.VI.MSTRATIOS  .AVAII.ADI.E  O.V  REQlf. 
Bibliogra/thy:  (1)  Maltby,  G.  L.:  J.  Maine  M.  A.  4%:25T,  1957.  (J)  Dray,  P.  F.:  Pediatrics  23.757,  lOSH. 


PARKE,  DAVIS  &  COMPANY.  Detroit  32.  michic.an       parke-davi 


1 


9. 


t 


IN   ANXIETY-RELAXATION 
RATHER  THAN  DROWSINESS 


STELAZINF 


'Stelazine'  has  little  if  any  soporific  eflfect.  ".  .  .  pa- 
tients who  reported  drowsiness  as  a  side  effect 
mentioned  that  they  did  not  tall  asleep  when  they 
lay  down  for  a  daytime  nap.  It  is  qirite  possible  that, 
in  some  instances,  'drowsiness'  was  confused  with 
unfamiliar  feelings  of  relaxation."' 

Available  for  use  in  everyday  practice;  Tablets, 
1  m;;..  in  bottles  of  50  and  500;  and  2  mg.,  in 
bottles  of  50. 

N.B.:  For  information  on  dosage,  side  effects, 
cautions  and  contraindications,  see  available  com- 
prehensive literature,  PDR,  or  your  S.K.F.  rep- 
resentative. 


brand  ol  trtjtuoperazini 


1.  Goddard.  E.S.:  in  Trifluoperazine,  Further  CJini- 
eal  and  Laboratory  Studiei.  Philadelphia.  Lea  & 
Febiger.  1959. 


SMITH 
KLINE  & 
FRENCH 


leaders  in  psychopharmaceutkai  research 


NORTH  CAROLINA 


IN  THIS  ISSUE: 


PRESIDENT   REECE'S    FAREWELL    ADDRESS 

RECEr  TD 
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(jO'irVrOIlli        keeps  most  allergic  patients 
symptom-free  around  the  clock 

Each  Pulvule®  Co-Pyronil  contains:         Histadjl 25     mg. 

a  fast-acting  antihistaminic 

Pyronil® 15  mg. 

a  long-acting  antihistaminic 

Clopane®  Hydrochloride .  .  12.5  mg. 

a  sympathomimetic 
Usual  Dosage:  2  or  3  Pulvules  daily.  Also  available  as  Suspension  and  Pediatric  Pulvules. 

Co-Pyronil®  (pvffobutamine  comoound,  Lilly) 

Histadyl®  (thenylpyramine.  Lilly) 

Pyronil®  (pyrfobutamine,  Lilly) 

Clopane's)  Hydrochloride  (cycloDentamine  hydrochloride,  Lilly) 

ELI  LILLY  AND  COMPANY    -     INDIANAPOLIS  6,  INDIANA,  U.S.A. 


DIVISION  G^l, 
HEALTH  AffAmS  L(fi|||B4 


s^ 
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CLINICAL  REMISSION 

IN  A 'TROBLEM"  ARTHRITIC 

In  disabling  rheumatoid  arthritis.  A  62-year-old  printer  incapacitated 
for  three  years  was  started  on  Decadron,  0.75  mg./day.  Has  lost  no 
work-time  since  onset  of  therapy  with  Decadron  one  year  ago.  Blood 
and  urine  analyses  are  normal,  sedimentation  rate  dropped  from  36 
to  7.  He  is  in  clinical  remission.* 

New  convenient  b.i.d.  aUernate  dosage  schedule:  the  degree  and  extent  of  relief  provided  by 
DECADRON  allovxs  for  b.i.d.  maintenance  dosage  in  many  patients  with  so-called  "chronrc"  condi- 
tions. Acute  manifestations  should  first  be  brought  under  control  with  a  t.i.d.  or  q.i.d.  schedule. 

Supplied:  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100.  Also  available 
as  Injection  DECADRON  Phosphate.  Additional  information  on  DECADRON  is  available  to  physicians 
on  request.  DECADRON  is  a  trademark  of  Merck  &  Co..  Inc. 

*From  a  clinical  investigator's  report  to  Merck  Sharp  &  Dohme, 

Decadron 


Dexamethasone 


TREATS  MORE  PATIENTS  MORE  EFFECTIVELY 

^^ra    MERCK  SHARP  &  DOHME  ■  Division  of  Merck  &  Co..  Inc.,  West  Point.  Pa. 
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Attention 


RESIDENTS    AND    INTERNES 


Our  salesmen  cover  ALL  of  NORTH  and  SOUTH  CAROLINA 
ind  we  believe  fhey  can  give  you  invaluable  information  and  assistance 
IS  to  a  possible  location.  Many  towns  and  communities  request  us  to 
elp  them  locate  a  physician. 

Our  representatives  are  FACTORY  TRAINED  on  SALES  and  SER- 
VICE, can  give  you  estimates,  quotations  and  help  you  moke  your  selec- 
tion of; — 

FURNITURE,  SCIENTIFIC  EQUIPMENT,  INSTRU- 
MENTS, ORTHOPAEDIC  APPLIANCES   and 
GENERAL  MEDICAL  SUPPLIES 


We  can  supply  you  with  PLANNING  BOOKS  for  NEW  OFFICE 
instruction   or  REMODELING. 

When  you  buy  complete  equipment  and  supplies  from  us  we  send 
^ur  SERVICE  REPRESENTATIVE  to  INSTALL  in  YOUR  OFFICES. 


See  our  representative  or  write 
Shove  SERVICES. 


requesting   any   or   all   of  the 


'WE  SERVICE  WHAT    WE    SELL, 
GUARANTEED  SATISFACTION" 


WINCHESTER 
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containing  10  grains  in  each  teaspoonful. 
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Richmond  26,  Virginia 


to  relieve  itching,  burning  skin  lesions 

just  press  the  button  on  the  can      

METI-DERM  AEROSOL 

X  M      .  .  1  ,  prednisolone  topical 

for  all  steroid-responsive  skin  lesions  •  available  with  or  without  neomycin 


there's 
a  better 
move 
than 
*,  scratching... 


Lifts  depression... as  it  calms  anxiety! 

Smooth,  balanced  action  lifts  depression  as 
it  calms  anxiety. ..  rapidly  and  safely 


f  r 


Balances  the  mood  -  no  "seesaw"  effect 
of  amphetamine -barbiturates  and  ener- 
gizers.  While  amphetamines  and  energizerssmay 
stimulate  the  patient- t/iey  often  aggravate 
anxiety  and  tension. 

And  although  amphetamine-barbiturate  combina- 
tions may  counteract  excessive  stimulation  — i/iei/ 
often  dee-pen  depression. 

In  contrast  to  such  "seesaw"  effects,  Deprol's 
smooth,  balanced  action  lifts  depression  as  it  calms 
anxiety  -  both  at  the  same  time. 


Dosage:  Usual  starting  dose  is  1  tablet 
q.i.d.  When  necessary,  this  dose  may  be  grad- 
ually increased  up  to  3  tablets  q.i.d. 
Composition:  1  mg.  2-diethylaminoethyl  benzi- 
late  hydrochloride  (benactyzine  HCl)  and  400  mg. 
meprobamatc.  Supplied;  Bottles  of  60  light-pink, 
scored  tablets.  Write  for  literature  and  samples. 


Acts  swiftly- the  patient  often  feels 
better,  sleeps  better,  within  a  few  days. 
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pressant drugs,  which  may  take  two  to  six  weeks 
to  bring  results,  Deprol  relieves  the  patient  quickly 
-often  within  a  few  days.  Thus,  the  e.xpense  to  the 
patien|,of  long-term  drug  therapy  can  be  avoided. 

Aets.^afely  —  no  danger  of  liver  damage. 

Deprol  does  not  produce  liver  damage,  hypoten- 
sion, psychotic  reactions  or  changes  in  sexual 
function -frequently  reported  with  other  anti- 
depressant drugs-. 
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Schaffer's 
Diseases  of  the  Newborn 


Here  is  richly  detailed  and  immediately  usable  help  on  the 
recognition  and  management  of  diseases,  disorders  and 
anomalies  of  the  newborn  child.  Dr.  Schafler  pays  full  atten- 
tion to  both  common  and  uncommon  diseases.  The  book's  358 
vivid  illustrations  make  up  a  virtual  atlas  of  neonatal 
pathology. 

The  physical  examination  which  should  be  performed  on  all 
newborn  children  is  described  in  meticulous  detail.  Special 
attention  is  given  to  signs  and  symptoms,  definite  or  question- 
able, which  may  indicate  the  presence  of  disease.  Common 
and  puzzling  signs  such  as  dyspnea,  cyanosis,  jaundice  and 
diarrhea  are  thoroughly  discussed  with  thoughtful  investiga- 
tion of  differentiating  features.  Case  histories  are  frequently 
cited. 

Soimd  advice  is  given  on  etiology,  pathology,  cUnical  course, 
diagnosis,  treatment  and  prognosis  of  such  disorders  as: 
atelectasis,  congenital  diaphragmatic  hernia,  aortic  stenosis, 
meconium  ileus,  omphalocele,  undescended  testicle,  acute 
pyelonephritis,  etc.  Inborn  errors  of  metabolism,  disorders 
of  the  blood,  the  eye,  the  skin,  and  the  endocrine  system  are 
all  well  covered. 

By  Alexander  J.  Schaffeh.  M.D..  Associate  Professor  of  Pediatrics. 
The  Johns  Hopkins  Medical  School  and  Pediatrician  to  The  Johns 
Hopicins  Hospital.  With  the  assistance  of  Milton  Mabkowitz.  M.D. 
About  1078  pages,  B'/z"  x  10".  with  358  illustrations,  some  in  color. 
About  J20.00.  Neio-Ready  in  June! 


Special  Reprint!— Garrison's 
History  of  Medicine 

You'll  find  this  classic  work  an  intriguing  addition  to  your 
library.  A  special  limited  edition  of  the  Fourth  Edition  (pub- 
lished in  1929)  has  just  come  off  press.  Although  the  book  has 
been  out  of  print  for  nearly  15  years,  copies  of  it  have  con- 
stantly been  sought  after.  The  Journal  of  the  American  Medi- 
cal Association  said  of  it:  "Compact  and  crowded  with  facts, 
but  pleasant  reading  throughout, 
clear  and  concise,  rich  in  happy 
phrases,  apt  quotations,  with  occa- 
sional flashes  of  humor,  and  many 
historical  and  cultural  allusions." 

By  the  late  Fielding  H.  Garrison.  M.D.. 
formerly  Lieutenant-Colonel.  Medical 
Corps.  U.S.  Army.  Surgeon  General's  Of- 
fice, Washington.  D.C.  996  pages,  6"  x  9", 
with  numerous  portraits,  many  rare. 
$13.50.  Heprint  o/  Fourth  Edition; 


Moyer  &  Fuchs— 

EDEMA: 

Mechanisms  & 

Management 


Here  is  an  up-to-the-minute  and  practical 
guide  to  what  you  ca7i  and  should  do  for 
your  patients  with  edema.  It  presents  all 
the  useful  information  to  come  out  of 
the  Symposium  on  Salt  and  Water  Reten- 
tion held  at  Hahnemann  Medical  College 
this  past  December. 

123  authorities  tell  you  what  they  have 
learned  about  the  mechanisms  and  man- 
agement of  edema.  Immediately  usable 
help  is  given  on  the  treatment  of  edema 
associated  with  such  problems  as:  hyper- 
tension, pregnancy  and  premenstrual 
tension,  renal  disorders,  liver  disease,  and 
congestive  heart  failure. 

Latest  advances  in  the  use  of  diuretics 
are  carefully  considered:  xanthine  diu- 
retics, mercurial  diuretics,  triazine  com- 
pounds, thiazide  derivatives,  antialdo- 
sterone  agents  and  steroids,  etc. 


Edited  by  John  H.  Moyer.  M.D..  Professor  and 
Chairman  of  the  Department  of  Medicine:  and 
Morton  Fuchs.  M.D..  Assistant  Professor  of 
Medicine.  Hahnemann  Medical  College  and 
Hospital.  883  pages.  6',i"  x  9=4".  with  286  illus 
trations.  About  $15.00.  New-Just  Ready: 


W.  B.  SAUNDERS  COMPANY,  West  Washington  Square,  Philo.  5  SJG  6-60 

Please  send  me  the  following  books  and  charge  my  account: 

n  Moyer  and  Fuchs-Edema About  $15.00 

D  Scfiafer- Diseases  of  the  iVetuborti About  $20.00 

D  GarrLSOTi's  History  of  Medicine $13.50 
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. .  .well  tolerated  when 


...  a  highly  potent, 
bactericidal  antibiotic 
for  combating  staph  and 
gram  negative  infections 


used  on  a  properly  individ- 

uahzed  dosage  schedule 

which  does  not  induce 

excessive  blood  levels 


"In  many  instances  its  effect  has  been  dramatic  and  life  saving . . .'" 

"Six  of  the  patients  who  survived  were  considered  to  be  terminally  ill  at  the  time 
kanamycin  was  started  but  showed  dramatic  improvement  and  eventual  complete 
recovery,'"' 

". . .  indeed,  the  results  [with  kanamycin]  are  the  most  remarkable  ever  achieved 
with  otherwise  fatal  staphylococcal  infections  that  we  have  ever  seen.'" 

"There  appears  to  be  no  doubt  that  kanamycin  has  been  lifesaving  in  those  in- 
stances in  which  organismal  resistance  precludes  the  use  of  other  antimicrobials.'" 

Information  on  dosage,  administration  and  precautions 
contained  in  package  insert  or  available  on  request. 

SUPPLY:  Kantrex  Injection,  0.5  Gm.  kanamycin  (as  sulfate)  in  vial  containing  2  ml.  volume. 
Kantrex  Injection,  1.0  Gm.  kanamycin  (as  sulfate)  in  vial  containing  3  ml.  volume. 

REFERENCES:  1.  Yow,  E.  M.:  Practitioner  182:759, 1959.  2.  Yow,  M.  D.,  and  Womack,  G.  K.:  Ann.  N.  Y.  Acad.  Sci.  76:363, 
1968.  3.  Bunn,  P.  A.,  Baltch,  A.,  and  Krajnyak,  0.:  Ibid.  76:109,  1958.   4.  Council  on  Drugs,  J.A.M.A.  172:699,  1960. 
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elief  in  HAY  FEVE 


usual  medications 
act  only  here 


NEW 


acts  here 


to  relieve  both  nasal 


and  chest  discomfort 


■/ 


upper  respiratory  decongestion 
and  bronchial  decongestion 


Many  hay  fever  patients  also  experience  chest  discomfort.  For  these  patients, 

new  ISOCLOR  provides  relief  along  the  entire  respiratory  tract. 

COMBINES  the  nasal  and  bronchial  decongestant  action  of  d-isoephedrine  with 

the  histamine  blocking  action  of  chlorpheniramine. 

RELIEVES   the  discomforts  of  rhinorrhea,  itching,  sneezing,  hyperlacrimation 

and  post  nasal  drip-let  s  the  patient  get  a  full  night's  rest-with  minimal  daytime 

drowsiness,  CNS  or  pressor  stimulation. 


TABLETS  AND  SVRUP  (or  adulls  and  children  .. . 
COrwPOSITION:  Per  tablet       Per  5  ml.  syrup 

Chiorpfieniramine  maleate 4  mg.  2  mg. 

d  Isocphcdrine  HCI 25  mg.  12.5  mg. 

DOSE:  Tablets:  One  tablet  3  or  4  times  daily.  Syrup;  Children:  3-6  yrs. 
li  Isp.  1  i  d  :  612  yrS-  1  tsp-  t  id,;  Adults:  2  tsp.  ti.d. 
AVAIUBLE:  Tablets:  Bottles  of  100.  Syrup:  Pint  bottles. 


ARNAR-STONE 

Laboratories,    Inc. 
Mt,    Prospect,    Illinois 


PAPAIN 

IS   THE 

KEY 

to  complete,  thorough 
vaginal  cleansing 


mucolytic,  acidifying, 
physiologic  vaginal  douche 


The  papain  content  of  Meta  Cine  is  the  key 
reason  why  it  effects  such  complete  cleansing  of 
the  vaginal  vault.  Papain  is  a  natural  digestant, 
and  is  capable  of  rendering  soluble  from  200- 
300  times  its  weight  of  coagulated  egg  albumin. 
In  the  vagina,  papain  serves  to  dissolve  mucus 
plugs  and  coagulum. 

Meta  Cine  also  contains  lactose — to  promote 
growth  of  desirable  Doderlein  bacilli — and 
methyl  salicylate,  eucalyptol,  menthol  and 
chlorothymol,  to  stimulate  both  circulation  and 
normal  protective  vaginal  secretions.  Meta 
Cine's  pleasant,  deodorizing,  non-medicinal  fra- 
grance will  meet  your  patients'  esthetic  demands. 

Supplied  in  4  oz.  and  8  oz.  containers,  and  in 
boxes  of  30  individual-dose  packets.  Dosage: 
2  teaspoonfuls,  or  contents  of  1  packet,  in  2 
quarts  of  warm  water. 


rpj     BRAYTEN    PHARMACEUTICAL  COMPANY  Chattanooga  9,  Tennessee 
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Triaminic 

...relief  from  pollen  allergies 

more  complete  than  antihistamines  alone. . .  more  thorough  than  nose  drops  or  sprays 

The  miseries  of  respiratory  allergy  can  be  relieved  so  effectively 
with  Triaminic.'-^  Triaminic  contains  two  antihistamines  plus 
the  decongestant,  phenylpropanolamine,  to  help  shrink  the  en- 
gorged capillaries,  reduce  congestion  and  bring  relief  from  rhin- 
orrhea  and  sinusitis.'  Oral  administration  distributes  medication 
to  all  respiratory  membranes  without  risk  of  "nose  drop  addic- 
tion" or  rebound  congestion.^'^ 

Each  Triaminic  timed-release  Tabiet  provides: 

Phenylpropanolamine  HCl    60  mg. 

Pheniramine  maleate    25  mg. 

Pyrllamine  maleate 25  mg. 

also  available: 

TRIAMINIC  JUVELETS*  Vi  the  formulation  of  the  Triaminic  Tablet  with  timed-release  action. 
TRIAMINIC  SYRUP  each  teaspoonful  (5  ml.)  provides  'A  the  formulation  of  the  Triaminic  Tablet. 

References:  1.  Fabrlcant,  N.  D.:  E.E.  N.T,  Monthly  37:460  (July)  1958.  2.  Lhotka,  F.  M.;  Illinois  M.J.  112:259 
(Dec  )  1957,  3.  Farmer,  D.  F.;  Clin.  Med.  5:1183  (Sept.)  1958,  4,  Fuchs,  M.;  BodI,  T.;  Mallen,  S.  R,;  Hernando,  L.. 
and  Moyer.J,  H.:  Antibiotic  Med.  &  Clin,  Ther.  7:37  (Jan.)  1960,  5.  Halpern,  S.  R..  and  Rablnowitz.  H,:  Ann. 
Allergy  18:36  (dan,)  1960. 

^^H^^         first— the  outer  layer  dissolves 
^B  rj^^^^l        within  minutes  to  produce 

Relief  Is  prompt  and  prolonged    ■  l^^^x'  y  3  to  4  hours  of  relief 

because  of  this  special  ■|l^^^/'~^then-thecore  disintegrates 

timed-release  action  ^^r^ — ^Bj to  give  3  to  4  more 

V       Hv  hours  of  relief 

_s]^;irrH-nnij«!FV  .  a  nivKiniM  of  thf.  wander  company  .  Lincoln,  Nebraska 
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Proven 

in  over  fi\'e  years  of  clinical  use  and 
more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 

Outstandingly  Safe 

•  simple  dosage  schedule  produces  rapid,  reliable 
tranquilization  without  unpredictable  excitation 

•  no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

•  does  not  produce  ataxia,  change  in  appetite  or  libido 

•  does  not  produce  depression,  Parkinson-like  symptoms, 
jaundice  or  agranulocytosis 

•  does  not  impair  mental  efficiency  or  normal  behavior 


for 

the 
tense 
and 
nervous 
patient 


Despite  the  introduction  in  recent  years  of  "new  and  dif- 
ferent" tranquilizers,  Miltown  continues,  quietly  and 
steadfastly,  to  gain  in  acceptance.  Generically  and  under 
the  various  brand  names  by  which  it  is  distributed, 
meprobamate  (Miltown I  is  prescribed  by  the  medical 
profession  more  than  any  other  tranquilizer  in  the  world. 

The  reasons  are  not  hard  to  find.  Miltown  is  a  knoivn  drug, 
evaluated  in  more  than  750  published  clinical  reports.  Its 
few  side  effects  have  been  fully  reported;  there  are  no 
surprises  in  store  for  either  the  patient  or  the  physician. 
It  can  be  relied  upon  to  calm  anxiety  and  tension  quickly 
and  predictably. 


Usual  dosage:  One  or  two 
400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets, 
200  mg.  sugar-coated  tablets; 
or  as  MEPROTABS*-400  mg. 
unmarked,  coated  tablets. 


Miltown 


meprobomote  (Wolloce) 


■WALLACE  LABORATORIES  /  New  Brunswick,  N.  J. 
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ADVERTISEMENTS  XVII 


ii 


when  that  early  Monday  morning  telephone 
caU  is  from  a  weekend  do-it-yourselfer 

. . .  and  this  morning,  Doctor,  my  back 
is  so  stiff  and  sore  I  can  hardly  move." 

now... there  is  a  way  to  prompt,  dependable 
rehef  of  back  distress 

the  pain  goes  while  the  muscle  relaxes 

POTENT  —  rapid  relief  in  acute  conditions 
SAFE  —  for  prolonged  use  in  chronic  conditions 

notable  safety -extremely  low  toxicity;  no  known 
contraindications;  side  effects  are  rare; 
drowsiness  may  occur,  usually  at  higher  dosages 

rapid  action,  sustained  effect  -starts  to  act 
quickly,  relief  lasts  up  to  6  hours 

easy  to  use  — usual  adult  dosage  is  one  350  mg. 
tablet  3  times  daily  and  at  bedtime 

supplied  — as  350  mg.,  white,  coated  tablets, 
bottles  of  50;  also  available  for  pediatric  use: 
250  mg.,  orange  capsules,  bottles  of  50 

^f  WALLACE  LABORATORIES,  New  Brunswick,  New  Jersey 


(CARISOPRODOL   WALLACE) 


ALPEN  is  the  oral  penicillin  that  provides  on  a  fasting  stomach 
peak  antibiotic  blood  levels  approximately  twice  as  high  as  oral  potas- 
sium penicillin  V. . .  and  significantly  higher  than  I.  M.  penicillin  G. 

Some  strains  of  staphylococci  resistant  to  other  penicillins  exhibit  in 
vitro  sensitivity  to  potassium  phenethicillin. 

ALPEN  has  greater  freedom  from  the  G.  I.  sequelae  (overgrowth  of 
resistant  flora)  sometimes  observed  with  broad  spectrum  -mycins. 

ALPEN  gives  much  higher  antibiotic  levels  within  the  first  hour  of 
ingestion  by  the  well-tolerated  oral  route. 

WHEN  TO  USE  ALPEN  Recommended  in  the  treatment  of  infec- 
tions caused  by  pneumococci,  streptococci,  gonococci,  coryne- 
bacteria,  and  penicillin-sensitive  staphylococci. 
HOW  TO  USE  ALPEN  Depending  on  the  severity  of  the  infection, 
125  mg.  (200,000  units)  or  250  mg.  (400,000  units)  three  times 
daily  may  be  used.  In  more  severe  or  stubborn  infections,  a  dos- 
age of  500  mg.  (800,000  units)  t.i.d.  may  be  emploj'ed.  In  beta 
hemolytic  streptococcal  infections,  treatment  should  be  con- 
tinued for  at  least  ten  days. 

PRECAUTIONS  The  usual  precautions  in  the  administration  of 
oral  penicillin  should  be  observed.  For  further  details  see  pack- 
age literature. 

Tablets:  125  mg.  and  250  mg.,  bottles  of  25  and  100.  Powder  for 
Oral  Solution  (lemon-lime  flavored),  1.5  Gm.  bottle  (125  mg.  per 
5  cc.  teaspoonful). 

this  is  the  tablet 
that  gives  higher  peak 
antibiotic  blood  levels 

HIGHER  THAN  I.  M.  PENICILLIN  G 
HIGHER  THAN  POTASSIUM  PENICILLIN  V 

ALPEN 


ALPEN™— potassium  phenethicillin 


sulfa  therapy  suited 
to  young  tastes 
and 
tempers . . . 


Employs  the  N'  acetyl  form  of  KYNEX  to  impart  high 
palatability  yet  retain  single-daily-dose  effectiveness  and 
rapid,  high  sustained  action  against  sulf a-susceptible  infec- 
tions. Dosage:  first  day,  1  tsp.  (250  mgi  for  each  20  lbs.; 
thereafter,  .'2  tsp.  daily  for  each  20  lbs.  For  80  lbs.,  use 
adult  dosage  of  4  tsp.  (1.0  Gm.)  initially;  and  2  tsp. 
(0.5  Gm.)  thereafter.  Taken  once  a  day— preferably  after 
a  meal.  Supplied:  Each  tsp.  (5  cc.)  contains  250  mg. 
sulfamethoxypyTidazine  activity.  Bottles  of  4  and  16  fl.  oz. 


CHERRY  LIQUID  AND  1-D0SE-DAIL\ 

KYNEX 


N'   Acetyl   Sulfameth. 


orypyridazme 


ACETYL  PEDIATRIC  SUSPENSION 


LEDERLE      LABORATORIES,     a     D,.,sion     of     AMERICAN      CYANAMID      COMPANY.     Pearl     R,,er.     New     York 


Dimetane  works  in 
all  symptoms  of  allergic 
rhinitis;  and  in  urticaria, 
atopic  and  contact 
dermatitis.  The  summary 
conclusion  of  extensive 
clinical  studies  to  date: 
Dimetane  provides 
unexcelled  antihistaminic 
potency  with  minimal 
side  effects. 
Forms  available:  Oral: 
Extentabs*  (12  mg.), 
Tablets  (4  mg.), 
Elixir  (2  mg./5  cc). 
Parenteral:  Dimetane-Ten 
injectable  (10  mg./cc.) 
or  Dimetane -100 
Injectable  (100  mg./cc). 
A.  H.  Robins  Co.,  Inc., 
Richmond  20,  Virginia 
Ethical  Pharmaceuticals 
of  Merit  Since  1878. 


Allergic  Tears? 


ma 

msBm. 

DimetaneWorks! 


(parabromdylamine  maleate) 


Recent  JAMA  editorial  statement  clarifies 
the  current  controversy  about  dietary  fats 

E.cerpted  f,-o,n  the  March  12. 1960.  issue  o,  The  Journal  of  The  A.urlcan  Medical  Association: 


iilt  is  accepted  generally  that  specific  altera- 
tion in  the   diet  will  lower  the  concentra- 
tion  of  cholesterol  in  the  blood.   The  most 
effective  results  to  date  have  been  achieved 
by   increasing  consumption   of  polyunsatu- 
rated fatty  acids,  particularly  linoleic  acid. 
However,  indefinitive  and  conflicting  infor- 
mation has  left  much  to  the  imagination  of 
some  food  processors.  Some  of  the  largest 
vegetable  oil  processors  in  the  United  States 
have   implied    in    advertisements    that    the 
cholesterol  level  can  be  lowered  merely  by 
adding  polyunsaturated   fatty  acids   to  the 
diet.  This  selling  campaign  has  created  con- 
fusion among  lay  people,  making  it  increas- 
ingly important  that  the  ph.vsician  clarify 
for  his  patients  the  conditions  under  which 
changes  in  the  diet  will  be  effective. 

The  patient  should  understand  that  if  he 
increases  his  consumption  of  polyunsatu- 
rated fatty  acids  without  reducing  his  in- 
take of  other  fats,  little  is  gained  save  for 
additional  calories  which  could  lead  to  obe- 
sity. A  particular  regimen  will  be  effective 
only  if  polyunsaturated  fatty  acids  are  re- 
sponsible for  an  appreciable  percentage  of 
the  total  fat  calories.  That  is,  they  must  re- 
place rather  than  supplement  some  of  the 
saturated  fats  and  oils  already  in  the  diet. 

Some    manufacturers    cite    the    "iodine 
number"  of  a  fat  or  oil  as  evidence  of  the 


unsaturated  fatty  acid  content  of  their  prod- 
uct. This  number  is  not  a  reliable  indicator 
of  therapeutic  value  because  it  measures 
monounsaturated  and  polyunsaturated  fatty- 
acid  content  at  the  same  time.  A  monoun- 
saturated acid,  like  oleic,  takes  up  two  iodine 
atoms  but  does  not  affect  the  cholesterol 
concentration  of  the  blood.  A  polyunsatu- 
rated acid,  like  linoleic,  takes  up  four  iodine 
atoms.  In  a  product  containing  large 
amounts  of  oleic  acid  and  small  amounts  of 
linoleic  acid,  the  iodine  number  is  nearly  the 
same  as  it  would  be  for  a  product  contain- 
ing little  oleic  acid  and  a  modest  amount  of 
linoleic  acid.  Cottonseed  oil  has  an  iodine 
number  of  110  and  corn  oil  a  number  of 
127;  yet  they  each  have  about  the  same 
amount  of  linoleic  acid. 

Low-fat  diets  will  not  reduce  the  concen- 
tration of  circulating  cholesterol  and 
lipoproteins  as  effectively  as  will  diets 
containing  an  adequate  percentage  of  poly- 
unsaturated fatty  acids.  Weight-reduction 
regimens  are  basically  low  in  fat,  and  if  a 
lowered  cholesterol  level  is  necessary,  plan- 
ning must  be  done  to  maintain  the  proper 
ratio  of  saturated  to  unsaturated  fats.         JJ 

Herbert  Pollack,  M.D. 

Associate  Professor  of  Clinical  Medicine 

Postgraduate  Medical  School 

New  York  University,  New  York 


Where  a  vegetable  (salad)  oil  is  medically  recommended  for  a  cholesterol  depressant  regirrp. 


ssson  is  unsurpassed  by  any  readily  available  brand 


WESSON'S    IMPORTANT    CONSTITUENTS 

Wesson  is  W0%  cottonseed  oil-winterized  and  of  selected  quality 


50-55% 
16-20% 
70-75% 
25-30% 
0.3-0.5% 
39-0.12% 


Linoleic  acid  glycerides  (poly-unsaturated) 

Oleic  acid  glycerides  (mono-unsaturated) 

Total  unsaturated 

Palmitic,  stearic  and  myristic  glycerides  (saturated) 

Phytosterol  (predominantly  beta  sitosterol) 

Total  tocopherols 

Never  tiydrogenated— completely  salt  free 

Each  pint  of  Wesson  contains  437-524  Int.  Units  of  Vitamin  E 

FREE  Wesson  recipes,  available  in  quantity  for  your  patients, 

show  how  to  prepare  meats,  seafoods,  vegetables,  salads  and 

desserts  with  poly-unsaturated  vegetable  oil.  Request  quantity 

needed  from  The  Wesson   People.  Dept.  N,  210  Baronne  St., 

New  Orleans  12,  La. 


Lifts  depression.. .as  it  calms  anxiety! 

For  pregnant,  postpartum  and  menopausal  patients - 
a  smooth,  balanced  action  that  lifts  depression 
as  it  calms  anxiety...  rapidly  and  safely 


Balances  the  mood- no  "seesatc"  effect  of 
amphetamine-barbiturates  and  ener- 
gizers.  While  amphetamines  and  energizers 
may  stimulate  the  patient  -  fAe;/  often 
aggravate  anxiety  and  tension.  And 
although  amphetamine-barbiturate  combi- 
nations may  counteract  excessive  stimula- 
tion -  they  often  deepen  depression. 
In  contrast  to  such  "seesaw"  effects,  Deprol 
lifts  depression  as  it  calms  anxiety. 


Acts  siciftly-the  patient  often  feels  better, 
sleeps  better,  icithin  Itco  or  three  days. 

Unliiie  most  other  antidepressant  drugs, 
Deprol  relieves  the  patient  quickly  -  often 
within  two  or  three  days. 

Acts  safely -no  psychotic  reactions. 

Deprol  does  not  cause  hypotension,  tachy- 
cardia, jitteriness,  or  liver  toxicity.  It  can 
be  safely  administered  with  basic  therapy. 


this  m»y  be  Ei-adually  incAsised  up  to  3  tablets  did 
Compo.iilon:  1  rag.  2-dieth>laminoethyl  benzilate  hydrochi 
(benactyzine  HCK  and  100  me.  meprobamate  "X"™"! 

K'^e  fnd^rmp'i"-'"""-"'""-  '""-^  •"""-■  «'-'=  '" 


*Deprol* 


#' 


•  WALLACE  LABORATORIES 
Sew  Bruneu-iek.  *V.  J. 
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promptly, 
effectively 
with 


or 


Donnagei 


eomycin 


Prompt  and  more  dependable  control  of      donnagei:  in  each  30  «.  {i  fi.  02.)= 

Kaolin  (90gr.) 6.0Gm. 

virtually  all  diarrheas  can  be  achieved  with  the  Pectin  (2  gr.) 142.8  mg. 

Hyoscyamine  sulfate  0.1037  mg. 

comprehensive  Donnagel  formula,  which  pro-  Atropine  sulfate 0.0194  mg. 

-        ,        ,      ,  1         ,  i-  J-  J  Hyoscine  hydrobromide  ...0.0065  mg. 

vides  adsorbent,  demulcent,  antispasmodic  and  p,,,,,^,,,^,  (,/^  g,.) jg.a  n,g. 

sedative  effects-with  or  without  an  antibiotic.       ^^^^^^^^  ^„^  neomycin 
Early  re-establishment  of  normal  bowel  same  formula,  plus 

Neomycin  sulfate 300  mg. 

function  is  assured— for  all  ages,  in  all  seasons.  (Equal  to  neomycin  base,  210  mg.) 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia  •  odi.cii  p»iormae«uM«off  <»#  M«ri#  .ine*  i«7fl 
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T/ie  first  sijntJietic  peiiicillin 

available 

for  general  clinical  use 


1 


FOR  YOUB  XEXT  PA  TIF. XT  WIIFRF  PFXICILIJX  is  IXUlrJT 


PEAK  BLOOD 
LEVELS 
HPJHEH  HI  AX 
POTASSini 
PESlriLLIX  V 


OL'AL  llOriE  PIIOVIUES 
HKiHEI!  ISITIAL  ]>EAK 
BLOOD  LEVELS  THAX 
I^TllAMEsorLAI! 
I'EMriLLLX  (; 


IMI'HOVED 
AXrilUOTIC 
ACT/OX  EliOM 
ISOMEIIIC 
COMl'LEMEXTAHIT) 


SVPPLY:  SYXCILLIX  TABLETS-aoO ,„g.  and  S1-XCILLI\  TABLETS- 105  „,.. 

SV.VCILLIX  FOR  oraL  .SOLI:TIOX-60  ,nl.  l,„ttles-«-hen  recnnstitule,!.  B5 ,»»  per 0  rl 
SIXCILLIX  FOJi  PEDLVTrUC  DR0PS-1.5Gn..  bottles.  Calihra.e,!  dropper  dHiVers  I'On,. 


^^^"S^^-l 


^  i'...l; 


L 
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9XSIDMR  TllF.SK  0  IMPORTANT  TIIERAPRUTJC  ATTRIBUTES  OF 


AXTJBIOTIC 
ACriVITY 
DIRECTLY 
PROPOHTIOXAL 
TO  Oh'AL  DOSE 


K*        *%^ 


TM 


•t- 


•r^% 


imtassiuiH  plieiiftlii.'illin  (POTASSirM  I'KX1(;1LI,1.\-I")2) 


R  EDIT  ED 
RATE  OF 
IXACTIVATfOX 
BY  STARE 
FEMCILLIXASE 


SOMR  STARII 
STRAIXS  MORE 
SKXSJTIVK  TO 
SYXriLLJN 
IX  VITRO 


BRISTOL  LABORATORIES,  .SYRACUSK.  XKW  VOKK  if  liRisioi. ; 


m 


Slow  it 
down  with 


3ERPASilI  ^^""P^^''  ^^^  proved  effective  as  a  heart-slowing  agent  in  tiie 
(reserpinecBA)  foilowipg  conditions!  mitral  disease;  myocardial  infarction; 
cardiac  arrhythmias;  neurocirculatory  asthenia;  thyroid  toxicosis;  excitement  and  effort 
syndromes;  cardiac  neurosis;  congestive  failure.  Serpasil  should  be  used  with  caution  in 
patients  receiving  digitalis  and  quinidine.  It  is  not  indicated  in  cases  of  aortic  insufficiency. 

supplied:  Tablets.  0.1  mg.,  0.25  mg.  (scored)  and  1  mg.  (scored).  Complete  information  available  on  request. 


C    I    B  A 


SUMMIT'NEW  JERSEY 


I 


THE 

REALMS 

OF  THERAPY 


ATTAINED 
WITH 


;it;imx 


(brand  of  hydroxyzine) 


Special  Advantages 


unusually  safe;  tasty  syrup, 
10  mg.  tablet 


well  tolerated  by  debilitated 
patients 


useful  adjunctive  therapy  for 
asthma  and  dermatosis;  par- 
ticularly effective  in  urticaria 


kP         IN  i 

%  HYPEREMOTlVt  [ 
ADULTS    A 


does  not  impair  mental  acuity 


SupDortive  Clinical  Observation 

". . .  Atarax  appeared  to  reduce  anxiety 
and  restlessness,  improve  sleep  pat- 
terns and  make  the  child  more  amen- 
able to  the  development  of  new  pat- 
terns of  behavior "  Freedman,  A. 

M  •  Pediat.  Clin.  North  America  5:573 
(Aug.)  1958. 


World-wide  record  of  effectiveness-over  200  labora- 
tory and  clinical  papers  from  14  countries. 
Widest  latitude  of  safety  and  flexibility-no  serious 
adverse  clinical  reaction  ever  documented. 
Chemically  distinct  among  tranquilizers-not  a  pheno- 

thiazine  or  a  meprobamate.  

Added  frontiers  of  usefulness-antihistammic;  miiaiy 
antiarrhythmic;  does  not  stimulate  gastric  secretion. 

...and  for  additional  evidence 


". . .  seems  to  be  the  agent  of  choice 
in  patients  suffering  from  removal  dis- 
orientation, confusion,  conversion  hys- 
teria and  other  psychoneurotic  condi- 
tions occurring  in  old  age."  Smigel, 
J  0  et  al.:  J.  Am.  Geriatrics  Soc. 
7:61  (Jan.)  1959. 


"All  [asthmatic]  patients  reported 
greater  calmness  and  v»ere  able  to 
rest  and  sleep  better ...  and  led  a 

more  normal  life In  chronic  and 
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President's  Farewell  Address 

John  C.  Reece,  M.D. 
morganton 


This,  I  am  sure,  is  the  address  that  each 
president  of  the  Medical  Society  reflects 
upon  the  most — the  traditional  farewell 
message. 

The  inaugural  address,  formally  accept- 
ing the  high  honor  of  the  presidency  and 
outlining  goals  he  hopes  to  reach  during 
his  term  of  office  comes  more  readily  in  the 
high  stimulation  of  the  moment.  Then  his 
address  prepared  a  year  later  for  delivery 
before  the  House  of  Delegates  in  which  he 
reviews  the  accomplishments  of  the  Society 
during  his  tenure  is  more  easily  prepared 
because  it  relates  to  more  tangible  and 
measurable  activity.  This  review  is  also 
made  easier  when  he  has  had  the  splendid 
cooperation  that  I  have  had.  But  when  it 
comes  time  to  say  farewell,  words  do  not 
flow  so  freely  except  for  a  fervent  and  sin- 
cere "thank  you." 

Medicine  has  had  a  long  and  eventful 
history.  There  is  probably  no  more  fascin- 
ating story  than  that  of  the  rise  of  scien- 
tific medicine.  Its  beginnings  were  veiled  in 
mystery  and  superstition;  its  progress  was 
encumbered  by  ignorance  and  quackery. 
Above  these  it  has  risen  to  become  the  most 
beneficial  branch  of  modern  science. 

The  Heritage  of  the  Past 
The  story  of  medicine  is  that  of  a  long 
and  difficult  struggle  with  the  mysteries  of 
life;  a  struggle  which  has  brought  about 
outstanding  achievements  in  the  prevention 
and  cure  of  disease,  the  amelioration  of 
human  suffering,  and  the  prolongation  of 
life. 

Medicine  in  our  country  today  is  one  of 
the  great  phenomena  of  all  time.  It  has 
transcended  its  original  narrow  limits  to 
become  a  guiding  force  in  modern  civiliza- 
tion, bringing  with  it  outstanding  medical 


Read    before    the    First    General    Session,    Medical     Society    of 
the    State  of  North    Carolina.    Raleigh.    May    10.    1960. 


centers,  excellent  schools,  a  vast  hospital 
system  with  small  efficient  units  even  in  re- 
mote areas,  better  trained  physicians  sei'v- 
ing  in  rural  as  well  as  urban  areas,  skilled 
researchers  working  in  elaborate  technical 
laboratories,  modern  scientific  facilities  for 
the  development  of  new  drugs,  and  research 
programs  which  go  far  beyond  our  earlier 
dreams. 

With  all  of  this  we  can  proudly  say  that 
the  medical  profession  has  met  the  chal- 
lenge of  each  new  era.  Many  have  contri- 
buted to  the  development  of  our  great  med- 
ical system,  and  to  them  we  are  indebted 
for  this  heritage.  We  are  indebted  also  to 
our  predecessors  for  including  in  the  Amer- 
ican system  of  free  enterprise  the  practice 
of  medicine  and  man's  freedom  of  choice. 

The  Challenge  of  the  Present 
Today,  however,  the  medical  profession 
faces  a  new  and  formidable  challenge,  per- 
haps the  greatest  yet.  We  must  resolve  to 
strive  valiantly  to  preserve  this  heritage 
which  has  meant  so  much  to  the  health  and 
welfare  of  all  Americans.  We  must  continue 
to  do  battle  for  what  we  consider  to  be  in 
the  best  interest  of  all  men;  we  must  con- 
tinue constantly  to  study  the  great  patient- 
physician  relationship,  remembering  that 
we  are  dealing  with  the  lives  and  health  of 
individuals;  and  we  must  seek  to  remove 
the  impression  that  we  are  reactionaries 
opposed  to  any  change. 

For  a  profession  which  has  witnessed 
changes  greater  than  any  other,  it  is  in- 
teresting to  speculate  how  we  have  become 
known  as  a  group  strongly  opposed  to 
change  and  committed  to  preserving  the 
status  quo  at  all  costs. 

The  medical  profession  has  accepted 
change,  for  change  is  inevitable,  but  we 
have  never  advocated  change  just  for 
change's   sake.   There   are   certain    unalter- 
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able  principles  in  our  profession  which  date 
back  to  Hippocrates.  It  was  he  who  separ- 
ated medicine  from  mystery  and  supersti- 
tion and  who  used  the  bedside  method 
which  was  to  become  the  distinctive  attri- 
bute of  all  great  physicians.  His  attention 
was  centered  upon  the  man  as  well  as  the 
disease,  and  he  kept  in  his  practice  a  bal- 
ance between  science  and  art  which  was  to 
be  the  distinguishing  quality  of  all  great 
clinicians  in  all  ages.  "To  know,"  he  said,  "is 
one  thing;  merely  to  believe  one  knows  is 
another.  To  know  is  science,  but  merely  to 
believe  one  knows  is  ignorance."  It  was  a 
difficult  path  that  he  pointed  out  for  medi- 
cine to  follow,  one  that  involved  intellect- 
ual honesty;  for  only  the  highest  types  of 
men  have  the  intelligence,  the  indepen- 
dence, the  integrity,  and  the  courage  to  ad- 
mit their  errors  and  seek  the  truth  \\-ithout 
bias.  Such  are  they  who  have  given  us  mod- 
ern medicine. 

Conservation  and  change 

Perhaps  we  have  failed  to  distinguish 
between  that  which  should  be  constantly 
changed  and  improved  and  that  which 
should  remain  basically  intact  as  far  as  the 
public  is  concerned.  Through  24  centuries 
of  transition,  physicians  have  moved  out 
into  broader  fields  in  guarding  the  world 
against  disease.  Through  these  centuries, 
although  mystery  has  given  way  to  science, 
a  science  exerting  today  the  strongest  force 
in  civilization  for  human  betterment,  we 
have  never  yet  discarded  the  religious 
principles  of  sacrifice  of  self  to  others, 
principles  older  than  science.  As  long  as 
human  beings  remain  human,  the  contact 
of  personality  must  remain  an  integral  part 
of  the  practice  of  medicine.  It  is  not  to  in- 
dustry, government,  or  social  planning  that 
we  turn  when  in  pain,  but  to  the  only  one 
who  is  qualified  to  heal — the  trained  phy- 
sician. 

It  may  be  that  we  have  been  so  engrossed 
in  the  rapid  progi-ess  of  medical  science  as 
far  as  its  application  to  individual  patients 
is  concerned  that  we  have  allowed  our- 
selves to  lose  sight  of  the  broad  field  of 
medicine.  As  a  result  we  may  get  on  the 
defensive  when  social-minded  do-gooders 
and  vote-minded  demagogues  propose 
changes  which  would  alter  the  medical 
world  as  we  know  it  today. 


They  accuse  us  of  opposing  without  hav 
ing  any  answer  of  our  own  for  whatevei 
problem  they  are  considering.  We  do  noi 
need  to  come  up  with  a  new  plan.  We  al- 
ready have  the  best  possible  answer — the 
American  system  of  unregimented  medica! 
practice  in  which  the  patient  is  free  to 
choose  his  own  physician.  It  is  a  system 
which  represents  American  free  enterprise 
at  its  best,  and  it  has  been  a  basic  part  of 
the  development  of  medical  science  to  the 
highest  levels  of  patient  service  the  world 
has  ever  known. 


"Selling"  the  American  Si/stem 

Because  we  know  this,  we  take  it  for 
granted  that  everybody  else  knows  it  too. 
Perhaps  we  have  neglected,  while  bringing 
the  latest  in  medical  science  to  our  patient, 
to  see  that  he  is  informed  of  the  excellence 
of  the  system  under  which  he  is  cared  for, 
and  that  it  is  he  more  than  we  who  will 
benefit  from  its  perpetuation.  We  are  told 
that  we  are  good  doctors  when  it  comes  to 
looking  after  the  individual  patient;  but  be- 
cause we  have  neglected  to  inform  our  pa- 
tients and  the  public,  in  the  broad  sweep 
of  the  total  medical  picture  we  are  called 
arch  reactionaries,  selfishly  determined  to 
withstand  any  change  in  our  profession. 
We  have  been  too  aloof  from  proposals 
which  threaten  the  American  medical  sys- 
tem, failing  to  explain  what  all  Americans 
stand  to  lose  under  revolutionary   plans. 

As  informed  citizens  dealing  with  the 
health  of  the  nation,  we  should  let  the  pub- 
lic know  that  we  are  on  their  side  in  the 
great  fight  for  health.  Remembering  that 
we  were  citizens  of  some  community  be- 
fore we  became  physicians,  we  should  be- 
come active  in  the  affairs  of  our  commun- 
ity, state,  and  nation,  letting  friends, 
neighbors,  and  fellow  workers  know  that 
we  practice  the  role  of  citizens  as  well  as 
physicians. 

Because  of  our  inactivity  in  civic  and 
governmental  affairs,  too  many  citizens 
have  listened  to  the  political  pied  pipers,  so 
that  now  it  seems  that  the  whole  nation  is 
trying  to  practice  medicine  by  prescribing 
for  the  body  politic,  just  as  if  it  rather  than 
the  men  who  know  were  in  a  better  position 
to  .judge  what  medical  system  is  best  for 
the  country.  In  this  tendency  the  nation  is 
not  unlike  the  patient   who  walks  into  the 
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doctor's  office  and  declares,  "I  need  a  shot 
of  penicillin."  He  may  have  anything  from 
a  headache  to  fallen  arches,  but  with  his 
limited  knowledge  he  thinks  a  "shot  of 
penicillin"   is  the  answer. 

Responsibility  for  the  Future 

In  advocating  a  strong  and  positive  ef- 
fort toward  "selling"  the  American  med- 
ical system,  I  may  sound  as  if  I  were  pro- 
posing simply  a  glorified  public  relations 
program.  But  it  is  far  more  than  that. 

I  said  earlier  that  change  is  inevitable. 
Our  great  medical  system,  which  should  be 
preserved,  must  be  broad  and  flexible 
enough  to  meet  aggressively  the  social  and 
economic  problems  facing  the  country. 
These  are  fields  in  which  changes  must 
come,  but  not  in  the  system  itself. 

At  present  we  are  confronted  with  the 
problems  of  the  aging.  Medical  science  is 
responsible  for  increasing  life  expectancy 
and  giving  the  country  the  greatest  pro- 
portion of  older  residents  that  it  has  ever 
had.  Our  State  Society  and  the  American 
Medical  Association  are  devoting  much 
study  to  the  needs  of  the  aged  and  chronic- 
ally ill.  Out  of  this  sincere  concern  for  a 
growing  segment  of  our  population  should 
come  an  acceptable  plan  by  our  profession 
and  not  the  government  to  help  meet  the 
medical  needs  of  the  aged.  This  is  just  one 
of  the  socio-economic  problems  we  must 
face  aggressively,  as  physicians  and  as 
good  citizens. 

We  have  never  accepted  the  word  "de- 
feat" in  regard  to  disease,  and  if  we  are  to 
follow  the  example  of  our  professional  an- 
cestors, we  must  not  accept  defeat  in  re- 
gard to  the  practice  of  medicine  and  its 
ability  to  meet  whatever  challenges  lie 
ahead  without  sacrificing  the  spirit  and 
principles  of  our  calling. 


If  our  attitude  becomes  one  of  negation 
and  defeatism,  we  will  be  brushed  aside 
and  consigned  to  a  regimented  bureacracy 
which  will  tell  us  what  and  how  to  practice 
medicine  and  who  our  patients  will  be, 
whether  they  want  our  services  or  not. 
Change  will  overwhelm  us  unless  we  are 
willing  and  ready  to  abandon  our  aloofness 
and  help  shape  the  changes  which  will  sure- 
ly come.  Therefore  we  will  continue  to  be 
heard  as  we  rally  around  a  cause  which  we 
deem  to  be  in  the  best  interest  of  all  citi- 
zens. 

Remembering  our  great  heritage  in  medi- 
cine —  the  sacrifices,  the  ambitions,  the 
hopes  and  achievements  of  dedicated  men, 
past  and  present — we  must  pledge  our- 
selves to  preserve  and  to  pass  on  to  future 
generations  of  physicians  the  courage 
necessary  to  meet  any  challenge  of  medi- 
cine in  any  age. 

We  must  seek  the  wisdom  to  help  direct 
and  fashion  the  affairs  at  hand  to  the  end 
that  our  patients  receive  the  very  best 
health  care  and  in  no  way  are  exploited  for 
political  exijediency.  Exploitation  in  our 
profession  is  called  quackery,  and  it  is  no 
less  when  it  is  done  by  others. 

Above  all,  we  must  see  that  the  public 
recognizes  the  eternal  truth  that  physicians 
are  the  guardians  of  the  health  of  men,  a 
truth  that  has  been  tried  and  proven  on  a 
person-to-person  basis  and  which  we  as  a 
profession  must  preserve  in  its  broadest 
application  to  the  total  health  of  the  na- 
tion. 

With  high  vision  and  aggressive  courage, 
our  great  Medical  Society  will  be  capable 
of  meeting  the  challenge  of  our  day. 


Today  too  many  people  are  having  their  symptoms  masked  by  too 
many  drugs.  Never  before  have  so  many  people  received  so  much  un- 
necessary quieting,  stimulating,  and  harmful  psychiatric  medication.  As 
a  result,  people  in  the  United  States  are  in  danger  of  becoming  psychia- 
tric zombies.  Before  we  give  these  drugs  or  employ  electroshock,  let  us 
first  find  out  what  is  causing  a  patient's  illness  and  try  to  remedy  his 
condition  permanently.— Terhune,  W.  B. :  Office  Management  of  Psychi- 
atric Problems,  Med.  Ann.  District  of  Columbia  28  :307,  1959. 


220 


XORTH  CAROLI.VA  MEDICAL  JOURXAL 

Public  Health  Assists  the  Private  Physician 

John  R.  Bender.  M.D.* 


June.  196i 


Winston-Salem 


Within  the  past  four  months.  I  have  read 
two  editorials  in  medical  journals  from 
other  states,  in  which  scathing  criticism 
was  aimed  at  the  entire  system  of  public 
health— from  top  to  bottom  and  from  bot- 
tom to  top. 

Editor  number  one  would  have  his 
readers  believe  that  the  physician  in  pri- 
vate practice  has  spread  himself  so  thin  in 
his  eagerness  to  serve  humanity  that  he 
has  welcomed  an  opportunity  to  let  some- 
one else,  either  indi\-idual  or  group,  within 
or  outside  the  medical  profession,  "take 
over  for  a  spell."  And  by  so  doing,  he  now 
finds  that  he  is  being  gradually  destroyed 
by  the  exploits  of  technical  experts,  re- 
formers, political  bureaucrats,  and  social- 
istic agencies,  taking  over  one  disease  and 
then  another. 

Editor  number  two  was  even  more  mili- 
tant in  expressing  his  resentment  against 
"certain  policies  and  practices  of  the  local 
health  department  actively  engaged  in  the 
private  practice  of  medicine."  "These  in- 
fringements," he  said,  "are  the  handiwork 
of  the  local  health  directors,  who  are  re- 
ceiving tacit  endorsement  for  their  culpa- 
bility by  those  in  higher  echelons  (in  the 
State  Department)." 

"The  basic  philosophy  of  this  agency  is 
socialistic,"  the  editorial  continues,  "and 
its  present  position  behind  sacrosanct  bas- 
tions is  seemingly  secure  from  reprisals." 

My  only  reason  for  mentioning  either  of 
these  editorials  is  that  there  are  some  phy- 
sicians practicing  in  North  Carolina  today, 
perhaps  even  a  few  in  this  audience  (yet  I 
doubt  that),  who  have  the  same  feelings  of 
resentment  and  make  the  same  garrulous 
criticism  of  the  State  Board  of  Health  and 
the  local  health  departments  in  North  Car- 
olina as  were  expressed  in  these  editorials. 

As  a  member  of  the  State  Board  of 
Health.  I  am,  therefore,  a  party  to  and  a 
part  of  this  socialistic  agency  which  con- 
dones   the    usurpation    of    the    practice    of 

Annual  report  read  before  Conjoint  Session  of  the  Medical 
Society  of  the  State  of  North  Carolina  and  the  State  Board 
of    Health.   Raleigh.    May    U.    1960. 

•Vice-President.    North    Carolina    State    BoaH    of    Health. 


medicine  by  the  local  health  departments. 
What  can  I  do  to  atone  for  being  accessory 
to  an  agency  so  vile  as  to  be  guilty  of  the 
following  crimes? 

Achievements  of  the  Past  Year 

1.  We  have  worked  unceasingly  with  Dr. 
Sam  Ravenel  and  his  committee  of  the 
Medical  Society  of  the  State  of  North  Car- 
olina during  the  1959  Legislature  to  get  a 
law-making  vaccination  against  poliomye- 
litis for  pre-school  age  children  mandatory! 

2.  The  Division  of  Epidemiology  of  the 
State  Health  Department,  is  constantly  alert 
to  changes  in  the  incidence  of  communica- 
ble diseases  and  compiles  weekly  reports  of 
communicable  diseases  for  the  sake  of  med- 
ical and  public  interest,  and  also  for  nation- 
al comparisons.  Through  such  a  compilation, 
interesting  data  are  gathered  for  use  by  the 
local  health  director  and  the  private  "prac- 
titioner, to  warn  of  and  prepare  against 
possible  approaching  epidemics.  In  compar- 
ison with  1958,  North  Carolina  had  in 
1959,  for  instance,  1,199  more  cases  of 
measles,  176  more  cases  of  whooping  cough, 
twice  as  much  infectious  hepatitis,  and 
more  than  seven  and  one-half  times  the 
number  of  cases  of  paralrtic  poliomyelitis 
(37  to  270).  Fiftj--six  per  cent  of  the  par- 
ah-tic  cases  were  in  children  under  4  years 
of  age,  and  less  than  2  in  5  of  all  recorded 
cases  of  poliom.velitis  had  received  any 
Salk  vaccine. 

Intensive  investigations  of  all  cases  of 
typhoid,  malaria,  diphtheria,  tularemia, 
brucellosis,  Q  fever,  and  other  infections 
were  made;  and  a  large  number  of  studies 
relating  to  food-borne  illnesses  were  con- 
ducted. 

3.  Statistical  requests  and  consultative 
assistance  reached  an  all-time  high  in  1959. 
The  State  Board  of  Health  is  the  custodian 
of  reports  of  morbidity,  mortality,  divorces, 
natality,  and  other  information  for  the  en- 
tire State.  Therefore,  it  assists  professional 
and  lay  agencies  in  compiling  data  for  re- 
search pro.iects.  At  the  present  time  it  (the 
State  Board  of  Health)  is  cooperating  with 
the  Medical  Society  of  the  State  of  North 
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Carolina  through  its  committees  in  supply- 
ing information  for  five  research  projects; 
(1)  North  Carolina  Hospital  Survey;  (2) 
Neonatal  Death  Study;  (3)  Maternal 
Health  (4)  Auto  Crash  Injury  Research; 
and  (5)   Anesthesia  Study. 

Within  the  past  decade  there  has  been  a 
reversal  of  the  trends  of  causes  of  death  in 
North  Carolina.  Tuberculosis,  which  has 
heretofore  been  one  among  the  10  greatest 
killers  within  this  state,  was  responsible 
for  only  208  deaths  in  1959.  But  as  the 
morbidity  and  mortality  from  the  commun- 
icable and  infectious  diseases  becomes  less 
and  less,  the  State  Board  of  Health  becomes 
more  and  more  concerned  with  the  prob- 
lems of  chronic  and  degenerative  diseases, 
such  as  early  cancer  detection,  protection 
against  cardio-vascular-renal  damage,  and 
prevention  of  mental  and  nervous  break- 
downs. We  also  find  increased  emphasis  on 
maternal  health,  congenital  defects,  handi 
capped  children,  occupational  health,  im- 
proved and  revised  standards  of  sanita- 
tion, food-borne  diseases,  and  many  other 
problems  and  programs  that  have  direct  in- 
fluence upon  the  properties,  industries, 
health,  and  life  of  the  people  of  this  state. 
4.  The  State  Board  of  Health,  through 
its  Occupational  Health  Section,  serves  in 
planned  engineering  and  medical  activities 
with  the  Department  of  Labor  and  the  In- 
dustrial Commission,  pennitting  closer  co- 
ordination of  health  services  with  indus- 
trial programs.  Last  year  the  industrial  hy- 
giene engineers  inspected  more  than  300 
plants  (10  per  cent  more  than  in  the  pre- 
vious year)  for  dusts,  fumes,  chemicals, 
vapors,  ionizing  radiation,  and  other  health 
and  occupational  hazards. 

The  Section  also  co-sponsored  seminars 
on  ventilation  at  North  Carolina  State  Col- 
lege and  in  radiologic  health  and  industrial 
nursing  at  the  University  of  North  Caro- 
lina, and  was  assigned  the  major  respon- 
sibility in  coordinating  the  radiologic 
health  program  as  required  by  law  through 
1959  legislation. 

5.  The  Veterinary  Medical  Section  of  the 
State  Board  of  Health  is  cooperating  with 
the  Department  of  Agriculture  in  investi- 
gating diseases  of  animals  transmissible  to 
man.  One  big  project  for  the  past  two  years 
was  to  determine  the  degree  of  contamina- 
tion in  poultry  processing  plants  with 
various  species  of  Salmonella  organisms.  In 


one  plant,  a  total  of  32  per  cent  of  pro- 
cessed fowls  were  infected  with  these  path- 
ogens. The  Veterinary  Section  continues  to 
strengthen  its  program  in  the  eradication 
of  rabies,  which  has  been  a  major  health 
problem  in  several  counties  of  the  State  the 
past  year.  The  Department  continues  con- 
sultative cooperation  with  the  Department 
of  Agriculture  in  problems  of  mutual  con- 
cern (such  as  meat  and  milk  inspections) 
aimed  at  producing  wholesome  high  quality 
food  products  of  animal  origin. 

6.  Accident  prevention  is  becoming  one 
of  North  Carolina's  major  public  health 
activities.  In  an  effort  to  reduce  death  and 
injury  from  farm  and  home  accidents,  the 
Accident  Prevention  Section,  State  Board 
of  Health,  continues  its  educational  pro- 
gram on  accident  prevention  for  public 
health  workers,  home  demonstration  club 
leaders,  4-H  club  groups,  Parent-Teacher 
Associations,  civic  clubs  and  other  commu- 
nity workers. 

7.  Nervous  and  mental  disorders  are 
gradually  consuming  a  larger  portion  of 
the  private  practitioner's  time  and  making 
greater  demands  upon  local  health  author- 
ities each  year.  In  1959,  11  mental  health 
clinics  held  more  than  32,000  patient  inter- 
views. Forty-nine  per  cent  of  these  patients 
were  under  18  years  of  age.  The  Mental 
Health  Section  also  provided  consultation 
service  to  schools,  courts,  industries,  wel- 
fare departments,  doctors,  ministers, 
nurses,  and  other  groups  and  agencies. 
Mental  health  clinics  were  established  in 
two  additional  county  health  departments, 
and  part-time  assistance  was  supplied  to 
three  others. 

8.  The  State  Board  of  Health  operates 
under  the  philosophy  that,  following  pre- 
ventive efforts,  early  detection  and  correc- 
tion of  defects  is  the  next  step  toward  good 
health.  It  finds  its  best  application  of  this 
philosophy  through  the  Division  of  Oral 
Hygiene  and  Crippled  Children's  Clinics  of 
the  Personal  Health  Division. 

a.  The  program  of  dental  health  serves 
the  children  of  elementary  school  age  with 
the  aim  of  teaching  all  children  the  impor- 
tance of  actively  seeking  good  dental 
health.  A  program  was  initiated  during  the 
past  year  for  the  collection  of  base  line  data 
on  the  dental  condition  of  children  of  school 
age  in  areas  which  are  just  beginning 
fluoridation,  and   in   areas  where   fluorida- 
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tion  has  been  in  operation  several  years. 
From  data  thus  obtained,  indications  are 
that  in  areas  where  fluoridation  has  been 
present  for  five  years,  the  decay  rate 
among  children  between  6  and  12  years  of 
age  has  been  reduced  at  least  40  per  cent. 
It  seems  unfortunate,  therefore,  that  only 
31  towns  and  cities  in  North  Carolina  and 
less  than  800.000  of  its  population  are 
fluoridating  their  water  supplies,  even 
though  the  North  Carolina  Dental  Society, 
the  Jledical  Society  of  the  State  of  North 
Carolina,  and  similar  medical,  dental  and 
public  health  national  organizations  have 
endorsed  fluoridation  as  being  safe  and 
beneficial  in  the  lessening  of  dental  caries, 
b.  The  45  orthopedic  clinics  of  the  Crip- 
pled Children's  Section  experienced  a  grad- 
ual increase  in  the  patient  load  of  each  pro- 
gram. There  was  also  a  continual  patient 
increase  in  the  seven  rheumatic  fever  and 
four  speech  and  hearing  clinics.  Even 
though  this  Section  has  suffered  the  loss  of 
a  nurse  consultant  in  Child  Gro«-th  and  De- 
velopment, one  additional  speech  and  hear- 
ing clinic  has  been  opened  this  year. 

9.  The  Sanitary  Engineering  Division 
made  a  complete  sanitary  survey  of  jails 
and  city  lock-ups,  and  assisted  the  Prison 
Department  in  the  inspection  of  highway 
prison  camps.  Sanitan-  inspection  of  nurs- 
ing homes  and  homes  for  the  aged  contin- 
ued unabated.  :Many  of  the  conventional 
sanitation  activities  were  expanded  because 
of  population  growth  and  industrial  devel- 
opment. Food-handling  regulations  were  re- 
vised to  include  sanitation  standards  for 
outdoor  dining  areas,  and  during  the  year 
special  attention  was  given  to  water  and 
sewage  disposal  problems  in  the  coastal 
counties. 

10.  The  Laboratory  Division  is  an  insti- 
tution within  itself,  and  one  which  has  ren- 
dered faithful,  conscientious  and  compe- 
tent service  to  the  people  of  this  State 
since  its  first  director  began  work  in  1908. 
There  were  no  changes  in  1959  except  in 
additional  examinations.  Your  Laboratory- 
Division  is  continually  reviewing  and  eval- 
uating its  program  and  looking  for  new 
methods  and  laboratory  techniques  to  bet- 
ter serve  the  people  of  North  Carolina, 
within  the  structure  of  the  State  Board  of 
Health. 

The  Laboratory  Director.  Dr.  John  H. 
Hamilton,  resigned   April   ,30   after  sei-ving 
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the  State  faithfully  and  competentlv  for  40 
years— the  first  11  in  New  Hanover  Coun- 
ty. His  dedication  to  the  field  of  public 
health  has  been  for  the  citizens  of  North 
Carolina  a  providential  blessing  beyond  the 
realm  of  tangible  values.  Testimonials  and 
expressions  of  appreciation  for  his  services 
are  to  be  given  at  a  later  date  under  more 
appropriate  circumstances.  It  suffices  here 
to  say  that  the  Laboratory  Division  will 
always  be,  to  those  of  us  who  are  fortunate 
enough  to  have  known  Dr.  Hamilton,  a 
symbol  of  unselfish  service  and  a  monu- 
ment to  his  memory. 

The  work  and  service  of  many  other  Di- 
visions and  Sections  within  the  State  Board 
of  Health  deserve  commendation  and 
should  be  mentioned  but  time  does  not  per- 
mit. 

11.  I  would  be  derelict  in  my  duty  toward 
you  on  behalf  of  my  colleagues  who  serve 
on  the  State  Board  of  Health,  if  I  failed  to 
mention  the  excellent  administration  of  the 
State  Board  of  Health  under  Dr.  J.  W.  Roy 
Norton.  It  is  almost  inconceivable  that  Dr. 
Norton  can  perform  his  executive  and  ad- 
ministi-ative  duties  and  also  engage  in  the 
many  activities  that  involve  public  rela- 
tions on  behalf  of  the  State  Board  of  Health 
and  the  Medical  Society  of  the  State  of 
North  Carolina.  In  order  for  North  Caro- 
lina to  maintain  its  commendable  health  po- 
sition, it  is  necessary  for  the  State  Health 
Director  to  keep  abreast  of  the  develop- 
ments in  the  field  of  health  affairs,  through 
the  state  and  over  the  nation.  He  does  this 
through  wide  professional  reading,  attend- 
ance at  regional,  national  and  international 
conferences,  and  frequent  visits  to  various 
sections  of  North  Carolina.  By  such  visits 
and  through  such  professional  contacts,  the 
State  Health  Director  is  able  to  keep  in 
close  touch  with  industrial  and  agricultural 
development,  and  to  identify  the  approach- 
ing public  health  needs  and  promote  mea- 
sures for  meeting  those  needs. 

12.  Other  activities  of  the  State  Board  of 
Health  are  continuing  unabated  through 
the  various  Divisions  and  Sections,  and 
through  our  chief  aim  of  service — the  local 
health  departments  serving  all  one  hundred 
counties.  The  enlargement  of  programs  to 
deal  with  chronic  diseases  and  care  for  the 
aging  tops  the  list  of  North  Carolina's  pub- 
lic health  needs  for  the  year  ahead. 
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Conchision 
Perhaps  there  remain  in  the  minds  of 
some  the  editorial  ideas  expressed  in  the 
beginning.  If  so,  this  brief  and  partial  sum- 
mary of  the  activities  of  public  health  work 
in  North  Carolina  has  been  of  value  only 
insofar  as  it  has  fulfilled  the  requirements 
of  law.  If  it  has  given  to  some  a  better  un- 


derstanding of  the  inner  workings  of  the 
State  Board  of  Health  and  local  health  de- 
partments, and  if  it  serves  as  a  basis  for  a 
more  understanding  attitude  toward  the 
local  health  departments  and  the  State 
Board  of  Health,  our  time  will  not  have 
been  spent  in  vain  and  this  report  will  have 
served  its  intended  purpose. 


Treatment  of  Pulmonary  Emphysema 


Phillip  E.  Russell,  M.D. 
asheville 


Emphysema  is  a  common  disease.  Our 
population  is  growing  older;  smoking  is  be- 
coming more  widespread ;  and  we  are  keep- 
ing alive  patients  with  asthma,  pneumonia, 
and  chronic  bronchitis.  As  a  result  we  shall 
inevitably  see  more  and  more  emphysema ; 
so  the  treatment  of  this  disease  is  becom- 
ing increasingly  important.  This  discus- 
sion is  concerned  primarily  with  the  long- 
term  care  of  outpatients  with  chronic,  dif- 
fuse, obstructive,  pulmonary  emphysema.  I 
shall  not  attempt  to  include  the  problems 
which  arise  in  the  hospital  treatment  of  the 
acute  respiratory  crisis. 

In  the  patient's  history  it  is  noted  that 
he  has  had  repeated  hospital  admissions; 
and  although  he  is  said  to  be  improved 
after  each  admission,  we  know  he  is  be- 
coming progressively  worse.  Can  these  ad- 
missions be  prevented?  Can  the  course  of 
this  disease  be  changed?  Yes!  Emphysema 
can  be  diagnosed  early  and  the  progression 
of  the  disease  can  usually  be  halted. 

We  are  slowly  gaining  some  understand- 
of  the  etiology  and  the  usual  course  of  the 
disease'".  More  people  are  coming  to  the 
doctor  for  routine  checks;  therefore,  we 
have  the  opportunity  to  suspect  this  disease 
early,  at  a  time  when  we  can  really  do 
something  about  it.  Also,  the  increasing 
office  use  of  pulmonary  function  tests  such 
as  timed  vital  capacities  and  maximum 
breathing  capacities  is  giving  us  a  means 
of  confirming  our  diagnoses  and  of  follow- 
ing the  course  of  this  disease'-'. 

The  treatment  of  emphysema  might  be 
divided  under  three  headings:  psychic, 
medical,  and  physical. 
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Psychotherapy 

Psychotherapy  should  be  considered  first 
because  it  is  the  most  important  in  the  long 
term  care  of  these  patients.  It  is  strange 
that  little  has  been  written  about  the  psy- 
chic aspects  of  emphysema  when  one  con- 
siders how  closely  it  is  related  to  asthma 
and  how  frequently  the  two  diseases  over- 
lap. It  would  be  difficult  to  find  a  paper  on 
a.sthma  in  which  the  psychic  factors  are 
not  mentioned.  In  emphysema,  however, 
one  can  see  organic  changes  at  the  autopsy 
table  and  under  the  microscope;  so  it  is 
usually  considered  purely  an  organic  dis- 
ease. No  one  can  ti-eat  many  of  these  pa- 
tients without  realizing  the  importance  of 
psychic  factors.  Breathing  itself  is  closely 
associated  with  emotional  responses'-^'. 
Emotional  upsets  are  reflected  in  increased 
tidal  volume  and  thus  in  increased  air 
trapping  in  the  emphysematous  patient. 
Constant  smothering  as  a  threat  to  survival 
creates  emotional  problems  if  they  wei'e 
not  already  present.  These  patients  become 
demanding,  impatient  and  intolerant,  and 
are  continually  looking  for  some  easy  cure. 
When  they  are  slightly  improved  or  helped 
over  a  crisis,  they  are  satisfied  and  discon- 
tinue all  therapy.  They  beg  for  help  one 
minute  and  say  they  will  do  anything,  then 
break  the  next  appointment  or  flatly  refuse 
to  give  up  smoking. 

For  good  results  one  must  take  time  with 
the  patient,  explaining  over  and  over  the 
nature  of  the  disease,  its  seriousness,  and 
the  importance  of  treatment.  He  needs  help 
in  adjusting  to  the  disease  and  help  with 
emotional  problems  which  arise.  Certainly, 
the  chief  cause  for  failure  in  the  long-term 
treatment  of  emphysema  is  not  the  use  of 
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the  wrong  drug  but  the  failure   to   obtain 
the  full  cooperation  of  the  patient. 

In  evaluating  other  therapy,  psychic  fac- 
tors are  important.  It  is  interesting  to 
"atch  a  group  of  old  wheezers  on  a  ward 
where  there  are  rotating  residents.  On  the 
first  of  the  month,  they  will  be  smiling  and 
breathing  easily.  One  of  them  will  say, 
"That  doc  really  knows  his  business;  he 
started  me  on  some  new  medicine  and  I  be- 
lieve it's  going  to  fix  me  up."  A  review  of 
the  chart  shows  that  the  new  resident  has 
substituted  one  ephedrine  compound  for  an- 
other, but  he  also  has  shown  some  interest 
and  optimism.  By  the  end  of  the  month, 
however,  the  resident  is  discouraged  and 
the  wheezers  are  again  gasping  for  breath 
and  wanting  more  intravenous  aminophyl- 
line.  In  spite  of  this  observation,  many  pa- 
pers on  the  treatment  of  emphysema  have 
inadequate  controls  and  no  long  term  fol- 
low-up. Since  the  results  with  various  pro- 
grams of  treatment  are  similar,  one  won- 
ders if  psychic  factors  caused  the  improve- 
ment. Give  one  of  these  patients  a  new  pre- 
scription and  he  will  feel  better  before  he 
leaves  the  office.  Therefore  don't  prescribe 
all  the  useful  drugs  at  once:  Give  them  one 
at  a  time,  so  when  a  patient  starts  to  be- 
come discouraged,  you  can  give  him  a  new 
medicine. 

Medical   Treatment 

Jledical  treatment  is  usually  vigorously 
prescribed.  Many  patients  have  already 
tried  most  of  the  drugs  used  for  emphy- 
sema when  they  are  first  seen,  and  they 
even  have  strong  ideas  about  which  medi- 
cines are  most  effective.  Most  physicians 
are  familiar  with  the  various  drugs  used; 
so  I  shall  not  try  to  cover  medical  therapy 
completely,  but  I  would  like  to  make  a  few 
comments.  Epinephrine,  isuprel,  ephedrine, 
aminophylline,  and  potassium  iodide  are  still 
basic  treatment  for  wheezing'^'.  There  are 
some  interesting  arguments  about  mechan- 
isms of  action,  but  empirically  these  drugs 
work  as  well  as  any  we  have. 

Antibiotics  are  of  great  value''".  They 
literally  keep  these  people  alive,  since  em- 
physema is  characterized  by  recurrent  bac- 
terial infections  which  are  life-threatening. 
The  appearance  and  quantity  of  the  sputum 
is  a  good  indication  of  when  antibiotics  are 
needed.  It  is  helpful  to  have  the  patient 
bring  in  a  24-hour  collection  of  sputum  on 
each  office  visit,  because  relying  on  his  own 


description  of  his  sputum  can  be  mislead- 
ing. Occasionally  gram  strained  smears  or 
cultures  and  sensitivity  studies  are  helpful 
in  choosing  the  best  antibiotic.  The  pro- 
phylactic or  long-term  use  of  antibiotics  is 
a  controversial  subject.  Although  some  well 
controlled  reports  are  favorable,  antibiotics 
are  not  widely  used  prophylactically  be- 
cause of  general  principles  and  because  of 
accumulating  proof  that  in  other  situations 
they  are  not  helpful  and  are  perhaps  harm- 
ful. Prompt  use  of  antibiotics  for  acute 
flare-ups  of  infection  is  as  good  or  better 
than  prophylactic  antibiotics,  and  is  safer 
and  cheaper. 

The  patient  should  be  considered  from 
the  standpoint  of  allerg>-.  A  search  for 
allergens  should  be  made.  He  should  sleep 
in  a  bare  room  and  all  directly  irritating 
substances  should  be  avoided.  One  impor- 
tant offender  is  tobacco  smoke.  Recent  pa- 
pers have  shown  that  most  emphysematous 
patients  smoke  considerably  more  than  con- 
trol patients,  all  smokers  have  comparative- 
ly reduced  maximum  expiratory  flow  rates, 
and  most  smokers  have  a  chronic  cough. 
Clinically,  it  is  certainly  important  for  the 
patient  to  stop  smoking.  On  the  other  hand, 
it  is  surprising  how  many  of  these  patients 
have  been  told  this  many  times  without 
stopping,  and  no  matter  how  much  one  ex- 
plains and  begs,  they  continue  smoking. 
Certainly,  to  get  the  patient  to  stop  smok- 
ing is  a  real  test  of  a  good  doctor-patient 
relationship. 

Sometimes  when  there  are  definite  signs 
that  allergic  factors  are  important,  the  pa- 
tient should  be  studied  by  an  allergist  with 
skin  tests  and  the  whole  allergy  regimen. 

Finally,  when  all  other  medical  treatment 
fails,  .steroids  can  effect  dramatic  results. 
Any  patient  who  has  crippling  pulmonary 
emphysema  deserves  a  trial  on  steroids'^"'. 
Physical  Treatment 
Physical  treatment  comes  last,  but  it  is 
not  the  least  important  in  the  long-term 
treatment  of  these  patients"*'.  While  med- 
ical treatment  is  vigorously  prescribed, 
physical  treatment  is  largely  neglected. 
Some  physical  measures  are  necessary  for 
good  long-term  results.  Postural  drainage 
is  of  primary  importance'"'.  Anyone  with 
enough  sputum  or  cough  to  need  an  expec- 
torant needs  postural  drainage.  These  pa- 
tients are  never  too  sick  for  postural  drain- 
age, but  they  do  become  too  sick  to  do  with- 


June,  1960 


PULMONARY   EMPHYSEMA— RUSSELL 


225 


out  it.  Putting  a  patient  on  his  side  with  a 
pillow  under  his  waist  and  having-  him 
breathe  deeply  while  raising  his  arm  is  a 
reasonably  effective  method,  and  is  easy 
enough  for  the  patients  to  continue  doing 
it.  Lying  on  a  bed  with  the  head  lowered 
20  degrees  helps  drainage,  especially  if  the 
patient  has  been  carefully  instructed  in  ab- 
dominal breathing.  An  occasional  patient 
with  a  large  volume  of  sputum  needs  to  use 
other  positions  for  drainage,  and  he  usual- 
ly discovers  which  position  is  most  produc- 
tive. However,  he  will  not  find  out  unless 
he  is  shown  the  various  positions.  If  a  pa- 
tient who  has  a  considerable  amount  of 
sputum  is  given  no  medicine  but  only 
shown  postural  drainage  when  first  seen, 
he  is  less  likely  to  give  medicine  credit  for 
his  improvement.  It  is  striking  how  much 
some  patients  improve  on  adequate  drain- 
age alone. 

Some  patients  with  an  irritating  non- 
productive cough  need  to  be  taught  how  to 
cough.  It  is  helpful  for  them  to  exhale 
about  half  a  breath,  then  cough,  because  this 
makes  the  cough  less  irritating,  does  not 
over  inflate  the  chest,  and  is  actually  more 
productive  in  emphysematous  patients"". 

Breathing  exercises  and  re-education  in 
breathing  are  helpful  over  the  long  term''". 
Sessions  may  be  started  with  instructions 
in  how  to  relax.  The  patient  is  put  on  an 
examining  table  with  his  head  lowered 
about  20  degrees.  The  mechanics  of  breath- 
ing are  explained,  and  he  is  taught  to  use 
more  abdominal  breathing  and  less  chest 
breathing.  Pursed  lip  breathing  is  taught; 
exercises  are  given  to  loosen  up  rib  cages 
and  strengthen  abdominal  muscles.  Some 
patients  are  helped  by  teaching  them  to  put 
force  in  exhalation  rather  than  inhalation. 
Also,  interrupted  expirations  are  helpful. 
For  example,  the  patient  makes  short  re- 
peated forceful  expirations  until  his  chest 
is  as  empty  as  possible  of  air,  or  he  can  say 
"P"  or  "F"  over  and  over.  These  proce- 
dures promote  drainage,   strengthen  expir- 


atory muscles,  and  get  rid  of  trapped  air. 
They  can  be  done  anywhere  or  anytime  and 
are  particularly  effective  just  before  some 
necessary-  exercise.  Nothing  can  be  achieved 
in  two  or  three  visits,  but  with  patience  and 
persistence  the  patients  are  helped  greatly. 

Physiotherapy  must  be  used  along  with 
the  medical  measures.  Part  of  the  benefit, 
I  suspect,  is  psychic,  because  it  gives  the 
patient  something  he  can  do,  puts  some  of 
the  responsibility  for  treatment  upon  him, 
and  gives  him  some  hope  and  encourage- 
ment, which  are  extremely  important.  The 
instructions  make  him  feel  that  the  doctor 
is  interested  in  him.  Moreover,  when  a 
crisis  comes,  he  is  more  confident  that  he 
can  control  his  breathing,  and  thus  is  less 
terrified. 

Conclusion 
To  obtain  maximum  results  in  treating  a 
patient  with  obstructive  pulmonary  emphy- 
sema, we  must  diagnose  the  disease  early, 
then  carefully  evaluate  our  patient.  We 
must  tailor  the  treatment  to  suit  the  indi- 
vidual patient,  using  every  means  at  our 
disposal.  We  must  treat  him  psychological- 
ly, medically,  and  physically.  If  carefully 
treated,  most  of  these  patients  can  be  main- 
tained indefinitely  in  reasonably  good 
health. 
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Clinical  studies'"  of  trimeprazine  have 
concentrated  on  assessing  the  drug  as  an 
antipruritic  agent,  although  studies  in  an- 
imals'-' show  that  it  possesses  antiemetic 
properties,  and  Green' >'^',  in  his  study,  ob- 
served antitussive  effects  in  a  few  patients 
with  cough  who  were  given  the  drug  to 
control  itching.  The  present  study  was  un- 
dertaken to  determine  clinically  whether 
trimeprazine  controls  vomiting,  and  to  ex- 
plore further  its  antitussive  effects. 

Antiemetic  Series 

Forty-eight  infants  and  children  with 
vomiting  secondary  to  acute  infectious 
states,  chiefly  viral  gastroenteritis  and 
pharyngitis,  and  2  infants  with  vomiting 
due  to  pylorospasm  were  given  trimepra- 
zine. In  these  26  girls  and  24  boys,  who 
ranged  in  age  from  2  months  to  9  years, 
treatment  was  started  appro.ximately"  4  to 
12  hours  after  the  onset  of  forceful  vomit- 
ing and  of  repeated  episodes  of  retching. 
Other  clinical  manifestations  included  fever, 
abdominal  cramps,  malaise,  diarrhea,  and 
restlessness.  Signs  of  dehydration  were 
not  pronounced,  although  mild  acidosis  was 
present  in  2  children. 

Children  weighing  up  to  30  pounds  were 
given  'o  teaspoonful  of  trimeprazine  syrup, 
three  to  four  times  daily;  those  weighing 
over  30  pounds  were  given  1  teaspoonful, 
three  to  four  times  daily.  Each  teaspoonful 
contained  2.5  mg.  of  trimeprazine. 

Parents  were  asked  to  offer  fluids  ap- 
pro.ximately  one-half  hour  after  they  gave 
the  child  the  first  dose  of  trimeprazine  and 
to  note  whether  the  fluids  were  accepted 
and  retained.  The  14  children  who  had 
pharyngitis  and  otitis  media,  with  or  with- 
out ga.stroenteritis,  were  given  one  2  cc. 
dose  of  long-acting  Bicillin  intramuscular- 
ly, along  with  trimeprazine  orally.  Once 
they  were  able  to  retain  fluids  orally,  they 
were  started  on  Madribon  Suspension  while 
continuing  trimeprazine. 

Antitussive  Series 
Twenty-eight     children     with     persistent 
cough  associated  with  recurrent  attacks  of 


acute  pharyngitis,  tonsilitis,  and  bronchitis 
comprised  the  study  group.  All  but  3  of 
these  10  girls  and  18  boys  were  5  years  of 
age  or  younger;  5  were  less  than"  1  year 
old.  Since  these  children  had  fever  "and 
nasal  congestion  in  addition  to  cough,  they 
were  given  a  modified  formulation  of  tri- 
meprazine syrup  to  which  an  antipyretic 
(acetaminophen)  and  decongestant  (phenyl- 
propanolamine) had  been  added.  Other 
symptoms  present  included  headache,  sore 
throat,  muscle  aches,  and  occasional  vomit- 
ing. The  usual  dosage  was  > :-  to  1  teaspoon- 
ful, 3  or  four  times  a  day,  depending  on 
body  weight.  Each  teaspoonful  supplied  2 
mg.  of  trimeprazine,  120  mg.  of  acetamin- 
ophen, and  10  mg.  of  phenylpropanolamine. 
All  but  2  of  the  children  were  given  one  2 
cc.  dose  of  long  acting  Bicillin  intramus- 
cularly and  subsequently  maintained  on 
Madribon  Suspension  to  treat  associated 
bacterial  complications. 

A  check  was  made  two  days  later  to  in- 
quire about  the  patient's  cough  and  general 
condition.  Any  decrease  in  cough  which  oc- 
curred quickly — that  is,  within  4  to  12 
hours — would  more  likely  be  due  to  anti- 
tussive than  antibacterial  activity. 

Results 

Trimeprazine  appeared  to  be  very  effect- 
ive for  controlling  vomiting  associated  with 
acute  gastroenteritis.  E.xcept  for  the  2  pa- 
tients with  pylorospasm  and  1  with  gas- 
troenteritis, none  of  the  children  exper- 
ienced any  further  vomiting  after  they  took 
the  drug.  Parents  noted  that  the  children 
were  able  to  take  and  retain  clear  liquids 
and  soft  foods  within  two  hours  following 
the  administration  of  trimeprazine;  most 
were  able  to  take  liquids  within  30  minutes. 
Those  with  bacterial  infections  exi5erienced 
no  return  of  vomiting  when  they  started 
taking  the  sulfonamide  preparation  orally, 
and  rehydration  was  accomplished  without 
resorting  to  parenteral  fluids,  even  in  the 
2  who  were  acidotic.  The  exceptions  who 
obtained  no  relief  with  trimeprazine  later 
benefited    from    other    types    of    treatment. 
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The  2  infants  with  pylorospasm  responded 
to  combined  pentobarbital  and  homatro- 
pine  methylbromide.  These  failures  indi- 
cated that  trimeprazine  lacks  the  para- 
sympatholytic activity  of  belladonna  deriv- 
atives, and  in  all  likelihood  mainly  acts  cen- 
trally, like  other  phenothiazine  antiemetic 
agents,  on  the  emetic  chemoreceptor  trig- 
ger zone.  One  child  with  vomiting  due  to 
gastroenteritis  was  unable  to  keep  trime- 
prazine down  long  enough  to  benefit  from 
it  until  she  was  given  a  paregoric  enema. 
After  that,  she  had  waves  of  nausea  but  no 
further  vomiting. 

Almost  all  the  parents  continued  giving 
trimeprazine  for  an  additional  day  or  two 
after  the  cessation  of  vomiting,  to  help  pre- 
vent a  recurrence.  Some  thought  that  the 
children  seemed  to  be  calmed  when  taking 
trimeprazine  and  were  more  amenable  to 
bed  rest.  Whether  these  effects  were  due  to 
the  drug  or  merely  coincidental  with  the 
disease  is  difficult  to  determine  with  cer- 
tainty. In  any  event,  none  became  more 
restless  or  irritable,  or  suffered  loss  of  co- 
ordination, as  sometimes  happens  with  bar- 
biturates. 

Trimaprazine  also  proved  to  be  a  useful 
antitussive  agent.  In  20  of  28  children 
given  the  modified  formulation,  relief  of 
cough  was  judged  by  parents  to  be  satis- 
factory. Several  with  croup  and  wheezing 
due  to  bronchial  asthma  experienced  a  con- 
siderable reduction  of  nighttime  distress. 
Results  were  also  particularly  good  in  a 
very  difficult  allergic  patient  with  chronic 
cough  and  wheezing  due  to  asthmatic  bron- 
chitis. In  4  children,  however,  no  reduction 
of  cough  occurred  until  after  their  pharyn- 
gitis   and    bronchitis    were    brought    under 


control  with  antibacterial  therapy.  In  the 
remaining  4  children,  results  were  judged 
to  be  partly  satisfactory — or  perhaps  sim- 
ply uncertain — since  cough  was  controlled 
at  night  but  not  during  the  day.  The  decon- 
gestive  and  analgesic  effects  of  the  formu- 
lation further  helped  ease  discomfort. 

It  may  be  interesting  that  of  the  20  chil- 
dren who  obtained  satisfactory  relief  from 
coughing,  13  experienced  moderate  seda- 
tion, whereas  only  3  of  8  with  an  unsatis- 
factory or  uncertain  response  did.  The  sed- 
ative effect  was  more  calmative  than  sopor- 
ific. During  the  day  it  showed  itself  in  re- 
duction of  irritability  or  restlessness;  at 
night,  in  helping  them  fall  asleep  readily. 

Summary 
A  clinical  trial  of  the  antipruritic,  trime- 
prazine, in  78  infants  and  children  showed 
that  the  drug  also  has  clinically  useful  an- 
tiemetic, antitussive,  and  sedative  proper- 
ties. It  controlled  vomiting  and  retching 
associated  with  acute  infectious  states,  es- 
pecially viral  gastroenteritis,  but  failed  to 
arrest  vomiting  due  to  pylorospasm.  As  ad- 
junctive therapy  in  acute  respiratory  in- 
fections, a  modified  formulation  i-elieved 
persistent  cough  and  reduced  irritability  in 
children  with  acute  pharyngitis,  tonsilitis, 
and  bronchitis.  No  side  effects  of  conse- 
quence occurred  with  its  use. 
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Before  prescribing  a  preparation  each  physician  should  make  use  of 
the  simple  guides  and  ascertain  if  his  knowledge  and  the  merits  of  the 
proposed  agent  are  such  as  to  warrant  its  use.  Furthermore,  m  these 
days  of  ever-increasing  costs  no  drug  preparation  should  be  prescribed 
until  the  physician  has  some  idea  of  the  cost.  Frequently,  much  ess  ex- 
pensive and  as  good  or  nearly  as  good  alternate  agents  are  available  it 
the  physician  informs  himself  about  cost  and  devotes  sufficient  time  to 
drugs  and  their  uses  so  that  he  can  wisely  select  alternate  preparations. 
—Friend  D.  G. :  Polypharmacy— Multiple-Ingredient  and  Shotgun  Pre- 
scriptions, New  England  J.  Med.  260:1017  (May  14)   1959. 
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This  paper  describes  two  years  of  exper- 
ience in  group  therapy  on  an  18-bed  open 
psychiatric  ward  of  the  University  of 
North  Carolina  Jledical  School.  The  ex- 
perience is  reported  because  it  has  been 
found  to  be  of  clinical  value  and  because  it 
illustrates  certain  points  of  group  therapy. 
I^Ieetings  lasting  from  one-half  to  one  hour 
were  held  from  one  to  four  times  per  week ; 
average  attendance  was  from  6  to  12  pa- 
tients, and  the  average  patient  stay  was 
between  three  and  four  weeks.  Each  pa- 
tient also  received  at  least  four  hours  per 
week  of  individual  psychotherapy  from 
one  of  several  psychiatric  residents  or  psy- 
chiatrists. These  same  physicians,  and 
others,  acted  as  group  leaders.  Previously 
a  different  method  of  combining  group  and 
individual  therapy  had  been  used,  one  in 
which  therapists  treated  their  own  patients 
in  group  and  indi\idual  sessions'^'. 

-4.  Popidatioii 
The  population  of  the  ward  was  pre- 
dominantly non-psychotic  and  female.  Dur- 
ing the  day  the  patients  were  also  attended 
by  medical  students,  nurses,  student  nurses, 
aides,  occupational  therapists,  recreational 
directors,  and  social  workers.  Group  ther- 
apy was  utilized  for  its  unique  values 
rather  than  as  a  way  to  keep  the  patients 
occupied  or  as  a  substitute  for  individual 
treatment.  All  patients  except  children  and 
those  gi-ossly  confused  were  invited  to  at- 
tend, and  most  of  them  did.  Adolescents 
commonly  refused  to  come,  and  severely  de- 
pressed patients  attended  but  did  not  ver- 
bally participate. 

B.  Method 
Several  measures  were  designed  to  facil- 
itate group  progress,  ilost,  but  not  all  of 
the  meetings  were  preceded  by  a  motion 
picture  illustrating  psychodynamic  points. 
The  patients  were  told  they  could  discuss 
the  picture  or  not  as  they  chose.  The  films 
were  utilized   to   introduce   significant   con- 
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tent  and  to  provide  a  common  point  of  de- 
parture for  group  meetings. 

The  therapist  was  told  not  to  give  ad- 
vice or  to  encourage  discussion  of  s.vmp- 
toms.  He  was  to  encourage  discussion  of 
feelings  about  contemporary  figures  in- 
cluding friends,  relatives,  hospital  staff, 
and  each  other.  Group  reactions  to  the 
leader  and  reactions  within  the  group  were 
clarified:  individual  reactions  to  the  leader 
seldom  were. 

There  were  also  some  policies  designed 
to  limit  the  scope  of  group  therapy.  Dis- 
cussion of  feelings  directed  toward  past 
figures  was  permitted  but  not  encouraged. 
Dream  material  and  free  association  were 
not  requested.  Most  impoitant.  patients 
were  permitted  to  discuss  feelings  toward 
their  indi\-idual  therapists,  but  always  with 
the  suggestion  that  they  bring  up  this  ma- 
terial in  individual  treatment  sessions.  This 
policy,  while  regrettable  in  terms  of  group 
therapy,  was  necessary  because  a  primary 
function  of  the  ward  was  training  in  in- 
di\-idual  psychotherapy,  and  it  was  felt  that 
this  should   be   minimally  complicated. 

C.  Group  Process 

The  recurrence  of  situations  and  se- 
quences of  situations  in  this  experience  is 
significant.  While  the  turnover  of  patients 
was  continuous,  it  was  uneven.  The  depar- 
ture of  a  group  of  patients,  or  even  of  a  key 
patient  in  the  group,  led  to  "starting  over." 
A  heavy  influx  of  new  patients  often  had 
the  same  effect.  Frequently  occurring  situ- 
ations will  be  discussed  in  tei-ms  of  objec- 
tive phenomena  and  group  process  in  the 
sequence  in  which  they  occurred. 

I.  The  "classroom" 

The  members  treated  the  meeting  as  a 
course  on  how  to  rear  children  and  the 
leader  as  a  teacher.  This  attitude  was 
thought  to  be  the  result  of  the  use  of  motion 
pictures  stressing  childhood  problems,  as 
this  material  was  too  remote  to  be  dealt 
with  directly  and  thus  lead  to  detached 
discussions.      Films      dealing     with      adult 
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problems  were  obtained,  but  the  only 
change  was  that  in  this  phase,  when  the 
new  motion  pictures  were  shown,  sessions 
became  classes  on  marriage  or  how  to  act 
at  work,  and  the  leader  was  still  treated  as 
a  teacher.  In  this  phase  the  members  have 
no  concept  of  how  to  operate  as  a  therapeu- 
tic group,  and  the  "classroom"  phenomenon 
occurs  as  the  group,  wanting  to  be  passive, 
places  responsibility  on  the  leader'-'.  This 
situation  recurs  despite  efforts  to  do  away 
with  it. 

2.  Bored  discomfort;  hostile  silence 

This  phenomenon  occurs  spontaneously 
when  the  group  sees  little  point  in  the  class- 
room approach  or  comes  about  when  the 
leader  interprets  the  existence  of  that 
situation.  The  members  are  silent  and  un- 
happy. The  therapist  has  to  restrain  him- 
self from  prematurely  ending  the  meeting. 

The  group  is  united  by  being  in  the  hos- 
pital, and,  in  most  cases,  by  the  hostile 
component  of  ambivalent  feelings  concern- 
ing dependence.  There  is  not  sufficient 
group  identification  to  give  the  support 
needed  to  express  anger;  anger  is  acted  out 
by  group  passive-aggressive  techniques. 
Therapists  and  observers  can  feel  the  ten- 
sion and  hostility. 

3.  Overt  anger  directed  outside  the  group 

The  members  complain  of  their  doctors, 
nurses,  food,  ward  rules  and  policies,  wives, 
and  husbands.  They  do  not  criticize  each 
other  or  the  leader,  although  they  may  cas- 
tigate absent  members.  This  spontaneously 
follows  the  hostile  silence  or  can  usually 
be  produced  by  the  therapist's  interpreting 
the  silence  as  hostility.  At  this  point  there 
is  sufficient  group  feeling  to  make  the 
voicing  of  anger  acceptable;  the  expression 
solidifies  the  group. 

Here  again  efforts  were  made  to  alter  the 
development  of  the  group.  An  additional 
meeting  devoted  to  discussing  ward  prob- 
lems was  introduced,  but  this  had  no  effect 
on  the  group.  If  administrative  meetings 
were  held  when  the  group  was  angry, 
everything  was  criticized;  but  criticism 
continued  during  therapy  meetings.  Admin- 
istrative meetings  held  when  the  group  was 
more  friendly  were  quiet  and  pleasant.  The 
periodic  emergence  of  anger  cannot  be  con- 
trolled by  changing  the  ward  situation. 


i.  Overt  anger  directed  toward  a  member 

Overt  anger  usually  occurs  spontaneous- 
ly and  creates  problems  in  meetings  and  on 
the  ward.  The  behavior  of  the  victim  gen- 
erally more  than  justifies  the  hostility  ex- 
pressed. Unfortunately  the  patient  involved 
is  usually  ill  equipped  to  tolerate  the  situa- 
tion, and  therefore  the  leader  must  try  to 
support  him.  The  group  lives  together  all 
day,  and  the  hostility  may  not  end  with  the 
meeting.  If  the  victim  becomes  more  ill,  the 
others  feel  guilty  and  the  group  regresses 
to  bored  silence.  Often  the  victim  stops  at- 
tending or  is  silent  during  future  meetings. 
Fortunately  the  victim  is  also  receiving  in- 
dividual psychotherapy,  and  the  individual 
therapist  can  help  him. 

This  is  a  "scapegoat"  phenomenon.  The 
group  has  further  solidified  by  directing 
intra-group  hostility  toward  one  member. 

.5.  Overt  hostility  directed  toward  the  leader 
Eventually  or  alternatively  the  hostility 
may  be  directed  toward  the  therapist.  The 
complaint  is  that  he  does  not  tell  the  mem- 
bers what  to  do.  Such  phrases  as  "He 
doesn't  know,  either,"  or  "What's  the  use?" 
are  in  evidence.  The  group  may  regress  to 
bored  silence. 

The  situation  is  one  of  open  group  hos- 
tility to  the  leader  as  a  result  of  frustrated 
dependency  needs'-*'.  The  "orality  titer"  is 
particularly  high  in  inpatients,  and  the 
process  is  intense.  Despite  group  support 
guilt  is  still  associated  with  this  behavior. 
The  hostile  phase  resolves  itself  when  the 
group  realizes  the  reason  for  its  anger.  This 
may  occur  to  the  members  or  be  permis- 
sively  interpreted  by  the  therapist.  If  the 
interpretation  is  successful,  the  group 
realizes  and  accepts  that  it  is  useful  to  ex- 
press and  try  to  understand  feelings. 

6'.  "Group  therapy" 

Feelings — usually  anger,  sometimes  af- 
fection, rarely  se.x — are  expressed  and  an 
effort  is  made  to  understand  them. 

It  is  here  that  the  inhibiting  factors  dis- 
cussed previously  come  into  play.  Tech- 
niques that  would  promote  insight  and  un- 
covering, such  as  discussion  of  dream  ma- 
terial and  the  encouragement  of  the  degree 
of  free  association  possible  in  a  group,  are 
usually  avoided.  Occasionally,  however, 
therapists  break  the  rules.  If  utilized,  these 
methods  are  effective. 
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Another  limit  on  group  therapy  is  the  re- 
ferral of  feelings  pertaining  to  individual 
therapy  back  to  the  latter  situation,  thus 
permitting  but  discouraging  the  expression 
of  some  usually  interested  affects.  When 
the  group  is  functioning  well,  therapists 
have  fantasies  of  discharging  the  members 
in  toto  and  continuing  with  it  in  outpatient 
therapy.  Then,  as  a  result  of  therapv  or 
coincidence,  the  better  patients  go  honie  or 
there  is  an  influx  of  new  patients.  The 
situation  regresses  to  the  "classroom."  Pa- 
tients left  over  from  the  last  cycle  complain 
wistfully  that  the  meetings  used  to  be  dif- 
ferent: so  does  the  therapist,  but  to  him- 
self. 

D.  Factors  Influencing  Group  Progress 

1.  Frequency  of  meetings:  Experience  is 
that  the  sessions  are  more  comfoi-table  and 
group  progress  is  more  rapid  if  meetings 
are  held  three  times  per  week.  If  held  less 
frequently  they  lack  continuity-:  if  held 
more  frequently  the  group  stagnates  at  the 
phase  of  bored  hostility-.  This  probably  oc- 
curs when  feelings  involved  in  the  gi-oup 
situation  become  too  intense. 

2.  Use  of  motion  pictures:  Presentation 
of  films  gives  the  group,  including  new 
members,  a  common  starting  point  for  each 
session.  Progress  is  more  rapid,  however. 
if  one  meeting  per  week  is  held  without  the 
preliminary-  motion  picture,  as  the  group 
thus  has  a  little  more  freedom.  During  one 
phase  of  excellent  function  the  group  and 
the  therapist  decided  to  dispense  complete- 
ly with  the  motion  pictures  and  the  group 
subsequently  collapsed.  The  motion  picture 
obviously  has  some  supportive  and  unify- 
ing value  in  a  group  as  transient  as  the 
ward  population. 

3.  Therapist:  Some  therapists  are  more 
successful  than  others,  but  experiences  are 
essentially  similar.  At  one  time  all  three 
residents  assigned  to  the  ward  took  one 
meeting  per  week,  and  there  was  no  pro- 
gress. The  group  functions  best  under  one 
therapist  and  routinely  regresses  with  a 
change. 

4.  Patients:  The  following  observations 
are  based  on  clinical  impression  rather  than 
systomatic  analysis  of  data.  The  group 
progresses  best  when  at  least  half  the  pa- 
tients are  between  20  and  40  years  of  age. 
A  group  in  which  the  active  members  are 
all  of  the  same  sex  or  evenly  divided  pro- 


gresses   best.    A    group     with    six     active 
women  and  one  man  bogs  down. 

Depressed  members  do  not  generally  par- 
ticipate verbally,  but  if  the  group  is  going 
well  they  seem  to  derive  considerable  bene- 
fit. These  patients  are  often  silent  but 
pleased  when  others  express  anger.  Border- 
line schizophrenic  patients  are  quite 
active  at  meetings  and  derive  support  from 
the  gi-oup  and  further  group  progi-ess.  An 
admixture  of  patients  with  hysterical  and 
obsessive  character  sti-uctures  does  well, 
but  so  does  a  group  of  those  with  hysteria; 
a  group  of  obsessive  patients  alone  or  with 
one  hysteric  patient  is  unsuccessful. 

E.  Effects  of  the  Program 

1.  Individual  therapists  note  that  their 
patients  have  a  sui-prising  intellectual 
awareness  of  the  effects  of  childhood  ex- 
perience and  of  the  unconscious.  This  fac- 
tor generally  expedites  individual  therapy. 
Sometimes,  with  obsessive-compulsive  pa- 
tients, this  awareness  leads  to  prolonged 
intellectualization  in  individual  psychother- 
apy, but  the  same  phenomenon  usually  oc- 
curs in  any  event  with  these  patients. " 

2.  Indi\idual  therapists  note  that  some 
of  their  patients  become  much  freer  in  ex- 
pressing feelings.  The  support  given  by  the 
group  seems  to  explain  this:  often  the  pa- 
tient states  that  he  learned  in  the  group 
that  "evei-j-one  feels  that  way." 

3.  This  program  does  not  interfere  with 
individual  psychotherapy.  The  techniques 
used  prevent  working  one  situation  against 
the  other  and  leave  large  areas  of  support 
and  interpretation  solely  to  the  individual 
therapist.  Material  from  the  gi-oup  often 
comes  up  in  indi\-idual  treatment,  but  the 
reverse  is  seldom  ti-ue". 

4.  The  staff  notes  a  greater  cohesiveness 
on  the  part  of  the  patient  group.  Although 
patients  will  interact  in  any  circumstances 
the  quality  of  interaction  is  subject  to 
change.  When  the  group  is  in  its  more  ad- 
vanced phases,  the  patients  are  more  aware 
of  each  other  as  people  and  are  thus  more 
interested,  sensitive,  and  considerate. 

5.  The  reports  of  the  group  therapist 
make  the  individual  therapists  more  aware 
of  the  patients  as  people. 

6.  Since  this  is  commonly  their  first 
group  experience,  the  resident  physicians 
involved  usually  become  interested  in  group 
therapy  early  in  training. 
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Summary 
The  utilization  of  group  therapy  with  a 
changing  population  of  hospitalized  psychi- 
atric patients  has  been  described.  Methods 
of  having  the  group  supplement  rather 
than  duplicate  or  compete  with  individual 
psychotherapy,  stages  of  group  develop- 
ment, factors  influencing  group  progress, 
and  results  of  the  program  are  discussed. 

References 

1.  Frank.  J.  D..  and  others:  Behavior  Patterns  in  Early 
Meetings  of  Therapeutic  Groups.  Am.  J.  Psychiat. 
108:771-778     (April)     1952. 

2.  Fried.  E.:  The  Effect  of  Combined  Therapy  on  its  Pro- 
ductivity of  Patients.  Internat.  J.  Group  Psychotherapy 
6:32  65.    1954. 

3.  Harper.  R.:  Concomitant  Individual  and  Group  Psy- 
chotherapy.   Nortli    Carolina    M.    J.    18:545-548     ( Dec.  1     1957. 

4.  Osberry.  W..  and  Berliner.  A.  K.:  The  Developmental 
Stages  on  Group  Psychotherapy  With  Hospitalized  Nar- 
cotic Addicts,  Internat.  J.  Group  Psychotherapy  4:436- 
446.    1956. 


5.  Powdermaker.  F.  B..  and  Frank.  J.  D.:  Group  Psycho- 
therapy. Cambridge.  Massachusetts.  Harvard  University 
Press,     1953. 

Appendix 

Motion    Pictures    Utilized 

1.  Anger  at  Worlt.  Internat'l  Film  Bureau,  Inc., 
57    E.   Jackson   Boulevard.    Chicago   4,    111. 

2.  Emotional  Health.  McGraw  Hill  Bk.  Co.,  Text- 
Film  Department,  330  W.  42nd  St.,  New  York 
36,  N.   Y. 

3.  Feelings  of  Dependency.  National  Film  Board, 
Suite  658,  630  5th  Ave.,  New  York   20,  N.   Y. 

4.  Feelings  of  Hostility.  Nat'l.  Film  Brd.,  Suite 
658,  630  5th  Ave.,  New  York  20,  N.  Y. 

5  Feelings  of  Rejection.  McGraw  Hill  Bk.  Co., 
Text-Film  Dept.,  330  W.  42nd  St.,  New  York 
36,  N.  Y. 

6.  Meeting  the  Emotional  Needs  of  Childhood. 
New  York  University  Film  Library,  Press 
Annex  Bldg.,  26  Washington  PI.,  N.  Y.  3, 
N.  Y. 

7.  Preface  to  Life.  Castle  Films,  1445  Park  Ave., 
N.  Y.  22,   N.  Y. 


The  Anterior  Tibial  Syndrome 

Wayne  S.  Montgomery,  M.D. 
asheville 


The  term  "syndrome"  attached  to  a  clin- 
ical entity  connotes  a  certain  lack  of  knowl- 
edge. Such  is  the  case  of  the  anterior  tibial 
syndrome.  As  recently  as  1942  Childs  re- 
ported the  iirst  cases,  while  even  now  many 
mild  cases  pass  unrecognized,  owing  in  part 
to  unfamiliarity  with  the  problem.  An  in- 
herent lack  of  knowledge  of  vascular  prob- 
lems of  the  lower  extremities  on  the  part 
of  orthopedic  surgeons  has  slowed  investi- 
gation concerning  the  etiology.  Since  exer- 
cise, pain,  or  an  intermittent  claudication 
are  present  in  all  cases,  treatment  is  di- 
rected toward  improving  the  physiology  of 
circulation  and  muscle  metabolism. 
Anatomy 

The  anterior  tibial  compartment  is  con- 
tained rather  rigidly  by  a  fascial  envelope 
anteriorly,  the  tibia  and  fibula  on  each  side, 
and  a  heavy  interosseous  membrane  poster- 
iorly. The  major  entrance  and  exit  of  cir- 
culation is  at  the  superior  margin  of  the 
interosseous  membrane  through  the  per- 
forating anterior  tibial  artery  and  veins. 
The  deep  peroneal  nerve  looping  around  the 
neck  of  the  fibula  provides  innervation  for 
the  anterior  tibial,  extensor  hallucis  longus, 
extensor  digitorum  longus,  and  peroneus 
tertius  muscles.  The  transverse  crural  lig- 
ament overlying  the  artery,  veins,  nerve, 
and  tendons  creates  a  bottleneck  distally. 


In  the  anterior  tibial  syndrome,  pain  or 
a  sense  of  spasm  on  exercise  are  always 
present.  The  pain  is  described  as  radiating 
bilaterally  over  the  anterior  aspect  of  the 
leg  from  the  knee  to  the  ankle.  It  is  re- 
lieved by  short  periods  of  rest.  Pulsations 
to  the  feet  are  usually  strong,  and  there  is 
no  loss  of  hair  or  skin  manifestations  of 
peripheral  vascular  insufficiency.  The  de- 
velopment of  muscle  groups  in  the  quadri- 
ceps, calf,  and  anterior  compartment  are 
well  delineated.  Case  reports  often  reveal 
cases  in  athletes,  foot  soldiers,  and  other 
individuals  engaged  in  vigorous  endeavor. 

Treatment 
The  problem  of  relief  of  pain  on  exer- 
cise, therefore,  is  a  change  of  activity  or 
surgery.  Mavor'-'  reports  the  relief  of 
symptoms  in  a  football  player  by  decom- 
pression of  the  anterior  tibial  compartment 
using  a  fascial  graft.  This  restored  the 
athlete  to  full  activity,  free  of  pain. 

Case  Report 
A  34  year  old  mailman  was  examined 
because  of  pain  in  both  legs  from  the  knee 
to  the  ankle.  He  had  noticed  a  sensation  of 
hardness  in  the  anterior  compartment  for 
several  years,  but  with  the  recent  addition 
of  a  mile  of  hilly  terrain  to  his  daily  12- 
mile  route,  the  pain  prompted  examination. 
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After  four  hours  of  walking,  he  would 
note  the  development  of  hardness  in  the 
muscles.  A  five-minute  rest  would  pei-mit 
further  walking-,  with  only  a  few  stops  dur- 
ing the  remainder  of  his  six-hour  jaunt. 
Examination  of  the  patient  revealed  a 
slightly  overweight,  well  muscled  individ- 
ual. Well  developed  muscle  groups  were 
noted.  Hair  distribution  on  the  legs  was 
normal.  Good  femoral,  dorsalis  pedis,  and 
posterior  tibial  pulsations  were  present, 
and  motor  power  was  found  to  be  normal 
Arteriography   was   not   performed. 

I  suggested  that  while  I  investigated  the 
literature  pertaining  to  the  anterior  tibial 
syndrome,  the  patient  abstain  from  smok- 
ing, which  he  managed  to  do  for  four  days. 
This  did  not  alter  the  picture.  A  cut-back 
on  the  mail  route  was  then  suggested. 
Seven  months  later  the  patient  still  notices 
a  hardness  developing  after  four  hours  of 
walking.  After  five-minute  rests  he  con- 
tinues. His  route  has  been  shortened  one 
mile  of  the  particularly  hilly  terrain,  en- 
abling him  to  remain  on  the  job. 


The  effect  of  venous  obstruction  early  in  a 
Volkmann's  ischemia  is  associated  with 
local  congestion  or  lessening  of  the  circu- 
lation. It  is  felt  that  the  anterior  tibial  syn- 
drome is  comparable  to  the  localized 
ischemic  contracture  in  the  hand  described 
by  Bunnell'^'.  Fibrosis  of  the  muscles  of 
the  anterior  compartment  can  result  in  ad- 
vanced cases,  as  reported  by  Phalen'^'. 
The  advanced  cases  are  usually  preceded 
by  major  injuries  of  this  region,  such  as  a 
fracture  of  the  tibia  and  fibula.  From  the 
athlete,  mailman,  or  soldier,  fibrosis  would 
not  be  anticipated  in  the  unadulterated 
tibia]  compartment. 

Summary 

1.  A  review  of  anatomy,   s\-mptoms  and 
treatment  is  presented. 

2.  For   illustration    a   case   report  is   re- 
viewed. 

3.  Proposed  similarity  to  localized  Volk- 
mann's ischemia  is  discussed. 


Comment 

A  chronic  foiTn  of  anterior  tibial  syn- 
drome is  stated  by  Howard  to  be  periten- 
dinitis crepitans.  Pearson,  Adams  and 
Denny-Brown '■'"  report  "shin  splints"  as 
being  still  a  milder  foi-m  of  the  entire 
problem  of  muscle  ischemia  involving  the 
anterior  tibial  compartment.  With  the  in- 
crease of  muscle  volume  associated  with 
exercise  in  a  tight  compartment,  the  veins 
are    the    most    vulnerable    to    compression. 
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The  wisest  plan  conceived  by  the  consultant  and  the  family  doctor 
will  miscarry  if  it  has  not  the  fullest  accord  of  the  marital  partner.  An 
over-protective  spouse,  who  continuously  dissuades  her  husband  from 
putting  his  hands  to  any  kind  of  work,  has  often  wrecked  the  considered 
advice  of  a  physician,  and  for  this  reason  it  might  be  more  important 
to  treat  her  than  the  patient.  On  the  other  hand,  the  wife  of  one  who 
has  passed  through  an  attack  of  cardiac  infarction  can  be  a  powerful 
ally  to  a  doctor  in  his  struggle  to  restore  the  patient's  self-reliance,  and 
her  services  should  be  enlisted  at  the  start.— Evans,  W. :  Faults  in  Diag- 
nosis and  Management  of  Cardiac  Pain,  Brit.  M.J.  1:252  (Jan.  31)  1959. 
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Progressive  Patient  Care 

Robert  R.  Cadmus,  M.D. 
Chapel  Hill 


A  recent  issue  of  Life  magazine  contains 
a  two-page  advertisement  concerning  hos- 
pital administration.  It  describes  hospitals 
as  "fast-paced  and  complex."  Yet  in  spite 
of  this  complexity,  hospitals,  with  rare  ex- 
ceptions, have  served  patients  well. 

As  you  know,  hospitals  have  been  in 
existence  a  long  time.  They  probably  ante- 
date recorded  history,  but  they  certainly 
existed  in  early  China,  Egypt,  the  Roman 
and  the  Grecian  Empires,  and  down 
through  the  ages  to  the  present  day.  But 
the  social  institution  which  we  call  the 
modern  hospital  is  really  a  creature  of  our 
own  century,  during  which  we  have  wit- 
nessed the  miraculous  advent  of  the  biolog- 
ical sciences.  After  all.  Roentgen,  the  dis- 
coverer of  x-rays,  was  still  living  when  1 
was  in  high  school,  and  the  lives  of  such 
notables  as  Koch,  Pasteur,  and  Lister 
crossed  the  span  of  years  of  many  living 
today.  During  this  slow  evolutionary  pro- 
cess hospitals  learned  to  "roll  with  the 
punches."  Roentgen's  magical  rays  now 
come  from  machines  priced  at  $25,000.  We 
have  conquered,  and  almost  lost  again,  our 
war  against  some  of  Lister's  bacteria,  par- 
ticularly the  resilient  staphylococcus.  We 
have  all  but  conquered  Koch's  tubercle 
bacillus.  We  have  even  learned  to  en,joy  the 
40-hour  week  and  the  fringe  benefits  of  in- 
dustry, and  we  have  reluctantly  surren- 
dered to  the  coffee  break. 

But  we  have  also  learned  to  rethink  our 
patterns  of  patient  care  in  order  to  im- 
prove our  services  and  keep  our  costs  with- 
in the  people's  capacity  to  pay.  Some  of 
this  rethinking  has  been  appropriately 
termed  "progressive  patient  care." 

Definition 
Now  the  word  "progressive"  is  a  bit  of  a 
pun.  In  one  sense  it  means  "marching  on," 
as  one  progresses  from  infancy  to  the 
"added  years"  about  which  this  conference 
is  concerned.  Of  course  the  other  meaning 
of  the  word  "progressive"  is  "forward- 
looking."  It  connotes  leadership.  Actually, 
"progressive    patient    care"    has    much    of 
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both  meanings.  Patients  are  moved  from 
one  unit  of  the  hospital  to  another  as  their 
conditions  change,  and  in  this  way  they 
progress.  I  do  not  want,  however,  to  give 
the  false  impression  that  this  is  any  Holly- 
wood freeway.  Most  patients  are  assigned 
to  and  are  discharged  from  a  single  unit, 
but  since  they  receive  care  that  is  tailored 
to  their  particular  needs,  they  at  least  ex- 
perience care  under  the  other  meaning  of 
"progressive." 

By  definition,  progressive  patient  care 
means  the  organization  of  facilities,  serv- 
ices, and  staff  around  the  medical  needs  of 
the  patient.  Obviously,  this  definition  en- 
compasses the  newborns  as  well  as  the  old- 
sters. According  to  recent  Health  Informa- 
tion Foundation  statistics,  the  two  groups 
at  the  end  of  the  age  scale — that  is,  chil- 
dren under  6  years  of  age  and  persons  over 
65 — increased  their  use  of  medical  services 
by  about  45  per  cent  during  the  past  five 
years.  Consequently,  this  concept  is  of 
pointed  concern  to  the  oldsters,  since  they 
need  the  full  range  of  progressive  patient 
care  even  more  than  does  the  youngster. 
This  is  why  the  subject  of  progressive  pa- 
tient care  logically  comes  up  at  this  confer- 
ence. It  is  designed,  in  great  measure,  with 
the  older  patient  in  mind,  and  should  be 
considered  in  your  total  planning. 

Types  of  Facilities 

The  progression  of  services  under  the 
concept  of  progressive  patient  care  in- 
volves five  types  of  facilities.  These  ele- 
ments, with  additional  study  and  experi- 
mentation, may  conceivably  be  expanded  or 
contracted,  but  at  the  moment  the  five  satis- 
factorily cover  the  full  range  of  the  fam- 
iliar spectrum  of  health  facilities. 

The  first  facility.  Intensive  Care,  is  de- 
signed to  concentrate  the  critically  and 
seriously  ill  patients  within  a  single  hos- 
pital unit  —  regardless  of  diagnosis  —  in 
order  to  provide  maximum  professional  at- 
tention. (2)  Intermediate  Care  concen- 
trates patients  who  require  a  moderate 
amount  of  routine  nursing  care,  but  who 
do  not  present  an  emergency.  (3)  Long- 
term   Care  concentrates   patients   requiring 
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prolonged  but  also  skilled  medical  and 
nursing  services  for  diagnosis  or  treatment. 
(4)  Self  Care  concerns  patients  who  are 
relatively  self-sufficient,  but  who  still  re- 
quire certain  specialized  sei-\ices  not  avail- 
able in  the  ordinai-j-  home  or  community 
environment.  (5)  Organized  Home  Care 
extends  hospital-t^-pe  senices  into  the 
home,  so  that  none  of  the  advantages  of 
institutional  care  are  lost  in  a  domestic 
setting. 
Intensive  care 

Let  us  now  develop  each  of  these  ele- 
ments in  more  detail  and  try  to  relate  them 
to  the  problems  of  the  older  citizen.  Analy- 
sis of  the  patient  population  in  any  hos- 
pital reveals  a  small  percentage — in  our 
institution  it  is  about  11  per  cent — who  re- 
quire constant  medical  supervision,  a  high 
degree  of  nursing  skill,  an  inordinate 
amount  of  complex  and  expensive  equip- 
ment, and  voluminous  expendable  supplies. 
These  patients  need  more  than  a  check 
even-  half -hour  or  every  fifteen  minutes,  or 
even  even.-  five  minutes :  rather,  their  ever\- 
pulse  beat  and  breath  should  be  monitored 
by  nurses  within  ann's  length.  These 
patients  come  to  us  following  major 
heart,  lung,  or  other  operations;  they  come 
from  homes,  factories,  or  highways,  with 
head  injuries,  overpowering  infections, 
bums,  and  major  internal  bleeding;  they 
come  from  nursing  homes  or  other  hos- 
pitals, or  they  may  even  be  transferred  to 
this  unit  from  less  critical  areas  within  the 
hospital  itself  because  of  their  deteriorating 
clinical  condition.  Yet  the  Intensive  Care 
or  Special  Care  unit,  as  we  like  to  call  it. 
is  a  facility  to  get  patients  well;  it  is  not 
one  to  comfort  the  incurable.  Each  patient 
assigned  to  this  unit  is  one  whom  the  phy- 
sician feels  may  survive  with  concentrated 
care,  but  who  might  die  without  it.  The 
type  of  care  has  obvious  advantages  to  the 
oldster  who  needs  every  bit  of  help  to  tip 
the  balance  in  his  favor. 
Intermediate  care 

The  second  t\-pe  of  facility  is  concerned 
with  patients  who  are  less  critically  or 
seriously  ill,  but  who  still  need  the  skilled 
medical  services  usually  considered  to  be 
routine  hospital  care.  .These  patients  re- 
quire extensive  use  of  both  diagnostic  and 
therapeutic  facilities,  but  in  the  majority 
of  them  survival  is  not  the  immediate  con- 
cern.   They   represent    the    typical    hospital 


patient  as  we  regard  him  today.  In  the 
older  patient  we  may  be  treating  the  acute 
phase  of  a  disease  considered  to  be  chronic, 
or  a  coincidental  illness  occurring  in  the 
course  of  some  chronic  process.  An  acute 
episode  of  decompensation  in  a  cardiac  pa- 
tient is  an  example  of  the  first,  and  a  neo- 
plasm in  an  arthritic  patient  represents  the 
second.  This  phase  is  commonly  a  mere 
matter  of  days,  but  in  a  few  patients  it  is 
prolonged  and  requires  rehabilitation.  Al- 
though we  often  separate  rehabilitation 
from  medical  treatment  for  the  sake  of  em- 
phasis and  to  capitalize  on  its  public  ap- 
peal, rehabilitation  is  only  an  extension 
of  sound  therapy.  They  are  merely  different 
ends  of  a  single  spectrum.  It  is  in  the  In- 
termediate Care  unit  that  the  paraplegic 
gains  back  his  strength,  that  the  surgical 
patient  heals  his  wound,  and  that  the  bat- 
tle of  infection  is  finally  won. 
Long-term   care 

Next  let  us  consider  the  Long-term  Care 
unit,  in  which  patients  requiring  prolonged 
care  are  concentrated,  and  into  which  some 
patients  from  Intei-mediate  Care  area  will 
noiTnally  move.  As  we  all  know,  chronic  or 
long-term  illness  does  not  necessarily  mean 
complete  disability,  and  therefore  we  must 
shade  into  this  area  a  wide  variety  of  con- 
ditions. Yet  we  must  fall  back  on  certain 
arbitran-  definitions  or  classification  of  fa- 
cilities to  identify  this  group  of  patients. 
Basically,  care  of  the  long-term  patient, 
whether  in  the  hospital  or  a  skilled  nursing 
home,  is  much  the  same,  and  the  type  of 
care  is  amply  described  in  the  literature. 
These  patients  have  some  degree  of  infirm- 
ity which  requires  24-hour  nursing  care 
under  medical  supervision.  They  may  have 
suffered  a  stroke:  they  may  be  bed-fast  or 
chair-fast;  they  may  be  under  a  rigid  med- 
ical regimen  or  need  considerable  care  in 
the  daily  acts  of  living.  Here  the  slow  pro- 
cesses of  rehabilitation  are  further  em- 
ployed in  order  to  regain  optimum  function 
in  any  given  situation.  We  are  excluding 
here  those  older  citizens  who  need  only 
personal  care  and  homelike  sennces. 
Self-ca  re 

Xex-t  we  have  the  Self-care  unit.  Here  we 
concentrate  ambulatory  patients  who  do  not 
require  continuous  medical  attention  or 
skilled  nursing  over  prolonged  periods.  Yet 
this  is  not  merely  a  motel-type  of  accom- 
modation.   It    provides    a    medical    environ- 
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ment,  complete  with  diagnosis  and  therapy, 
but  one  in  which  the  patient  can  contribute 
to  his  own  care  to  the  best  of  his  ability. 
We  do  not  include  in  this  category  individ- 
uals who  can  be  treated  in  the  physician's 
office  or  a  hospital  outpatient  department. 
Here  patients  live  in  a  relatively  normal 
social  environment,  go  to  their  therapeutic 
pr  diagnostic  sessions,  receive  the  indi- 
cated care,  yet  are  not  confined  to  bed  in 
the  usual  "short,  split,  open-in-the-back 
jacket." 
Home  care 

And  finally,  since  the  term  "hospital"  no 
longer  means  merely  the  four  brick  walls 
,of  a  building  but  rather  the  organizational 
structure  of  a  community  health  center,  it 
is  natural  that  we  extend  its  services  into 
a  program  of  home  care.  This  program  en- 
ables patients  to  live  at  home  under  the 
supervision  of  the  medical  staff  and  to  re- 
ceive skilled  nursing,  social  service,  phy- 
,  sical  therapy,  homemaking  aids,  and  other 
ancillary  services  as  needed.  Patients  are 
seen  on  a  definite  schedule,  and  their  home 
environment  is  so  altered  as  to  provide 
maximum  medical  benefits,  on  the  one 
hand,  and  the  least  dislocation  of  the  fam- 
ily unit,  on  the  other. 

I  do  not  want  to  leave  the  impression 
that  every  hospital  must  have  five  separate 
wings  with  five  neatly  printed  signs  over 
five  doors,  each  serving  a  special  mission. 
Rather  there  is  a  flow  of  patients — often  in 
both  directions — placing  them  in  the  facil- 
ities, within  or  without  the  building,  which 
will  give  each  the  maximum  benefit  at  the 
least  possible  cost.  Flexibility  in  placement 
is  not  lost;  rather  it  is  enhanced. 

Problems   Calling   for  Further  Study 

Many  features  of  progressive  care,  how- 
ever, are  still  experimental.  One  problem 
which  deserves  further  study  is  the  elderly 


patient's  apparent  difficulty  in  making  ad- 
justments, which  by  the  "progressive"  na- 
ture of  this  concept  he  is  on  occasion  re- 
quired to  do.  The  problem  of  integrating 
the  educational  programs  of  nurses,  med- 
ical students,  and  other  health  workers 
into  this  concept  is  still  unsettled.  The  real 
impact  upon  costs  —  whether  the  plan 
raises,  lowers,  or  has  no  effect — is  another 
area  for  study.  Will  this  concept  really 
change  hospital  design?  Do  all  hospitals 
need  all  phases  of  this  program  or  can  good 
hospitals  continue  to  perform  effective  com- 
munity service  under  more  traditional  pat- 
terns? And  finally,  will  mortality  and  mor- 
bidity statistics  really  be  improved,  since 
no  health  concept  which  does  not  material- 
ly register  improvement  by  these  yard- 
sticks can  be  called  progressive?  There- 
fore, I  must  report  that  progressive  pa- 
tient care  is  still  experimental,  but  it  has 
made  a  dramatic  entrance  and  has  a  poten- 
tial that  is  well  worth  watching. 

Even  now  one  may  wonder  why  this  pre- 
sentation was  slipped  into  your  program.  I 
hope  that  it  has  not  only  acquainted  you 
with  the  technicalities  and  opportunities 
of  progressive  patient  care,  but  has  also 
instilled  in  you  an  abiding  confidence  in 
hospitals.  The  country  over,  they  are  con- 
stantly undergoing  an  agonizing  re-apprais- 
al in  order  to  meet  the  challenge  of  all  age 
brackets  of  our  expanding  nation.  I  trust 
that  hospital  people  will  be  found  among 
the  leaders  in  the  search  for  more  ade- 
quate treatment  for  the  group  in  which  you 
are  particularly  interested  today.  We  in 
hospitals  have  "rolled  with  the  punch"  in 
the  past;  and  with  your  help,  understand- 
ing, and  tolerance  we  will  "roll  with  the 
punch"  in  the  future.  This  dedication  will 
certainly  bring  progressive  patient  care  to 
those  who  have  reached  the  added  years. 


During  the  patient's  sojourn  in  the  hospital,  when  he  resigns  to  rest 
and  to  soliloquy,  the  words  he  hears  matter  more  to  him  than  the  dedi- 
cated administration  of  medicine  and  nursing.  In  this  illness,  as  in  many 
others,  words  are  more  telling  than  deeds.  In  this  context  words  are 
deeds.  At  this  juncture  the  physician,  therefore,  should  grasp  the  op- 
portunity to  disengage  himself  from  the  subdued  musing,  so  much  a  fea- 
ture of  medical  consultations  in  the  ward,  to  speak  purposefully  at  the 
head  and  not  at  the  foot  of  the  sick-bed.— Evans,  W. :  Faults  m  Diag- 
nosis and  Management  of  Cardiac  Pain,  Brit.  M.J.  1:252   (Jan.  3)   1959. 
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As 


we  have  indicated  in  a  previous 
article|i',  voluntary  health  insurance  and 
the  private  practice  of  medicine  are  neces- 
san-  to  each  other.  Medicine  today  can  ef- 
fect cures  and  prolong  life  to  an  extent  im- 
possible only  a  few  years  ago,  but  the 
scientific  developments  which  have  made 
modern  care  possible  have  also  made  it  ex- 
pensive. While  this  expense  is  well  worth 
while  when  lives  are  at  stake,  there  are 
few  people  who  can  pay  for  the  more  ex- 
pensive medical  services  out  of  their  own 
resources  at  the  time  the  services  are  re- 
ceived. Hence  some  method  of  spreading 
the  costs  of  medical  care,  over  time  and 
among  persons,  is  imperative.  This  article 
will  describe  the  health  insurance  provided 
by  insurance  companies  to  meet  this  need 
and  will  also  discuss  some  of  the  ways  in 
which  the  cooperation  of  doctors  is  needed 
in  order  that  it  may  fulfill  its  purpose. 
Types  of  Insurance 

111  health  creates  many  financial  needs. 
It  may  involve  a  greater  or  lesser  period 
without  earned  income.  It  is  likely  to  in- 
volve e.xtra  expenses  ranging  from  a  few 
dollars  for  a  visit  to  a  doctor  and  a  moder- 
ate supply  of  some  of  the  more  common  and 
less  expensive  drugs,  to  thousands  of  dol- 
lars for  hospital  care,  surgery,  extensive 
non-surgical  treatment  by  medical  special- 
ists, care  by  privat*  nurses  and  other  para- 
medical personnel,  and  expensive  drugs 
and  equipment.  Many  competing  insurers 
provide  benefits  to  meet  these  needs. 
Loss-of-income  protection 

Since  the  middle  of  the  nineteenth  cen- 
tury insurance  companies  have  been  offer- 
ing individual  policies  providing  periodic 
cash  benefits  in  replacement  of  lost  earn- 
ings if  the  insured  person  is  unable  to  work 
because  of  illness  or  in.iury.  For  the  past 
thirty  years  they  have  been  offering  the 
same  protection  through  group  policies. 

Income  benefits  usuall.v  begin  a  week  or 
two  after   the  onset  of  the   disabilitv.   but 
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waiting  periods  of  a  month  or  more  are  nol 
uncommon.  The  use  of  waiting  periods 
greatly  reduces  the  cost  of  insurance  by 
eliminating  entirely  the  many  short  dis- 
abilities which  do  not  ordinarily  cause  the 
insured  a  severe  economic  hardship,  but 
for  which  benefits  would  otherwise  be  pay- 
able. Waiting  periods  in  individual  loss-of- 
income  insurance,  particularly  those  of 
longer  duration,  also  permit  the  dovetailing 
of  the  benefits  with  other  income  protec- 
tion or  with  salary  continuance  programs. 
In  both  group  and  individual  insurance,  the 
waiting  period  may  apply  only  to  disability 
resulting  from  illness,  with  immediate 
benefits  for  disability  caused  by  accident; 
or  the  waiting  period  for  accident  benefits 
may  be  shorter  than  that  for  illness  bene- 
fits. 

The  duration  of  income  protection  bene- 
fits varies  greatly,  and  again  there  may  be 
a  difference  between  accident  and  illness 
benefits.  Lifetime  benefits  during  disability 
caused  by  accident  are  not  uncommon.  The 
most  common  group  policies  provide  bene- 
fit durations  of  26  weeks  or  one  year  for 
both  accident  and  illness,  while  individual 
policies  are  more  likely  to  provide  benefit 
durations  of  two  to  five  years  for  illness 
and  longer  for  accident.  In  all  types  (rf 
loss-of-income  protection,  a  reasonable  re- 
lationship between  benefits  and  normal 
earnings  must  be  maintained.  Obviously, 
loss-of-income  benefits  can  ordinarily  be 
provided  only  for  gainfully-occupied  per- 
sons. 

Medical  insurance 

In  addition  to  losing  income  because  of 
disability,  a  sick  or  injured  person  incurs 
extra  expenses.  Thus  it  is  important  for 
people  to  have  insurance  against  these 
costs,  both  for  themselves  and  for  their  de- 
pendents. 

Hospital  expeyise  policies  generally  pro- 
vide a  daily  benefit  for  room  and  board 
and  general  nursing  services  during  hos- 
pital confinement,  and  an  additional  bene- 
fit for  other  hospital  charges.  Until  the  re- 
cent development  of  Major  Medical  Ex- 
pense  Insurance,   the  tendencv   was   to   in- 
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crease  the  duration   and  the  benefits   both 
ifor  room  and  board  and  other  expenses. 

Surgical  expense  insurance  provides  for 
the  payment  of  benefits  in  the  event  of 
surgical  or  obstetric  procedures,  in  accord- 
ance with  a  fee  schedule  which  lists  max- 
imum reimbursement  for  specified  opera- 
tions. For  unlisted  operations,  amounts  con- 
sistent with  those  for  listed  procedures  are 
usually  provided. 

Regular  medical  expense  iyisurance  pro- 
vides rather  limited  benefits  for  home,  of- 
fice, or  hospital  calls,  usually  providing 
benefits  for  hospital  calls  only.  X-ray  and 
laboratory  benefits  may  also  be  purchased 
as  a  supplement  to  other  benefits  to  provide 
reimbursement  toward  the  cost  of  diagnos- 
tic services  performed  outside  of  the  hos- 
pital. 

The  benefits  provided  are  not  necessarily 
expected  to  reimburse  a  person  in  moderate 
circumstances  for  the  full  cost  of  hospitali- 
zation or  surgery.  More  often,  they  are  de- 
liberately set  at  something  less  than  a  full- 
payment  level,  so  that  the  patient  retains  a 
financial  interest  in  his  treatment.  In  either 
case,  the  benefits  may  be  assigned  to  the 
doctor  or  hospital  rendering  the  service,  if 
the  insured  person  so  desires. 

Major  medical  expense  insurance 

The  latest  advance  in  the  health  insur- 
ance oflFered  by  insurance  companies  has 
been  the  development  of  major  medical  ex- 
pense insurance.  This  type  of  policy  goes 
beyond  the  customary  hospital,  surgical, 
and  regular  medical  expense  insurance  and 
provides  financial  protection  against  lengthy 
and  expensive  hospital  stays,  extensive 
nursing  and  medication  in  or  out  of  the 
hospital,  complicated  surgery,  or  costly 
treatment  by  non-surgical  specialists.  It 
pays  for  both  hospital  and  medical  services 
without  attempting  to  say  which  is  which. 
Coverage  is  so  broad,  in  most  cases,  that 
the  cost  of  treatments  not  yet  thought  of 
will  automatically  be  included  within  the 
policy.  Occasionally  internal  limits  will  be 
found — for  example,  no  more  than  a  speci- 
fied daily  amount  for  a  private  room  in  a 
hospital — but  usually  the  only  limit  on  in- 
dividual items  is  that  they  be  "reasonable 
charges  for  necessary  services."  There  is 
no  financial  pressure  for  the  patient  to  de- 
mand or  the  doctor  to  prescribe  one  form 
of  treatment  rather  than  another. 


A  deductible  provision  eliminates  small 
claims  and  also  the  disproportionate  ad- 
ministrative expense  associated  with  them. 
It  takes  substantially  as  many  claim  forms, 
filled  out  by  the  physician  and  reviewed  by 
the  company,  to  process  small  claims  as 
large  ones.  Although  these  small  claims 
represent  a  large  element  of  cost  in  the 
aggregate,  minor  bills  can  be  i-eadily  taken 
care  of  by  the  insured  and  should  be  pro- 
vided for  by  budgeting  rather  than  through 
insurance. 

A  co-insurance  clause  gives  the  patient  a 
direct  financial  interest  in  each  dollar  of 
medical  or  hospital  care  ordered  for  him. 
Financial  worries  can  contribute  to  illness 
and  retard  recovery;  on  the  other  hand,  if 
treatment  is  available  without  some  ex- 
pense, a  person  can  be  encouraged  to  seek 
unnecessarj-  treatment  or  to  prolong  the 
treatment.  It  is  undesirable  that  lack  of 
money  should  prevent  proper  treatment. 
But  unnecessary  treatment  for  many  peo- 
ple, because  they  have  insurance,  will  in- 
crease the  cost  of  the  insurance,  possibly  to 
the  point  that  it  would  be  a  heavy  burden 
for  people  to  buy  it.  Companies  have  tried 
to  solve  this  dilemma  by  requiring  the  pa- 
tient to  pay  from  his  own  funds  not  only 
the  deductible  portion  of  the  cost  but  also 
a  percentage  of  each  additional  dollar  spent 
for  his  medical  care.  Generally  the  insur- 
ance company's  share  above  the  deductible 
portion  is  limited  to  75  to  80  per  cent  of  the 
expenses,  with  the  patient  paying  the  re- 
maining 25  or  20  per  cent. 

The  latest  development  in  major  med- 
ical expense  insurance  is  the  introduction 
and  grovyth  of  comprehensive  insurance. 
Major  medical  expense  insurance  was 
originally  thought  of  as  taking  over  costs 
subject  to  deductible  and  co-insurance, 
after  benefits  under  a  hospital  and  surgi- 
cal plan  paying  from  the  first  expense 
dollars  were  exhausted.  In  comprehensive 
major  medical  insurance  first  dollar  hos- 
pital and  surgical  benefits  are  replaced  by 
major  medical  benefits  which  start  paying 
a  percentage  of  costs  after  a  deductible 
portion.  The  deductible,  often  expressed  as 
a  percentage  of  the  employee's  wages 
rather  than  as  a  specified  sum  of  money,  is 
sometimes  as  low  as  |25.  While  there  is 
sometimes  difficulty  in  introducing  such  a 
plan  to  a  group  which  has  been  accustomed 
to    first-dollar   benefits,    employees    general- 
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ly  are  not  slow  to  realize  the  advantages 
of  the  greater  protection  afforded  by  this 
type  of  plan. 

Group  and  Individual  Insurance 

The  greater  part  of  the  health  insurance 
issued  by  insurance  companies  is  sold  on  a 
group  basis.  The  policy  is  usually  issued  to 
an  employer,  trustee,  association,  or  union 
— which  is  designated  the  policyholder — 
with  individual  certificates  usually  given  to 
the  indi\iduals  in  the  group  covered  by  the 
master  policy.  There  are  various  arrange- 
ments for  sharing  the  cost  between  the 
polic.vholder  and  the  indi^^duals.  ranging 
from  the  entire  cost  being  met  by  the  em- 
ployer or  other  policyholder  to  the  entire 
cost  being  met  by  the  individuals,  but  gen- 
erally the  policyholder  pays  part  of  the 
cost.  Any  contribution  from  employees  to 
the  cost  is,  in  most  cases,  deducted  from  the 
employee's  wages. 

Group  insurance  has  the  advantage  of 
economy  in  selling  and  in  administrative 
costs.  Naturally  it  costs  less  to  sell  insur- 
ance to  a  large  number  of  people  at  once 
than  to  sell  it  to  them  one  by  one.  Then,  too, 
it  can  reasonably  be  assumed  that  these 
people  who  are  joined  together  by  condi- 
tions of  employment  or  some  other  common 
interest  apart  from  insurance  are.  on  the 
average,  in  general  good  health.  In  selling 
insurance  to  individuals,  on  the  other  hand, 
we  find  a  natural  tendency  for  people  al- 
ready in  poor  health  to  seek  insurance 
while  people  in  excellent  health  are  inclined 
to  put  off  its  purchase. 

This  tendency,  which  is  called  anteselec- 
tion,  has  to  be  countered  by  careful  under- 
writing. Individual  insurance  usually  con- 
tains stricter  provisions  concerning  pre- 
existing conditions  and  waiting  periods  and 
more  exclusions  of  specified  conditions  than 
does  group  insurance.  Special  provisions, 
such  as  higher  premiums  or  additional  ex- 
elusions,  are  often  offered  to  applicants 
whose  individual  prospects  of  suffering  a 
loss  insured  against  are  appreciably  greater 
than  that  which  the  standard  premium 
rate  was  designed  to  cover.  Other  than 
this,  the  benefit*  available  under  individual 
insurance  are  similar  to  those  under  group 
insurance,  but  a  greater  range  of  benefits 
--both  higher  and  lower — is  offered  under 
individual  insurance. 
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Group  policies  can  be  tailored  to  thi 
needs  of  a  particular  group  in  a  way  tha- 
is  not  possible  when  only  one  plan  of  pro 
tection  is  oflTered  to  an  entire  community 
They  cannot,  however,  be  adjusted  to  in 
dividual  needs  as  effectively  as  individua 
needs  as  effectively  as  individual  policies 
can.  ^Miile  individual  policies  cost  more 
than  the  same  protection  under  group  in 
surance.  because  of  the  greater  cost  of  sell 
ing  and  also  the  greater  risk  of  loss,  the 
higher  price  is  often  worth  while  to  those 
not  eligible  for  group  insurance  or  those 
who  desire  additional  protection. 

Effects  of  Health  Insurance 

Health  insurance,  whether  provided  on  a 
group  or  on  an  individual  basis,  creates 
certain  problems  for  the  doctor.  Among 
other  things,  insurance  can  cause  patients 
to  demand  certain  t>-pes  of  treatment 
rather  than  others,  or  to  ask  for  unneces- 
sary treatment.  It  raises  a  question  con 
cerning  our  fees,  and  it  requires  us  to  fill 
out  claim  forms.  The  doctor's  cooperation 
is  needed  if  health  insurance  is  to  serve  its 
purpose. 

Treatment 

If  insurance  benefits  are  available  when 
a  cei-tain  procedure  is  performed  in  the  hos- 
pital, but  not  when  it  is  performed  in  the 
doctor's  oflice.  there  will  be  a  natural  ten- 
dency by  a  patient  to  seek  hospitalization, 
whether  medically  indicated  or  not.  This  is 
a  pressure,  which  we  as  physicians  must 
resist.  We  must  ask:  "Does  the  patient 
need  this  procedure?  Is  this  a  prudent  (not 
wasteful)  course  of  action?":  not,  "Does 
insurance  cover  it?" 

Insurance  companies  do  not  wish  to  in- 
terfere with  the  doctor's  professional  judg- 
ment. It  is  the  great  advantage  of  major 
medical  insurance,  and  particularly  of  com- 
prehensive medical  insurance,  that  it  does 
not  interfere.  The  determination  of  the 
course  of  treatment  is  left  where  it  belongs, 
in  our  hands,  not  in  the  terms  of  the  policy. 

A  similar  pressure  is  the  demand  for  un- 
necessary treatment — "Because  it  doesn't 
cost  me  anything,  doctor."  An  extra  day  or 
two  in  the  hospital,  a  few  e.xtra  laboratory 
tests,  a  few  unnecessary  calls  on  the  doctor, 
taking  him  away,  perhaps,  from  patients 
who  need  him  more — no,  it  doesn't  cost  this 
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The  miracle  behind  miracles  is  that 
fi       in  nature  there  is  no  surrender. 

URPOSE 


In  the  path  of  any  purposeful  effort, 
there  are  obstacles  that  must  be  ex- 
pected and  overcome.  For  example. 
Blue  Shield  and  the  doctors  who 
support  it  have  not  been  without 
their  share  of  problems  in  planning 
a  program  for  care  of  the  aged. 
Yet  there  has  been  no  thought  of 
giving  up,  for  much  has  already 
been  accomplished.  As  one  doctor 
sums  it  up:  "Blue  Shield  Plans  al- 
ready cover  people  over  65  in  the 
same  proportion  as  they  exist  in  the 
population  at  large -and  member- 
ship is  growing  at  a  faster  rate  in 
this  age  group!"  0£||£  SHIELO. 
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Pathibamate 


400 
200 


meprobamatewith  PATHILON*  tndjhexethyl  chloride  Lederle 


greater  flexibility  in  the  control  of  tension,  hypermotility 
and  excessive  secretion  in  gastrointestinal  dysfunctions 

PATHIBAMATE  combines  two  highly  effective  and  well-toler- 
ated therapeutic  agents: 

meprobamate  (400  mg.  or  200  mg.)  widely  accepted  tranquilizer  and  . . . 
PATHILON  (25  mg.)— anticholinergic  noted  for  its  peripheral,  atropine-iike 
action,  with  few  side  effects. 


The  clinical  advantages  of  PATHIBAMATE  have  been  confirmed  by  nearly 
two  years'  experience  in  the  treatment  of  duodenal  ulcer;  gastric  ulcer; 
intestinal  colic;  spastic  and  irritable  colon;  ileitis;  esophageal  spasm; 
anxiety  neurosis  with  gastrointestinal  symptoms  and  gastric  hypermotility. 

Two  dosage  strengths  -  PATH  IBAMATE-400  and  PATHIBAMATE- 200 
facilitate  individualization  of  treatment  in  respect  to  both  the  degree  of 
tension  and  associated  G.I.  sequelae,  as  well  as  the  response  of  different 
patients  to  the  component  drugs. 


Supplied:   PATHIBAMATE-400-Each   tablet  (yellow,  '/^ -scored)    contains 
meprobamate,  400  mg.;  PATH  I  LON  triditiexettiyl  chloride,  25  mg. 
PATHIBAMATE-2  00  —  Each  tablet  (yellow,  coated)  contains  mep- 
robamate, 200  mg.;  PATHILON  trldihexethyl  chloride,  25  mg. 
Administration  and  Dosage:  PATHIBAMATE-400-1  tablet  three  times  a  day  at  mealtime  and 

2  tablets  at  bedtime. 

PATHrBAMATE-200  —  1  or  2  tablets  three  times  a  day  at  mealtime 
and  2  tablets  at  bedtime. 
Adjust  to  patient  response. 
Contraindications:  glaucoma;  pyloric  obstruction,  and  obstruction  of  the  urinary  bladder 
neck. 
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Concerning   Your   Health   and   Your   Income 

A  special  report  to  members  of  the  Medical  Society  of 

the  State  of  North  Carolina 

on  the  progress  of  the  Society's 

Special  Group  Accident  and  Health  Plan 

in  effect  since  1940 

PROUDLY  WE   REPORT    1959 

AS  OUR  MOST  SUCCESSFUL  YEAR  IN  SERVING  YOUR  SOCIETY. 

tinn    Th^'^'h^  ^k^  ^^°'  *s^'7^^°duced  Q   NEW  and  challenging   form  of  disobility  protec- 
tion.  There  has  been  overwhelming  response  on  the  part  of  the  membership. 

Participation   in   this  Group  Plan  continues  to  grow  at  a  fantastic  rote. 

I960 

Jidfnn  w!ir°'  °^,service  to  the  Society.   It  ,s  our  aim  to  continue  to  lead  the  field  m  pro- 
viding  Society  members  with  disability  protection  and  claim   services  as  modern  as  torrior- 

SPECIAL    FEATURES    ARE: 

1.  Up  fo  o  possible  7  years  for  each  sickness  (no  confinement  required). 

2.  Poys  up  to  Lifetime  for  accident. 

3.  New  Maximum  limit  of  $650.00  per  month  income  while  disabled. 

u      uu   ^"  "^*. applicants    and  those  now  insured,   who  are    under   age    55     and    in    qood 
cident   °'^  ^°  ^^^  ""^^  """^  extensive  protection  against  sickness  and  oc- 

??n  m^^S  ""h^^'L^^u  COVERAGE:      Members  under  oge  60  in  good  health  may  apply  for 
S20.00  daily  hospital   benefit— Premium  $20.00  semi-annually.  w  x    "' 

Write,  or  coll   us  collect  (Durham  2-5497)  for  assistance  or  information. 
BENEFITS  AND   RATES  AVAILABLE   UNDER   NEW   PLAN 

Accidenfol   Deoth  -Dismemberment  COST   UNTIL   AGE   35        COST   FOR   AGES   35   TO 

Coverage  '"'>"    "'^/j^^-'.    Speech  Acciden,    and  Annual  Scmi-Annual  Annual  Semi-Annua 

r   o^^  Hearing  Sickness    Benefits  Premium  Premium  Premium  Premium 

5,000  5,000  to  10,000  50.00  Weekly  S   78.00  $39  50  $10400  $5250 

5,000  7,500  to  15,000  75.00  Weekly  114  00  57  50  52  00  76  50 

5,000  10,000  to  20,000  100.00  Weekly  150  00  75  50  200  00  100  50 

5,000  2,500  to  25,000  125.00  Weekly  186  00  93  50  248  00  ?Jio 

5,000  15,000  to  30,000  150.00  Weekly  222.00  }U50  296.00  148.IS 

•Amount   poyoble   depends    upon   the   noture  of  the  loss  as  set  forth   in  the  policy. 

Admiyjistered   bij 
J.    L.   CRUMPTON,   State   Mgr. 
Professional   Group    Disobility    Division 
Box    147,    Durham,    N.   C. 

J.  Slode  Crumpton,   Field  Representative 
UNDERWRITTEN    BY   THE  COMMERCIAL   INSURANCE  COMPANY  OF  NEWARK,  N.  J. 

Originator    and    pioneer    in    professionol    group    disobility    plans. 
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particular  patient  anything  at  the  moment, 
but  it  may  cost  him  and  all  other  insured 
patients  something  the  next  time  premiums 
are  calculated  for  his  group.  (Under  group 
plans,  experience  is  reviewed  annually  to 
determine  the  premium  rates.) 

Fees  for  insured  patients 

The  doctor's  cooperation  is  also  needed  in 
the  matter  of  fees.  Health  insurance  does 
affect  our  income;  it  is  easier  to  collect  our 
fees,  and  some  people  who  would  otherwise 
be  charity  patients  are  able  to  pay.  It  must 
be  remembered,  however,  that  health  insur- 
ance does  not  create  new  money.  It  simply 
means  that  everyone  pays  the  average  cost 
of  medical  care,  instead  of  most  people  pay- 
ing much  less  than  the  average  and  a  few 
people  paying — or  failing  to  pay — much 
more. 

As  a  practical  matter,  doctors  must  have 
some  method  of  determining  their  fees.  \Ve 
base  our  charges  on  the  current  rates  in 
the  community  or  perhaps  on  a  list  of  usual 
fees  or  relative  values  published  by  med- 
ical societies.  Even  though  we  may  make 
adjustments  in  individual  cases,  we  have 
to  have  a  starting  point.  The  criteria  a 
doctor  uses  for  raising  or  reducing  his  fees 
are,  in  general,  up  to  him.  We  must  not, 
however,  let  our  fees  be  influenced  by  the 
presence  of  insurance. 

Claim  forms 

In  order  to  collect  the  benefits  of  any  in- 
surance policy,  the  insured  person  must 
supply  proof  that  the  event  insured  against 
has  occurred.  In  the  case  of  health  insur- 
ance, a  doctor's  statement  is  usually  an  in- 
dispensable part  of  this  proof.  As  a  service 
to  their  policyholders,  insurance  companies 
supply  forms,  indicating  specifically  what 
information  is  needed,  on  which  this  infor- 
mation may  be  recorded. 

With  several  hundred  companies  provid- 
ing some  form  of  health  insurance,  it  is 
hardly  surprising  that  many  different  ideas 
arose  as  to  the  information  needed  and  the 
best  way  to  ask  for  it.  Eventually,  however, 
the  insurance  industry  realized  that  this 
multiplicity  of  claim  forms  created  an  un- 
due   burden    on    the    busy    physician.    The 


Health  Insurance  Council's  Uniform  Forms 
Program  was  established  to  relieve  this 
burden.  Companies  writing  some  80  to  90 
per  cent  of  the  total  business  now  partici- 
pate in  the  program.  (The  Health  Insur- 
ance Council  forms  are  required  in  North 
Carolina  under  a  regulation  issued  by  the 
Insurance  Commission.) 

Because  the  requirements  of  the  compan- 
ies, and  of  the  different  policies,  vary  so 
greatly,  it  was  found  impracticable  to  have 
all  companies  use  exactly  the  same  forms. 
Instead,  a  list  of  standard  questions  was 
developed,  and  companies  are  asked  to  use 
these  questions  and  no  others,  in  the  order 
in  which  they  appear  on  the  standard  list, 
but  with  the  option  of  omitting  questions 
or  phrases  which  are  inapplicable  to  the 
particular  policy. 

The  questions  are  those  necessary  to  es- 
tablish the  identity  of  the  patient  as  a  per- 
son insured  by  the  policy,  to  show  that  his 
condition  and  treatment  are  covered  by  the 
terms  of  the  policy,  and  to  determine  the 
amount  of  benefits  due.  Forms  used  in  con- 
junction with  cost-of -treatment  insurance 
often  contain  an  assignment  of  benefits,  but 
of  course  as  assignment  is  not  used  with 
statements  in  support  of  loss-of-income 
claims. 

A  more  detailed  description  of  the 
Health  Insurance  Council  claim  forms  will 
be  found  in  the  booklet'-'  recently  distri- 
buted to  all  members  of  the  Medical  Society 
of  the  State  of  North  Carolina. 

Summary 

The  present  article  has  described  the 
types  of  insurance  available  from  insurance 
companies  to  meet  the  various  medico- 
financial  needs  of  the  public,  and  has  dis- 
cussed some  of  the  problems  health  insur- 
ance creates  for  the  doctor.  A  future  article 
will  discuss  the  purposes  and  principles  of 
health  insurance  and  its  effects  on  medical 
practice  and  medical  economics  as  a  whole. 
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ONE  HUNDRED  SIXTH 
ANNUAL  SESSION 

For  the  first  time  since  1943  the  Medical 
Society  of  the  State  of  North  Carolina  held 
its  annual  session  in  Raleigh.  The  Sir 
Walter  Hotel  was  headquarters  for  the  So- 
ciety and  for  the  Women's  Au.xiliary,  but 
the  meetings  of  the  House  of  Delegates, 
registration  desk,  and  technical  and  scien- 
tific e.xhibits  were  located  in  the  Reynolds 
Coliseum  on  the  State  College  Campus.  The 
Section  Meetings  on  Tuesday  and  Wednes- 
day afternoons  and  the  alumni  luncheons 
were  held  in  various  buildings  on  the  State 
College  Campus.  The  President's  Dinner 
on  Tuesday  night  was  held  in  the  College 
Union,  but  the  President's  Ball  was  in  the 
Coliseum. 

The  Wake  County  Jledical  Society  were 
most  hospitable  hosts,  but  the  widelV  scat- 
tered meeting  places  probably  discouraged 
many  from  attending  the  meeting.  Seven 
hundred  and  si.xty-four  members  were  re- 
gistered, which  was  only  slightlv  more  than 
the  7.36  present  in  1943. 


The  E.xecutive  Council  met  on  Saturday 
afternoon  and  Sunday  morning.  The  House 
of  Delegates  had  an  all-dav  session  Monday 
from  10:00  A.M.  until  5:00  P.M.  Only  a  few 
of  the  principal  actions  of  the  Council  and 
Delegates  will  be  given  here. 

■The  House  voted  to  rescind  its  action  re- 
quiring the  pa>-ment  of  dues  from  those 
who  have  been  members  of  the  Society  for 
30  years  but  who  are  not  yet  70  years  old. 
From  now  on  those  members  who  have  at- 
tained the  aged  of  70  years  and  have  been 
members  of  the  Society  for  20  consecutive 
years  shall  be  considered  life-members  and 
relieved  of  paying  dues.  The  "30-year  mem- 
bers", however,  who  have  already  been 
given  citations  as  life-members  wilf  not  be 
required  to  pay  dues  but  \\-ill  not  be  dis- 
couraged if  they  want  to  do  so  on  a  volun- 
tary basis.  It  was  felt  that  this  loss  of  re- 
venue would  be  justified  bv  the  better  pub- 
lic relations  established. 

Dr.  Wayne  Benton,  chairman  of  the 
Finance  Committee,  reported  that  the  So- 
ciety this  year  had  a  surplus. 

Dr.  Hubert  Poteat,  who  reported  for  the 
Nominating  Committee,  asked  that  district 
councilors  be  requested  to  canvass  their 
districts  and  offer  suggestions  for  the  So- 
ciety's officers  during  the  coming  year. 
Each  councilor  is  e.xpected  to  write  a  fetter 
stating  whether  or  not  he  has  any  names 
to  offer. 

A  resolution  by  Dr.  Amos  Johnson  that 
General  Sessions  programs  be  planned  with 
a  view  to  oflfering  the  widest  possible  ap- 
peal to  members  in  attendance  was  unan- 
imously adopted. 

The  most  controversial  subject  was  the 
resolution  from  the  Lenoir-Jones-Green 
component  society  to  limit  the  tenure  of 
councilors  to  two  consecutive  terms  and  to 
stagger  the  terms  of  those  in  oflice.  Al- 
though this  resolution  was  rejected  by  the 
Executive  Council  and  by  the  Committee 
on  Constitution  and  By-Laws,  it  was  evi- 
dent that  many  were  in  favor  of  it.  A  mo- 
tion to  table  the  resolution,  however,  was 
defeated  by  a  vote  of  55  to  48. 

One  of  the  high  lights  of  the  House  of 
Delegates  Meeting  was  the  address  of  Mrs. 
Robert  Garrard,  President  of  the  Women's 
Auxiliary.  She  was  given  a  standing  ova- 
tion when  she  finished  speaking. 
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Dr.  W.  A.  Sams,  of  Marshall,  veteran 
councilor  and  an  active  member  of  the 
American  Academy  of  General  Practice, 
was  elected  General  Practitioner  of  the 
Year  by  a  clear  majority  on  the  first  ballot. 
A  well  deserved  token  of  appreciation  in 
the  form  of  a  handsome  wrist-watch,  a  gift 
from  the  Society,  was  given  our  Executive 
Secretary,  Jim  Barnes.  Jim  was  deeply 
touched  by  this  tribute. 

The  Memorial  Service  Sunday  night  was 
again  presided  over  by  Dr.  Charles  Pugh. 
The  Rex  Hospital  Nurses  Choir  furnished 
music,  and  Rev.  James  G.  Huggin,  Pastor 
of  the  First  Methodist  Church,  of  Gastonia, 
delivered  an  excellent  address  on  Resurrec- 
tion and  Immortality. 

Notable  features  of  the  first  General  Ses- 
sion were  addresses  by  Senator  Sam  J.  Er- 
vin,  Jr.,  and  Dr.  Leonard  Larson,  Chair- 
man of  the  A.M. A.  Board  of  Trustees. 
Senator  Ervin  declared  emphatically  that 
he  was  opposed  to  the  Forand  type  of  legis- 
lation. Dr.  Larson's  address  on  the  "Socio- 
economic Aspects  of  Medical  Practice"  was 
devoted  chiefly  to  a  description  of  the 
American  Medical  Association  and  the  way 
it  functions.  It  is  generally  understood  that 
Dr.  Larson  will  be  the  next  president-elect 
of  the  American  Medical  Association. 
President  John  Reece's  farewell  address 
suffered  not  at  all  in  comparison  with  those 
of  our  visiting  speakers.  It  appears  in  this 
issue  of  the  Journal  and  is  well  worth 
reading,  even  by  those  who  heard  it. 

Dr.  Louis  M.  Orr,  President  of  the 
American  Medical  Association,  was  the 
principal  speaker  at  the  President's  Din- 
ner. Dr.  Orr  is  a  superb  speaker,  and  his 
address,  which  was  devoted  chiefly  to  the 
crisis  facing  us  because  of  proposed  legis- 
lation in  Congress,  impressed  everyone.  Dr. 
J.  P.  Rousseau  presented  the  President's 
Jewel  to  Dr.  Reece  in  a  brief  but  eloquent 
address.  After  this  Dr.  Reece  administered 
the  Oath  of  Office  to  the  President-Elect, 
Dr.  Amos  Johnson.  Dr.  Johnson  did  not 
have  a  prepared  address,  but  his  extempor- 
aneous speech  was  deeply  moving.  He  paid 
a  beautiful  tribute  to  his  wife,  who  he  said 
had  practiced  medicine  with  him  for  25 
years. 

Mr.  Billy  Joe  Patton,  of  Morganton— 
who  is  Dr.  Leonard  Larson's  son-in-law — 
was  toastmaster.  He  introduced   the   parti- 


cipants with  humor  enough  to  make  it  in- 
teresting. 

It  is  a  welcome  change  from  the  former 
custom  to  have  the  Nominating  Committee 
bring  in  its  report  during  the  first  Session 
of  the  House  of  Delegates.  Dr.  Claude  B. 
Squires,  of  Charlotte,  is  the  President- 
Elect.  Other  officers  elected  were  Dr.  T.  S. 
Raiford  of  Asheville,  first  vice-president; 
and  Dr.  C.  T.  Wilkinson  of  Wake  Forest, 
second  vice-president.  Dr.  Donald  Koonce 
of  Wilmington  was  re-elected  speaker  of 
the  House  of  Delegates,  and  Dr.  E.  W. 
Schoenheit  of  Asheville  was  re-elected  vice- 
speaker.  All  these  choices  met  with  hearty 
approval. 

Dr.  Roussau  voiced  the  general  senti- 
ment when  he  said  that  while  Dr.  Reece 
has  been  one  of  our  youngest  presidents, 
he  has  also  been  one  of  the  best.  With  Dr. 
Amos  Johnson,  his  successor  for  next  year, 
and  with  Dr.  Claude  Squires,  the  presi- 
dent-elect, the  Medical  Society  of  the  State 
of  North  Carolina  is  in  good  hands  for  the 
next  two  years  at  least. 


EDITORIAL  NOTES 

Two  criticisms  of  the  meeting,  both  of 
which  are  really  constructive,  were  heard. 
One  was  that  the  luncheons  for  the  three 
state  medical  schools  should  be  scheduled 
for  the  same  day.  A  great  many  doctors  in 
the  state  got  the  first  two  years  of  their 
medical  training  at  the  University  of 
North  Carolina  or  at  Wake  Forest  and 
their  degrees  from  some  other  schools,  par- 
ticularly Jefferson,  the  University  of  Penn- 
sylvania, and  the  University  of  Maryland. 
The  Jefferson  luncheon  on  Tuesday  was  in 
conflict  with  that  of  the  University  of 
North  Carolina  Medical  Alumni,  together 
with  the  Academy  of  General  Practice  and 
the  Society  of  Internal  Medicine  luncheons. 
Although  Jefferson  has  a  large  group  of 
alumni  in  the  state,  the  attendance  at  the 
luncheon  was  pitifully  small. 

Another  criticism  was  that  the  drawing 
for  attendance  prizes  took  entirely  too 
much  time.  Although  the  drawing  was 
scheduled  for  12:40  it  was  almost  2:00 
P.M.  before  it  was  over.  Many  made  the 
suggestion  that  there  should  be  fewer 
prizes  offered  and  that  the  drawing  be 
speeded  up  as  much  as  possible. 
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Donald  Koonce  proved  himself  a  worthy 
successor  of  Roscoe  McMillan  and  West- 
brook  IMurphy  as  Speaker  of  the  House  of 
Delegates.  He  said  in  the  beginning-  that 
the  mistakes  he  made  last  year  were  made 
from  ignorance  but  that  those  made  this 
year  would  be  from  stupidity.  No  one  can 
accuse  him  of  having  been  stupid. 

After  the  death  of  Dr.  Hubert  Royster 
last  year,  the  vacancy  left  on  the  editorial 
board  of  the  Journal  was  filled  by  the  se- 
lection of  Dr.  Charles  W.  Styron  of  Ra- 
leigh. This  .vear  the  terms  of  Drs.  Ernest 
Ferguson,  Wingate  Johnson,  and  West- 
brook  Murphy  expired.  All  three  of  these 
were  re-elected.  Dr.  Louis  L.  Klostermyer 
of  Asheville  was  elected  a  trustee  of  the 
Hospital  Saving  Association  and  Dr.  Al- 
fred Hamilton  of  Raleigh  was  re-elected 
to  the  Board  of  the  Hospital  Care  Associa- 
tion. 

*      *     * 

The  only  question  mark  offered  by  the 
Committee  to  report  on  President  John 
Reece's  addresses  concerned  his  suggestion 
that  the  Society  should  seriously  consider 
having  an  interim  meeting.  The  Committee 
felt  that  there  were  so  many  medical  meet- 
ings already  that  it  would  be  unwise  to  add 
another  to  the  list.  The  Committee  did, 
however,  commend  the  Committee  Conclave 
held  at  Pinehurst  last  December. 

It  was  evident  throughout  this  meeting 
— as  in  the  meetings  held  in  Asheville — 
that  there  is  a  nostalgic  longing  for  Pine- 
hurst. The  fact  that  for  some  years  the  at- 
tendence  at  Pinehurst  had  been  in  the 
neighborhood  of  a  thousand,  or  even  more, 
is  proof  that  it  is  a  popular  place  to  meet. 
It  is  unfortunate  that  our  Northern  friends 
who  control  the  policy  of  the  Carolina 
Hotel  are  adamant  in  their  opposition  to 
allowing  Negroes  to  enter  its  lobby.  Let  us 
hope  that  some  day  a  satisfactory  arrange- 
ment permitting  us  to  go  back  to  Pinehurst 
may  be  worked  out. 

*     *     « 

One  of  the  most  interesting  features  of 
the  session  was  the  address  given  before 
the  Second  General  Session  by  Lieut.  Com- 
mander Richard  T.  Arnest.  "Life  Aboard 
a  Nuclear-Powered  Submarine."  Lieut. 
Commander  Arnest  gave  fa.scinating  side- 
lights on  the  many  factors  needed  to  en- 
sure the  success  of  a  long  submarine  cruise. 
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The  men  selected  must  have  excellent  phy- 
sical and  p.s,vchologic  qualifications.  A  great 
deal  of  thought  was  devoted  to  the  pre- 
vention of  boredom  while  on  the  cruise. 
This  included  careful  selection  of  all  means 
of  entertainment  and  of  both  the  food  and 
the  cook — since  eating  was  one  of  the 
principal  ways  of  passing  time.  Meticulous 
care  had  to  be  devoted  to  protection  from 
radiation,  also  to  good  water  supply  and 
the  right  sort  of  air  for  breathing"  pur- 
poses. Although  his  address  came  toward 
the  end  of  the  morning,  the  speaker  was 
given  close  attention.  It  is  hoped  that  the 
address  will  be  published  in  a  future  issue 
of  this  Journal. 


MEDICAL  MINDS  MEET  IN  MOSCOW 

In  marked  contrast  to  the  tragic  failure 
of  the  summit  conference  in  Paris  was  a 
series  of  conferences  going  on  at  the  same 
time  in  Moscow  between  American  and 
Russian  scientists. 

The  National  Foundation  News  Letter 
for  May  23  summarizes  the  report  of  Dr. 
Theodore  Boyd,  the  Foundation's  chief  of 
virologj-  and  epidemiology,  and  Dr.  John 
Fox.  chief  of  the  division  of  epidemiologj- 
of  the  New  York  City  Public  Health  Re- 
search Institute  and  a  member  of  the  Foun- 
dation's Advisory  Committee  on  Virus  Vac- 
cine. 

The  occasion  for  this  meeting  of  medical 
minds  was  to  compare  notes  on  the  Sabin 
live  virus  vaccine  which,  according  to  Dr. 
Boyd,  "was  given  to  15  million  Soviet  citi- 
zens last  year.  It  has  now  been  fed  to  more 
than  60  million  there  and  is  currently  be- 
ing manufactured  in  the  U.S.S.R.  at  the 
rate  of  several  million  doses  a  week." 

"In  this  country,  the  Sabin  vaccine  is 
still  an  experimental  vaccine,"  he  said.  "In 
Russia  it  is  no  longer  on  trial.  It  is  their 
polio  vaccine  of  choice,  oflicially  accepted 
for  use  in  an  all-out  immunization  pro- 
gram." 

The  live  virus  vaccine  is  now  such  a  live 
subject  (no  pun  intended),  and  the  cordial 
relations  between  the  scientists  of  both 
countries  so  noteworthy,  that  the  joint 
statement  of  Drs.  Boyd  and  Fox  is  quoted 
from  the  National  Foundation  News  let- 
ter. 

"The  combination  of  informal  visits  to 
Russian   polio  re.search  laboratries  in  Mos- 
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COW  (May  6-11),  official  bilateral  talks  be- 
tween Russian  and  American  authorities 
(May  12-16),  and  an  international  sym- 
posium (May  17-20),  all  on  live-virus  vac- 
cines, provided  an  extraordinary  opportun- 
ity for  sharing  of  information  and  pro- 
duced a  mass  of  scientific  data.  At  the  sym- 
posium alone,  68  papers  and  25  short  re- 
ports were  presented,  including  eight  pa- 
pers and  three  reports  from  the  United 
States. 

The  experimental  oral  polio  vaccines 
developed  by  Dr.  Hilary  Koprowski,  now 
of  the  Wistar  Institute,  and  Dr.  Herald  R- 
Cox  of  Lederle  Laboratories,  as  well  as  the 
March-of-Dimes-developed  Sabin  vaccine 
were  discussed.  Because  the  Sabin  vaccine 
has  been  the  most  widely  used,  the  bulk  of 
the  talks  concerned  experience  with   it. 

"Our  official  report  to  The  National 
Foundation,  which  sent  us  to  Moscow  as 
participants  and  observers,  will  note  the 
following  points  which  we  consider  to  be 
particularly  significant. 

"1.  Safety.  The  Russians  are  completely 
convinced  of  the  safety  of  the  Sabin  ex- 
perimental vaccine.  In  the  course  of  giving 
it  to  so  many  millions  of  Soviet  citizens, 
there  were  bound  to  be  some  cases  of  polio 
occurring  in  vaccinated  persons  who  were 
infected  with  natural  poliovirus  before  the 
vaccine  could  protect  them.  When  this  hap- 
pens, the  question  must  always  be  asked, 
could  the  vaccine  have  caused  the  polio? 
It  is  a  difficult  question  to  answer.  In  what 
we  were  able  to  see  in  the  Moscow  area, 
we  were  impressed  by  evidence  of  good 
Russian  laboratory  procedures  used  in  try- 
ing to  rule  out  the  vaccine  as  the  cause 
when  such  cases  occured,  but  they  have  by 
no  means  solved  the  problem  yet. 

"2.  Effectiveness  a  n  d  administration. 
Guarantee  of  effectiveness  of  live-virus 
polio  vaccines  is  still  a  problem.  A  reduc- 
tion in  reported  polio  in  one  season  after 
mass  use  of  the  vaccine — which  occurred 
in  some  areas  of  the  U.S.S.R.  in  1959— is 
not  sufficient  proof  of  effectiveness  because 
incidence  of  polio  varies  unpredictably 
from  year  to  year.  Finding  that  polio  anti- 
bodies' appear  in  the  blood  stream  of  an  in- 
dividual after  vaccination  is  presumptive 
evidence  that  the  person  has  been  immun- 
ized   by    the    vaccine.    But  this    requires    a 


laboratory  procedure  not  practical  on  a 
mass  scale.  And  the  trouble  is,  live-virus 
polio  vaccines  do  not  always  'take.'  Some 
Russian  reports  show  they  get  the  most 
'takes'  in  the  most  people  by  feeding  the 
vaccine  on  a  four-dose  basis.  Vaccine  con- 
taining each  of  the  three  types  of  polio- 
virus  is  given  in  separate  doses  a  month  to 
six  weeks  apart,  followed  later  by  a  fourth 
dose  containing  a  mixture  of  all  three 
types.  They  report  they  do  not  get  as  good 
a  record  of  'takes'  when  they  give  just  a 
single  dose  of  a  three-types-in-one  mixture. 

"3.  Manufacture.  We  were  impressed  by 
what  we  learned  of  mass  production  of  the 
Sabin  vaccine  in  the  Soviet  Union.  The 
Russians  have  produced  their  vaccine  from 
'seed'  strains  originally  supplied  by  Dr. 
Sabin.  Today,  in  his  Moscow  Institute 
laboratories.  Prof.  Chumakov  is  making 
Sabin  vaccine  at  the  rate  of  several  mil- 
lion doses  a  week  and  believes  he  can 
double  present  output  without  difficulty.  It 
is  being  manufactured  both  as  a  liquid  to 
be  fed  in  teaspoons  of  cherry  syrup  and  in 
the  form  of  candy  balls.  Details  of  vaccine 
production  methods,  safety  tests  and  po- 
tency tests  were  made  available  to  U.S. 
Government  officials. 

"4.  Use.  Present  plans  in  the  U.S.S.R. 
call  for  completion  of  vaccination  of  the 
two-months  to  20-year  age  group  (esti- 
mated at  80,000,000)  by  the  end  of  this 
year.  The  persistence  of  antibody  response 
is  not  yet  known.  Until  this  has  been  es- 
tablished, by  observation  in  selected  con- 
trol areas,  the  general  population  will  re- 
ceive periodic  revaccination.  A  speaker 
from  Red  China  reported  at  the  symposium 
that  it  has  set  up  its  own  laboratories  for 
making  Sabin  vaccine,  has  already  given  it 
to  4  million  and  plans  to  immunize  its  pre- 
school population  estimated  at  100  million. 

"In  the  United  States,  where  we  are  al- 
ready immunized  against  paralytic  polio 
by  Salk  vaccine,  the  problems  are  some- 
what different  from  those  in  Europe  and 
other  countries.  It  is  still  the  business  of 
each  country  to  decide  for  itself  about  pro- 
duction and  use  of  biologic  products.  The 
Moscow  meetings  were  profitable  and 
should  provide  useful  information  to  those 
charged  with  deciding  if  a  live-virus  polio 
vaccine  should  be  used  in  this  country." 
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Bowman  Gray  School  of  Medicine  of 
Wake  Forest  College 


Emery  C.  Miller.  M.D. 

and 

Robert  W.  Prichard.  M.D. 

A  52  .vear  old  white  male  brass  worker 
was  admitted  to  the  hospital  because  of 
fever,  cough,  hemopt.vsis,  hoarseness,  and 
general  aching  of  one  week's  duration.  Dur- 
ing this  time  he  had  received  penicillin 
parenterally  and  orally  without  benefit. 

Six  months  before  admission  a  radio- 
graphic diagnosis  of  duodenal  ulcer  had  been 
made,  and  two  month  before  entry  a  bout 
of  epigastric  pain  had  been  followed  in  two 
or  three  days  by  tarry  stools.  Easy  fatigue 
followed  this  bout  of  melena. 

Phijsical  examination:  The  patient  was  a 
well  developed,  well  nourished,  acutely  ill 
male  who  was  alert  and  cooperative.  The 
blood  pressure  was  140  systolic.  80  diastol- 
ic, pulse  88.  temperature  102  P.,  and  res- 
piration 16.  The  buccal  mucosa  and  the 
turbinates  were  hyperemic  and  hemor- 
rhagic. There  was  questionable  tenderness 
of  the  thyroid,  but  no  nodules  or  enlai-ge- 
ment  were  noted.  The  trachea  was  in  the 
mid-line.  Chest  expansion  was  equal  and 
adequate;  fine  respiratory  rales  were  heard 
anteriorly  and  posteriorly  over  the  left 
lower  and  right  upper  lobes.  The  cardiac 
examination  was  within  normal  limits.  No 
abdominal  masses  or  organs  were  felt,  al- 
though moderate  periumbilical  tenderness 
was  noted.  The  left  testicle  was  missing. 
The  remainder  of  the  examination  was 
within  normal  limits. 

Laboratory  findings:  The  hemoglobin 
ranged  between  9  and  11  Gm.,  and  the 
white  blood  cell  count  between  6,000  and 
12,000,  usually  with  a  shift  to  the  left. 
Urinaliisis:  the  specific  gravity  never  ex- 
ceeded 1.006,  and  persistent  2  plus  pro- 
teinuria was  observed.  Sugar  and  acetone 
were  negative,  but  10  to  15  red  ceils  and  a 
few  white  cells  and  casts  were  found  per- 
sistently. The  blood  urea  nitrogen  rose  dur- 
ing hospitalization  from'  25  mg.  per  100  cc. 
The  serum  sodium  ranged  from  133  to  138, 
serum  pota.ssium  from  4.1  to  5.3:  the  car- 
bon dioxide  was  27.9  and  chloride  94  mEq. 
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per  liter.  Heterophile,  cold,  and  febrile  ag- 
glutination studies  were  all  negative,  as 
were  blood  and  urine  cultures.  The  anti- 
streptolysin 0  titer  was  50  units,  and  the 
C-reactive  protein  was  strongly  positive.  A 
sputum  culture  on  admission  showed  nor- 
mal flora,  together  with  a  few  beta  hemoly- 
tic streptococci.  A  repeat  culture  on  the 
seventh  hospital  day  following  extensive 
antibiotic  therapy  showed  mixed  gram- 
negative  flora.  Sputum  on  the  ninth  day 
was  reported  as  positive  for  malignant 
epithelial  tumor  cells.  All  cultures  and 
smears  for  acid-fast  bacilli  were  negative. 
A  roentgenogram  of  the  chest  showed  a 
poorly  circumscribed  infiltrative  density  in 
the  periphery  of  the  right  upper  lobe. 

Hospital  course:  The  patient  was  placed 
on  an  ulcer  regimen  on  admission  and  was 
also  started  on  chloramphenicol,  1  Gm. 
given  intramuscularly  twice  daily.  Since 
the  pulmonary  symptoms  and  fever  per- 
sisted despite  this  treatment,  tetracycline 
was  substituted  on  the  fourth  day.  As  the 
fever,  with  tachycardia  and  tachypnea,  con- 
tinued, penicillin  (200,000  units  every 
three  hours)  was  added  on  the  fifth  dav, 
without  appreciable  results.  On  the  eighth 
hospital  day  severe  sclera  and  conjunctiva 
injection  was  observed.  Because  of  the  per- 
sistence of  the  symptoms  and  the  lack  of 
response  to  antibiotics,  tetrac.vcline  was 
discontinued  and  Furadantin  added  in  the 
dosage  of  100  mg.  every  six  hours  given 
orally.  At  this  time  it  was  noted  that  gra.v- 
ish  membranous  lesions  now  involved  the 
uvula,  palate,  left  anterior  pharyngeal 
pillar,  and  nasal  mucosa.  These  were  asso- 
ciated with  a  mucoid  discharge;  on  strip- 
ping of  the  lesions  the  underlying  mucosa 
bled  freely.  As  time  passed  the  lesions  be- 
came edematous  and  ulcerative,  but  histo- 
logic examination  revealed  only  necrotic 
hemorrhagic  exudate.  Studies  for  diph- 
theria organisms  were  negative.  Indirect 
laryngoscopic  examination  at  this  time 
showed  the  left  cord  to  be  thickened  and 
the  right  cord  to  be  partially  involved  by  a 
granular,  bleeding  purulent  mass  measur- 
ing 3  cm.  in  diameter. 

Respirations  became  increasingly  difti- 
cult  because  of  the  profuse,  tenacious,  mu- 
coid sputum  and  hemoptysis,  and  a  bron- 
choscopy was  performed  on  the  sixteenth 
day.  Bronchoscopy  revealed  old  blood  in  the 
trachea  and  diffuse  granulomatous  involve- 
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ment  of  the  trachea  and  bronchi.   The  ca- 
rina could  not  be  seen  because  of  inspissated 
secretions.    Histologic    examination    of    the 
lesions  was  reported  as  showing  an  exten- 
sive   ulcerative    process    which    penetrated 
the   mucosa   and  submucosa   and    was   con- 
sidered granulomatous,  although  there  was 
a    generalized    central    necrosis.     Cytologic 
studies   of  secretions   were   again    reported 
positive  for  malignant  epithelial  tumor  cells. 
Despite    all   antibiotic    therapy    and    fre- 
quent blood  transfusions,   the   patient   died 
a  few  hours  after  bronchoscopy. 
CUnical  Discussicm 
Dr.  Emery  Miller:  While  I  do  not  share 
the  general  opinion  that  a  clinicopathologic 
conference    is    particularly    valuable    as    a 
teaching  exercise,   I   do   think   it   is   an   in- 
teresting game.  Like  all  games  it  should  be 
played  according  to  rules,  and  the  rules  are 
(1)   that  the  clinician  should  not  know  the 
diagnosis  in  advance,  (2)   that  the  patholo- 
gist   should    know    the    diagnosis     (or,    at 
least,  a  diagnosis),  and    (3)    that  the   pro- 
tocol should  contain  the  pertinent  evidence 
upon  which  to  base  a  correct  diagnosis.  It 
is  the  duty   of   the   pathologist  to   call   the 
clinician's    attention    to    that     information 
should  the  clinician  fail  to  reach  a  correct 
diagnosis,    and   point   out    how  the    correct 
final  diagnosis  is  not  only  made  possible  by 
the   information   contained   in  the   protocol, 
but  inevitable. 

Our  protocol  tonight  is  a  fair  one,  and 
this  clinician  can  only  plead  ignorance  if 
he  errs. 

Two  fundamental  principles  apply  to  the 
successful  conduct  of  a  clinical  discussion. 
The  first  is  that  if  it  is  possible  to  account 
for  all  the  conference  findings  on  the  basis 
of  a  single  diagnosis,  it  is  wise  to  do  so.  I 
must  confess  that  I  am  unable  to  do  so  here. 
The  finding  that  seems  unrelated  to  the 
major  problem  presented  by  this  patient  is 
the  presence  on  two  occasions,  on  cytologic 
study  of  bronchial  secretions,  of  malignant 
epithelial  tumor  cells.  I  believe  that  this 
finding  must  be  related  to  a  secondary 
diagnosis  or  else  be  erroneous,  and  that  in 
any  event  it  has  no  bearing  on  the  patient's 
primary  problem  and  cause  of  death.  (At 
this  point  slides  of  the  cells  considered  else- 
where to  be  malignant  epithelial  tumor 
cells  were  presented  by  Dr.  Smith  Foushee. 
He  classified  them  as  inflammatory  rather 
than  malignant  cells). 


If  one  accepts  Dr.  Foushee's  opinion  con- 
cerning these  particular  cells,  it  is  unneces- 
sary to  account  for  them  by  a  secondary 
diagnosis.  Inflammatory  cells  in  bronchial 
secretions  fit  well  into  the  over-all  picture 
presented  by  this  patient. 

If  the  original  impression  that  malignant 
cells  were  present  had  been  sustained,  I 
should  have  offered  as  a  secondary  diagno- 
sis, unimportant  to  the  basic  problem,  the 
speculation  that  the  patient's  left  testicle 
was  missing  because  it  had  been  surgically 
removed  for  an  embryonal  carcinoma  which 
had  subsequently  metastasized  to  the  lung, 
giving  rise  to  the  malignant  epithelial  tu- 
mor cells  observed. 

The  second  finding  that  I  am  unable  to 
account  for  fully  on  the  basis  of  a  single 
diagnosis  is  the  history  and  x-ray  diagno- 
sis of  duodenal  ulcer,  although  on  this 
point  I  should  like  to  hedge  until  later  in 
my  discussion  by  referring  to  an  article  by 
Nightingale"'  in  the  American  Journal  of 
Gastroenterology  in   1959. 

The  second  basic  principle  of  diagnosis 
in  a  clinicopathologic  conference  is  to  give 
proper  weight  to  the  various  clinical  find- 
ings. I  am  inclined  to  attach  significance  to 
two  general  types  of  findings.  One  is  those 
which  are  simple  and  objective  to  such  a 
degree  that  they  can  hardly  be  misinter- 
preted. Any  third  year  medical  student 
and  even  some  sophomore  medical  students 
would  be  capable  of  making  this  kind  of 
observation.  An  example  might  be  taken 
out  of  the  first  paragraph  of  the  protocol 
that  "this  was  a  52  year  old  white  male." 
The  second  kind  of  helpful  clinical  infor- 
mation is  symptoms  or  signs  that  are  rela- 
tively specific  and  by  their  relative  specifi- 
city limit  the  range  of  possibilities.  An  ex- 
ample of  such  a  symptom  would  be  hemop- 
tysis, which  should  imply  a  necrotizing  or 
destructive  lesion  involving  the  upper  res- 
piratory tract.  Examples  of  the  kind  of  in- 
formation contained  in  the  protocol  that  I 
consider  unimportant  because  it  is  neither 
objective  nor  relatively  specific  are  such 
symptoms  as  "generalized  aching  of  one 
week's  duration"  and  "cough." 

By  applying  these  criteria  to  the  proto- 
col we  can  select  the  findings  to  which  we 
will  attach  some  weight  in  arriving  at  the 
final  diagnosis.  They  include  the  fact  that 
this  is  a  52  year  old  white  male  who  has 
had    hemoptysis.    On    physical   examination 
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the  temperature  is  102  F.;  hence  the  pa- 
tient has  a  febrile  illness.  Most  of  the  in- 
formation derived  from  the  physic-al  exam- 
ination is  not  particularly  helpful.  The  lung 
findings  are  of  some  interest,  but  the  chest 
roentgenogram  will  be  more  valuable.  No 
abdominal  masses  or  organs  are  felt,  so 
that  the  patient  does  not  have  splenomeg- 
aly. "The  remainder  of  the  examination 
was  within  normal  limits" :  hence  there  is 
no  skin  involvement. 

Particular  interest  is  attached  to  the 
urinary  findings  of  persistent  2  plus  protein- 
uria and  hematuria.  Blood  urea  nitrogen 
rose  during  hospitalization  from  25  to  70 
mg.  per  100  ml.  Such  evidence  is  both  ob- 
jective and  relatively  specific,  and  any 
clinical  diagnosis  must  account  for  defi- 
nite renal  involvement.  Smears  and  cul- 
tures of  the  sputum  are  negative  despite 
the  obvious  necrotic  lesions  of  the  mucous 
membranes. 

X-ray  examination  of  the  chest  reveals 
poorly  circumscribed  infiltrative  densities 
in  the  periphery  of  the  right  upper  lobe 
suggestive  of  granulomatous  disease.  It  is 
to  be  noted  that  there  is  no  evidence  on 
physical  examination  or  in  that  portion  of 
the  bony  cage  shown  on  the  routine  chest 
roentgenogram  of  any  bone  involvement. 

The  important  evidence  to  be  picked  out 
of  the  description  of  the  hospital  course  is 
the  fact  that  whatever  the  patient's  in- 
flammatorj-  process  might  be,  it  is  not  re- 
sponsive to  penicillin  in  doses  that  are  ade- 
quate for  most  diseases  that  are  responsive 
to  penicillin.  The  presence  of  greyish,  mem- 
branous lesions  involving  the  uvula,  palate, 
left  anterior  pharyngeal  pillar  and  nasal 
mucosa  is  uncommon,  and  this  is  one  of  the 
findings  that  may  be  described  as  relatively 
specific.  Laryngoscopy  a  short  time  after- 
ward gives  us  a  finding  that  is  even  more 
specific,  and  that  is  that  the  left  cord  is 
thickened  and  the  right  cord  is  partially  in- 
volved by  a  granular,  bleeding,  purulent 
mass  3  cm.  in  diameter.  Thus  this  is  a  dis- 
ease with  definite  granulomatous  involve- 
ment of  the  larynx. 

The  final  point  of  helpful  information  is 
the  biopsy  report  in  which  an  extensive 
penetrating  ulcerative  process  is  described, 
considered  to  be  granulomatous  despite  the 
fact  that  there  is  generalized  central  ne- 
crosis. This  is  an  unusual  pathologic  de- 
scription. 


The  immediate  cause  of  death  does  not 
pose  much  of  a  problem.  A  number  of 
factors  may  well  have  contributed.  The  pa- 
tient had  an  anemia  of  moderate  degree,  and 
the  toxemia  of  a  generalized  inflammatory 
process.  In  addition  he  had  uremia.  Finall.v. 
in  view  of  the  e.xtensive  involvement  of  the 
mucous  membranes  and  the  larynx,  the 
possibility  of  asphyxia  is  to  be  considered. 
Since  any  one  of  these  four  conditions  might 
in  itself  account  for  the  patient's  death,  it 
is  not  improper  to  postulate  that  the  com- 
bination of  the  four  proved  lethal. 

To  turn  now  to  a  consideration  of  the 
possibilities  in  the  light  of  the  findings 
that  have  been  selected  from  the  protocol 
as  meriting  attention,  eight  diseases  ma\ 
be  considered  in  the  differential  diagnosis. 
First,  membranous  involvement  of  mucous 
membranes  suggests  diphtheria.  Against 
this  possibility  are  the  facts  that  diphther- 
ia is  primarily  a  disease  of  children,  that 
the  organism  is  readily  cultured  from  ma- 
terial obtained  from  just  beneath  the  mem- 
branous lesion,  and  finally,  that  this  pa- 
tient's illness  was  unresponsive  to  penicil- 
lin. There  was  also  no  apparent  clinical 
evidence  of  myocarditis,  usually  a  feature 
of  fatal  diphtheria. 

Tuberculosis,  a  second  possibility,  may 
be  quickly  eliminated.  One  does  not  acquire 
tuberculous  laryngitis  without  tubercle 
bacilli  in  the  sputum. 

Lues  is  ruled  out  by  the  total  failure  of 
the  patient's  disease  process  to  respond  to 
fairly  high  doses  of  penicillin. 

Sarcoid  occurs  primarily  in  Negroes,  and 
is  rarely  fatal.  The  chief  evidence  against 
the  diagnosis  of  sarcoid  in  this  particular 
patient  is  the  biopsy  description  of  muco- 
sal and  submucosal  ulceration  with  necro- 
sis. Necrosis  is  a  rare  and  unlikely  feature 
in  sarcoid,  and  case  reports  of  sarcoid  in- 
volving the  larynx  describe  rather  a  sub- 
mucosal infiltration  with  gradual  over-all 
constriction  of  the  lumen. 

Fifth,  actinomycosis  is  characterized  by 
skin  and  bone  involvement,  both  of  which 
are  missing  in  this  patient.  Renal  involve- 
ment in  actinomycosis  is  rare:  renal  in- 
volvement is  a  prominent  feature  of  this 
patient's  course.  And  finally,  actinomycosis 
is  responsive  to  penicillin. 

Except  for  penicillin-responsiveness,  the 
same  arguments  may  be  advanced  against 
the  possible  diagnosis  of  nocardiosis. 
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Fig.  1.  Pulmonary  granuloma  with  central  ne- 
crosis and  giant  cells  of  Langhans  type  at  edge 
(H.  and  E.  stain,  x  100). 

Seventh,  blastomycosis  does,  rarely,  in- 
volve the  larynx  and  the  kidney.  Its  most 
characteristic  clinical  feature  is  the  pre- 
sence of  bone  involvement.  Skin  involve- 
ment is  common. 

I  believe  that  the  second  best  possibility 
as  to  the  final  diagnosis  is  histoplasmosis. 
It  affects  the  larynx  with  some  frequency, 
it  is  universally  (except  for  laboratory  in- 
fection) primary  in  the  lung,  and  it  is  an 
extremely  common  illness,  some  estimates 
of  the  incidence  ranging  up  to  30  million 
cases  in  the  United  States  alone.  Involve- 
ment of  the  kidney  is  rare  in  histoplasmo- 
sis, and  splenomegaly  and/or  hepatomegaly 
are  relatively  common,  so  that  these  fea- 
tures of  our  patient's  course  do  not  fit  this 
diagnosis  perfectly. 

We  come  now  to  the  final  possibility 
which  exactly  fits  in  all  known  details  the 
clinical  course  presented  by  our  patient. 
This  was  described  initially  by  Klinger'-' 
in  1931  as  lethal  mid-line  granuloma,  with 
emphasis  on  the  necrotizing  granulomatous 
lesions  of  the  upper  respiratory  tract.  In 
1936  Wegener'-"  called  attention  to  the  fact 
that  the  granulomatous  changes  of  the  up- 
per respiratory  tract  are  but  part  of  a  pic- 
ture characterized  by  glomerulitis  and  fur- 
ther by  an  arteritis  disseminated  through- 
out many  organs.  Lung  involvement  is  a 
common,  although  not  consistent,  feature 
of  the  illness.  There  is  a  predilection  for 
males,  all  reported  cases  are  fatal,  bacter- 


Fig.  2.  Glomerulitis  and  periglomerulitis  of  type 
which  involved  almost  all  glomeruli  (H.  and  E. 
stain,   X   115). 

ial  studies  are  negative,  and  the  process  is 
obviously  unresponsive  to  antibiotics.  In- 
volvement of  the  larynx  is  common.  The 
disease  has  been  nicely  reviewed  by  Fahey 
and  associates'-"  in  the  American  Journal 
of  Medicine,  and  recently  by  Blatt  and 
others'--"  in  the  Archives  of  Otolaryngology. 
The  disorder  is  apparently  an  off-brand  of 
periarteritis  nodosa,  and  I  doubt  that  any 
useful  purpose  is  served  by  classifying  it  as 
a  separate  entity.  This  case  represents,  I 
believe,  the  one  hundred  twenty-fifth  case 
of  Wegener's  granulomatosis  recorded  in 
the  literature. 

As  a  secondary  diagnosis,  one  must  sug- 
gest duodenal  ulcer,  since  common  things 
are  common.  Nightingale,  however,  points 
out  that  the  gastrointestinal  changes  of 
periarteritis  nodosa  may  closely  mimic  the 
clinical  picture  of  peptic  ulcer,  so  that  it  is 
attractive  to  suggest  that  the  x-ray  findings 
described  in  the  protocol  are  part  of  the 
basic  disease.  One  can  thus  return,  by  this 
devious  route,  to  the  first  Oslerian  princi- 
ple of  the  art  of  CPC-manship  and  account 
for  all  the  findings  on  the  basis  of  a  single 
diagnosis — namely,  Wegener's  granuloma- 
tosis   (periarteritis  nodosa). 

One  might  add  some  comments  on  ther- 
apy. Blatt  and  associates  emphasized  that 
operative  manipulations  have  an  unfavor- 
ble  effect  on  the  course  of  the  disease.  It  is 
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perhaps  true  that  the  bronchoscopic  proce- 
dure performed  on  the  sixteenth  day  would 
not  have  been  jierformed  had  the  proper 
diagnosis  been  suspected.  These  authors 
also  emphasized  the  value  of  high  steroid 
dosage  in  preserving  the  integrity  of  tis- 
sues and  minimizing  necrosis,  although 
they  did  not  feel  that  the  basic  process  is 
influenced  by  such  therapy.  Those  patients 
who  have  survived  for  the  longest  time 
have  been  patients  on  high-dosage  steroid 
therapy.  The  possibility  of  peptic  ulcer  is  a 
relative  contraindication  to  the  use  of  ster- 
oids, but  in  view  of  the  universally  fatal 
outcome  such  therapy  would  be  justified. 
An  ulcer  regimen  should  obviously  be  given 
concomitantly.  Survival,  however,  is  usual- 
ly measured  in  months. 

Clinical  Diagnosis 

Wegener's    granulomatosis     ( periarteritis 
nodosa ) 

Pathologic  Discussion 
Dr.  Prichard:  Wegener's  granulomato- 
sis is  the  diagnosis  which  we  made  on  this 
material.  Hesitant  though  I  am  to  persist 
in  the  use  of  eponyms,  I  have  no  better  sub- 
stitute. There  were  lesions  throughout  the 
respiratory  tree  (fig.  1)  and  there  was  an 
active  gastric  peptic  ulcer.  Renal  involve- 
ment was  noteworthy  (fig.  2)  emphasizing 
the  observation  that  death  in  these  patients 
usually  results  from  renal  failure,  even 
though  the  disease  commonly  presents  in 
the  respiratory  tract.  The  splenic  lesion 
was  granulomatous,  with  marked  central 
necrosis. 

There  was  a  significant  degree  of  squa- 
mous metaplasia  in  this  patient's  respira- 
tory epithelium  and  I  think  it  likely  that 
exfoliated  metaplastic  .squamous  cells  were 
the  suspicious  cells  which  occasioned  con- 
cern in  the  smears  from  his  bronchial  as- 
pirate. 

The  morbid  state  called  Wegener's  gran- 
ulomatosis does  seem  to  represent  a  variety 
of  vasculitis,  and  a  superficial  view  might 
lead  one  to  question  its  separation  from 
polyarteritis  nodosa.  However,  the  very 
marked  general  necrotizing  tendency  man- 
ifested in  the  respiratory  lesions,  the  rela- 
tively inconspicuous  involvement  of  blood 
vessels  in  the  .same  area,  and  the  distinctive 
initial  localization  in  the  air  passages  seem 
to  me  sufficient  to  set  this  apart  from  poly- 


arteritis nodosa.  Such  separation  is  in  keep- 
ing with  the  present  trend  to  group  the 
manifestations  of  what  are  often  called 
diseases  under  the  heading  of  syndromes. 
This  growing  practice  has  an  agreeable 
flexibility  consistent  with  what  I  hope  is  a 
more  sophisticated  attitude  toward  disease 
than  the  "one  cause — one  eff'ect"  ideas 
which  most  of  us  cherished  as  sophomore 
medical  students.  After  all,  syndromes  and 
diseases  are  artificial,  created  to  facilitate 
diagnosis,  treatment  and  prognosis,  and  if 
a  concept  such  as  Wegener's  granulomato- 
sis allows  desirable  improvement  in  these 
areas,  we  may  pragmatically  wish  to  keep 
it  for  reasons  other  than  CPC's. 
Pathologic  Diagnosis 
Wegener's  Granulomatosis 
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A  prop-am  to  further  international  relations  for 
the  United  States  by  making  it  possible  for  med- 
ical students  to  serve  as  unofficial  ambassadors, 
has  been  announced  by  the  Association  of  Ameri- 
can Medical  Colleges  and  Smith  Kline  &  French 
Pharmaceutical   Company. 

Established  by  a  $180,000  grant  from  Smith 
Kline  &  French,  the  new  program  will  provide 
foreign  fellowships  through  which  students  of 
United  States  medical  colleges  may  travel  abroad 
for  a  limited  period  time  to  work  in  remote  areas 
of  the  world. 

Any  students  who  has  completed  his  third  year 
of  medical  school  is  eligible  to  apply  for  a  fellow- 
ship. If  accepted  he  may  spend  12  weeks  or  more 
at  a  foreign  mission  or  other  remote  private  med- 
ical facility,  or  a  public  health  unit,  clinic  or  hos- 
pital. 

Medical  students  who  wish  to  apply  for  a  fellow- 
ship must  submit  their  application  to  the  dean  of 
their  medical  school.  If  the  application  is  acceptable, 
the  dean  will  then  endorse  it  and  forward  it  to 
the  Selection  Committee  at  the  Association  of 
American   Medical   Colleges. 
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An  Appreciation  and  a  Resolution 

North  Carolina  State  Board  of  Health 

May   11,   1960 

The  North  Carolina  State  Board  of 
Health  expresses  its  gratitude  to  Dr.  John 
Homer  Hamilton  for  the  lifetime  of  service 
that  he  has  rendered  to  the  State  of  North 
Carolina  through  the  medium  of  public 
health. 

Born  in  Ash  Grove,  Missouri,  Dr.  Ham- 
ilton moved  with  his  family  to  Oklahoma 
while  he  was  still  a  boy.  He  graduated 
from  Oklahoma  Agricultural  and  Mechan- 
ical College  in  1910;  taught  science  in 
Cherry  vale,  Kansas,  1910-1911;  served  as 
a  chemist  at  the  Institute  of  Animal  Nu- 
trition, Pennsylvania  State  College,  1911- 
1912;  entered  the  Harvard  Medical  School 
in  1912,  and  graduated  with  a  medical  de- 
gree in  1916. 

After  graduating  from  Harvard,  he 
served  as  Associate  Bacteriologist,  Division 
of  Laboratories  and  Research,  New  York 
State  Department  of  Health,  1916-1918.  He 
then  became  Associate  Professor  of  Pre- 
ventive Medicine  and  Assistant  Director, 
State  Public  Health  Laboratory,  Univer- 
sity of  Iowa,   1918-1919. 

He  served  as  Associate  State  Director, 
International  Health  Division,  Rockefeller 
Foundation,  1919-1920. 

Dr.  Hamilton  came  to  North  Carolina  in 
1920  as  County  Health  Officer  for  New 
Hanover  County,  and  in  1931  he  came  to 
the  State  Board  of  Health,  where  he  be- 
came Director  of  the  Division  of  County 
Health  Work  and  Epidemiology. 

In  1933  he  became  the  second  Director  of 
the  North  Carolina  State  Laboratory  of 
Hygiene.  He  has  been  Assistant  State 
Health  Director  since  1951  and  editor  of 
The  Health  Bulletin  since  1942. 

Dr.  Hamilton  believes,  with  a  great 
many  other  thoughtful  people,  that  next  to 
the  ministry  of  religion  the  ministry  of 
health  constitutes  the  noblest  calling  in 
which  man  can  engage.  He  has  devoted  a 
lifetime  to  the  ministry  of  public  health, 
and  by  example  and  encouragement  has  in- 
spired young  people  to  enter,  to  remain  in 
and  to  give  dedicated  service  to  the  pro- 
fession. Thus,  his  influence  is  felt  around 
the  world. 
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Concurrent  with  his  work  in  public 
health.  Dr.  Hamilton  has  served  as  an  of- 
ficer in  several  professional  associations 
and  is  affiliated  with  various  medical,  pub- 
lic health,  and  cultural  organizations.  He  is 
a  member  of  the  Raleigh  Academy  of  Medi- 
cine, Wake  County  Medical  Society,  Med- 
ical Society  of  the  State  of  North  Carolina, 
the  American  Medical  Association,  and  the 
Southern  Medical  Association. 

In  1928  Dr.  Hamilton  served  as  presi- 
dent of  the  North  Carolina  Public  Health 
Association  and  in  1944  took  leadership  in 
promoting  the  Laboratory  Section  of  the 
Association.  He  is  a  Fellow  of  the  Amer- 
ican Public  Health  Association,  Charter 
Member  and  Fellow  of  the  American  Col- 
lege of  Preventive  Medicine,  and  a  Member 
of  the  Conference  of  State  and  Provincial 
Public  Health  Laboratory  Directors.  In 
1946  he  served  as  president  of  the  North 
Carolina  Academy  of  Public  Health,  and  in 
1954-1955,  as  president  of  the  North  Caro- 
lina Academy  of  Preventive  Medicine. 

Dr.  Hamilton  is  a  member  of  the  North 
Carolina  Harvard  Club,  Executives  Club 
of  Raleigh,  State  Literary  and  Historical 
Association  of  North  Carolina,  and  the 
North  Carolina  Society  for  the  Preserva- 
tion of  Antiquities.  He  is  a  member  of  the 
White  Memorial  Presbyterian  Church  in 
Raleigh. 

In  his  contact  with  the  staff  and  em- 
ployees of  the  State  Board  of  Health  and 
with  the  people  of  North  Carolina,  Dr. 
Hamilton  is  first  and  foremost  kind,  under- 
standing and  considerate.  His  judgment 
and  wisdom  are  keystones  on  which  public 
health  workers  all  over  North  Carolina 
have  come  to  rel.v. 

His  appearances  before  appropriating 
and  governing  bodies  in  support  of  health 
programs  in  North  Carolina  have  been 
models  of  accuracy,  pin-pointing  the  sal- 
ient facts  of  each  bill,  stressing  economy 
of  state  money,  the  greatest  service  to  the 
greatest  number  of  citizens,  and  keeping 
public  health  in  its  proper  perspective  in 
relation  to  the  total  health  program. 

The  State  Board  of  Health,  recognizing 
his  qualities  of  leadership,  patience,  wis- 
dom, and  kindness,  is  deeply  grateful  to 
Dr.  Hamilton  for  his  devoted  service  to 
public  health  and  wishes  for  him  many 
years  of  health  and  happiness. 


250  NORTH   CAROLINA 

BULLETIN  BOARD 


MEDICAL  JOURNAL 


June,  1960 


COMING  MEETINGS 

Duke   University    Postgraduate    Medical    Course — 

Morehead-Biltmore  Hotel,  .Morehead  City  July  IS- 
23, 

North  Carolina  State  Board  of  Jledical  E.xam- 
iners— Batten-  Park   Hotel,  Ashe\ille,  Juy  22. 

North  Carolina  Academy  of  General  Practice. 
Mecklenburg  Chapter— Charlotte  Hotel,  Charlotte, 
November  8. 

Southern  Obstetric  and  Gynecologic  Seminar — 
Grove   Park    Inn,   Ashe\'iUe,   July   28-.\ugust    .3. 

North    Carolina    and    South    Carolina    Eye.    Ear, 

Nose    and    Throat    Societies"    Joint    Meeting Hotel 

King   Cotton,   Greensboro,    September    11-14. 

Southeastern  States  Cancer  Seminar  for  Physi- 
cians—Cheriy  Plaza  Hotel.  Orlando,  Florida,  No- 
vember 16-18. 


New  Members  of  the  State  Society 

The  following  ph.vsicians  joined  the  Medical 
Society  of  the  State  of  North  Carolina  during  the 
month  of  May,  1960: 

Dr.  Bernard  Leslie  Richards,  1128  Spring  Street, 
Mocksville;  Dr.  Joachim  Dieter  Geratz,  University 
of  North  Carolina  School  of  Medicine,  Chapel  Hill'; 
Dr.  Edward  Bloxton  Mabry,  Medical  Village,  Bur- 
lington; Dr.  Edgar  Archer  Dillard,  Jr.,  433  Ridge- 
field,  Chapel  Hill:  Dr.  Barbara  Steiner  Lipton,  1114 
Williams  Circle,  Chapel  Hill;  Dr.  Sara  Jamison 
Dent,  Duke  University  Medical  Center:  Dr,  William 
Charles  North,  1514  Fir  St.,  Durham;  Dr.  William 
A.  Leonard,  823  North  Elm  St.,  Greensboro;  Dr. 
Robert  Lewis  Phillips,  1500  Independence  Rd., 
Greensboro;  Dr.  Powell  Graham  Fo.x,  Jr.,  1110 
Wake  Forest  Rd.,  Raleigh;  Dr.  William  Walker 
Allen,  Pinehurst  Surgical  Clinic,  Pinehurst;  Dr. 
Bill  Joe  Swan,  Arbor  Lane,  Concord;  Dr.  Charles 
Re.\  LaGrange,  Bor  208.  Bladenboro. 


News  Notes  from  the 
BOWMAN  Gray  School  of  Medicine 

On  Monday,  June  6,  53  seniors  received  the  doc- 
tor of  medicine  degree  from  the  Bowman  Gray 
School  of  Medicine  in  ceremonies  held  in  Wait 
Chapel  on  the  Wake  Forest  College  campus.  The 
principal  speaker  for  the  occasion  was  Dr.  Lam 
Chi-Fung,  president  of  Hong  Kong  Baptist  College 
and  the  father  of  Bowman  Grav  senior  of  the  class 
of  1960,  Samuel  Lam. 

Eight  of  the  graduates  remained  in  North  Caro- 
lina for  their  internships— six  at  the  North  Caro- 
lina Baptist  Hospital  and  two  at  Cone  Memorial 
Hospital  in  Greensboro.  Thi  remaining  45  will  in- 
tern as  far  south  as  Tampa,  Florida,  as  far  north 
as  Buffalo,  New  York,  and  as  far  west  as  Seattle, 
Washington. 


A  master  of  science  degree  was  conferred  on 
Robert  Parker  Pulliam,  post-sophomore  research 
fellow,  who  spent  the  past  year  in  research  training 
with  Dr.  Richard  L.  Burt  in  the  Department  of 
Obstetrics  and  G.vnecology.  The  title  of  Mr.  Pul- 
liam's  thesis  is,  "Carbohydrate  Metabolism  in  Preg- 
nancy. Capillary- Venous  Differences  of  Glucose  and 
Lactate  Following  Insulin." 

Eight  students  at  Bowman  Gray  School  of  Medi- 
cine were  recently  cited  for  special  achievements  in 
medical  writing  and  over-all  scholastic  attainment 
during  several  phases  of  medical  education. 

Four  awards  for  medical  writing  were  presented. 
The  Student  Thesis  Award  in  Psychiatry  was 
won  by  Donald  M.  Larson  of  Devils  "Lake,  North 
Dakota.  This  annual  cash  award  is  made  possible 
through  the  support  of  the  Smith  Kline  and  French 
Foundation  of  Philadelphia  to  the  American  Ps.v- 
chiatric  Association,  and  is  given  to  the  senior 
student  in  this  school  writing  the  outstanding  thesis 
on  one  aspect  of  psychiatry. 

The  Best  Student  Paper  Award,  a  cash  award 
for  the  best  literary  and  scientific  student  paper, 
was  received  by  Robert  Park  Pulliam  of  Beckleyi 
West  Virginia. 

The  Frederick  R.  Taylor  History  of  Medicine 
Award  was  won  by  three  rising  juniors— George 
Podgorny  of  Tehran,  Iran,  and  Mr.  and  Mrs.  Ralph 
Siewers  of  Winston-Salem.  This  award  is  given 
annually  to  sophomore  medical  students  writing  the 
best  history  of  medicine  papers. 

General  scholastic  awards  were  as  follows: 
The  newly  established  Faculty  Award,  an  appro- 
priately engraved  wall  plaque,  was  presented  to 
Fay  Knickerbocker  Myers  of  Gainesville,  Georgia. 
This  award  is  made  to  a  graduating  senior  selected 
by  the  faculty  on  the  basis  of  outstanding  scholar- 
ship and  character. 

The  Pediatric  Merit  Award  %vas  presented  to  H. 
Bee  Gatling  of  Charlotte.  Dr.  Richard  C.  Proctor, 
associate  professor  of  psychiatry,  established  this 
annual  cash  award  in  honor  of  his  father,  Mr,  C, 
K.  Proctor.  It  is  presented  to  a  student  selected  by 
the  faculty  of  the  Department  of  Pediatrics  on  the 
basis  of  all-round  ability  and  interest  in  pediatrics 
and  in  the  care  of  children. 

The  Roche  Award  was  given  to  James  Norris 
Wilfert,  Jr.  of  Tenafly,  New  Jersey.  This  annual 
award,  a  fine  watch,  is  given  to  a  student  selected 
by  the  basic  science  faculty  at  the  end  of  the  first 
five  quarters  of  the  curriculum  for  scholastic  ach- 
ievement in  the  basic  medical  sciences.  It  is  made 
possible  through  the  courtesy  of  the  Roche  Labora- 
tories, Hoffnian-LaRoche,  Inc.,  of  Nutley,  New 
Jersey. 


Dr.  Robert  L.  McMillan,  professor  of  clinical  in- 
ternal medicine,  was  recently  presented  with  a 
silver  medallion  and  cited  as  the  "parent"  of  the 
North   Carolina    Heart    Association   at   the   group's 
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lannual  meeting  in  Raleigh.  Dr.  McMillan  was  or- 
ganizer and  the  first  president  of  the  state  group 
I  and   also  founded  the   Forsyth  County   Chapter. 

Dr.  Weston  M.  Kelsey,  professor  of  pediatrics, 
has  been  appointed  an  examiner  with  the  American 
Board  of  Pediatrics. 

Dr.  Thomas  B.  Clarkson,  associate  professor  of 
experimental  medicine,  and  Dr.  Hugh  B.  Lofland, 
assistant  professor  of  biochemistry,  are  the  co- 
authors of  a  paper,  "Therapeutic  Studies  on  Spon- 
taneous Atherosclerosis  in  Pigeons,"  which  was 
presented  at  the  International  Symposium  on 
Drugs  Affecting  Lipid  Metabolism  held  in  Milan, 
Italy,  June  2-4. 

Two  staff  members  of  the  Department  of  Obs- 
tetrics and  Gynecology  presented  papers  at  the 
eighty-third  annual  meeting  of  the  American  Gyne- 
cological Society  held  in  Williamsburg,  Virginia, 
May  30-June  1. 

Dr.  Frank  R.  Lock,  professor  of  obstetrics  and 
gynecology,  delivered  a  paper  entitled  "Stage-One 
Carcinoma  of  the  Uterine  Cervix:  A  Comparison 
of  Results  with  Variations  in  Treatment."  Dr. 
Richard  L.  Burt,  also  a  professor  in  the  department, 
spoke  on,  "Plasma  Nonesterified  Fatty  Acids  in 
Pregnancy.  Experimental   Modification." 

Mr.  Murray  Alexander  Falconer,  director  of  Guy's 
Maudsley  Neurological  Unit,  Maudsley  Hospital, 
London,  England,  visited  the  medical  school  re- 
cently for  three  days  as  the  guest  of  the  Section  of 
Neurosurgery.  Mr.  Falconer  is  a  Fellow  of  the 
Royal  College  of  Surgeons,  England,  and  has  pub- 
lished approximately  80  publications  in  neurology 
and  neurologica  surgery. 

*     *     * 

Four  professors  at  the  Bowman  Gray  School  of 
Medicine  were  among  12  North  Carolina  scientists 
who  recently  received  grants-in-aid  totaling  $85,157 
to  conduct  research  on  diseases  of  the  heart  and 
blood  vessels.  These  grants  were  made  possible  by 
the  national  research  program  of  the  American 
Heart  Association. 

The  Bowman  Gray  recipients  are:  Dr.  Thomas 
B.  Clarkson,  associate  professor  of  experimental 
medicine — $6,765  to  evaluate  the  effectiveness  of 
various  drugs  in  dissolving  deposits  of  fat  that 
develop  in  the  arteries  of  pigeons;  Dr.  Harold  D. 
Green,  professor  of  physiology  and  pharmacology, 
$8,800  to  investigate  the  cause  of  disturbances  in 
blood  circulating  to  the  arms  and  legs  by  measur- 
ing blood  flow  in  the  skin;  Dr.  J.  Maxwell  Little 
professor  of  pharmacology— $9,233.50  to  study  the 
hormone  balance  of  animals  with  experimentally- 
produced  high  blood  pressure;  and  Dr.  Merrill  P. 
Spencer,  associate  professor  of  physiology  and  phar- 
macology— $7,590  to  study  basic  disease  mechan- 
isms of  the  heart  and  circulation  by  direct  measure- 
ment of  blood  flow  in  unopened  blood  vessels. 


News  Notes  from  the  Duke  University 
School  of  Medicine 

William  B.  Waddell,  a  Duke  University  medical 
student,  has  been  elected  national  president  of  the 
Student  American   Medical  Association. 

A  rising  junior  from  Galax,  Virginia,  Waddell 
was  chosen  during  the  Association's  annual  conven- 
tion in  Los  Angles,  California.  He  succeeds  William 
Kirkland  of  the  University  of  Oklahoma  Medical 
School. 

Stuart  Nichols  of  the  Medical  College  of  Virginia 
was  named  head  of  the  Association's  Region  I, 
which  comprises  chapters  in  12  Southeastern  medi- 
cal schools,  succeeding  Tom  Ivey  of  the  Bowman 
Gray  Medical   School  in   Winston-Salem. 


NEWS  Notes  from  the  University 

OF  NORTH  CAROLINA  SCHOOL  OF  MEDICINE 
Dr.  Nathan  A.  Womack,  head  of  the  Department 
of  Surgery  of  the  University  of  North  Carolina 
School  of  Medicine,  was  elected  president  of  the 
National  Board  of  Medical  Examiners  at  a  recent 
meeting  of  the  board  in  Philadelphia. 

More  than  100  alumni  attended  the  University 
of  North  Carolina  Medical  Alumni  luncheon  held 
at  the  State  Medical  Society  meeting  in  Raleigh 
on  Tuesday,  May  10. 

Speakers  for  the  occasion  were  Dr.  W.  Reece 
Berryhill,  dean  of  the  School  of  Medicine;  Dr.  Carl 
Anderson,  assistant  dean;  and  Carwile  LeRoy  of 
Elizabeth  City,  fourth  year  medical  student,  who  is 
president  of  the  Alpha  Omega  Alpha  Honorary 
Medical  Fraternity  and  president  of  the  Whitehead 
Medical  Society. 

Three  awards  were  presented  recently  at  the 
annual  Student-Faculty  Day  sponsored  by  seniors 
of  the  University  of  North  Carolina  School  of 
Medicine. 

Karl  Lee  Barkley,  second  year  student  from 
Raleigh,  received  the  William  deB.  MacNider 
Award  established  by  the  second-year  class  of  1950 
for  recognition  of  a  sophomore  who  is  elected  by  his 
classmates  on  the  basis  of  characteristics  typified 
by  Dr.  "Billy"  MacNider  during  his  51  years  as 
teacher  and  physician  at  U.N.C. 
-^  ■^.  ■* 
The  Professor  Award  presented  annually  by  the 
senior  class  to  the  faculty  member  "who  by  his 
willingness,  understanding,  and  ability  has  contri- 
buted most  to  our  medical  education"  went  to  Dr. 
Kenneth  M.  Brinkhous. 

Dr.  Henry  L.  Stephenson,  class  cf  1955,  and 
resident  in  medicine,  received  the  Henry  C.  Ford- 
ham  Award  established  by  the  senior  class  of  1958 
in  honor  of  the  late  Dr.  Henry  C.  Fordham,  resi- 
dent in  medicine  at  the  N.  C.  Memorial  Hospital. 
The  senior  make  this  award  each  year  to  a  mem- 
ber of  the  house  staff  "in  recognition  of  his  qual- 
ities-of  patient,  humility,  and  devotion  to  medicine 
as  were  possessed  by  Dr.   Fordham." 
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Dr.  Charles  L.  Johnston.  Jr.  of  the  University  of 
North  Carolina  School  of  Medicine  has  been  named 
a  senior  research  fellow  by  the  U.  S.  Public  Health 
Service. 

The  young  physiologist  was  among  44  fellows 
named  in  32  universities  and  medical  schools 
throughout  the  United  States.  He  was  the  only 
North  Carolinian  to  receive  one  of  the  fellowships, 
which  give  financial  support  for  a  five-year  period 
or  research.  ^=     *<     * 

The  appointment  of  Dr.  George  Pierey  Vennart 
as  associate  professor  of  pathology  in  the  School 
of  Medicine  has  been  announced  by  Chancellor 
William  B.  Aycock  and  Dean  W.  R.  Berryhill.  Dr. 
Vennart  will  begin  his  new  duties  July  1." 

Dr.  Vennart  took  his  M.D.  at  the  University  of 
Rochester,  taught  at  U.N.C.  in  1954-1956  and"  has 
been  an  assistant  professor  at  Columbia  University 
since.  *     * 

Dr.  George  Ham,  chairman  of  the  Department  of 
Psychiatry,  discussed  "Reintegration  of  Psycho- 
analysis into  Teaching"  at  a  recent  meeting  of  the 
Psychotherapy  Section  of  the  American  Psychiatric 
Association  in  Atlantic  City.  He  also  participated 
in  meetings  of  the  American  Psycheanalytis  As- 
sociation and  the  Academy  of  Psycheanalysis. 

On  his  northern  trip  Dr.  Ham  also  visited  two 
medical  facilities  to  serve  as  consultant  on  medical 
education  programs.  One  was  in  Stockbridge,  Mas- 
sachusetts, at  the  Auston  Riggs  Medical  Center; 
the  other  was  the  Seton  Hall  College  of  Medicine 
in  Jersey  City,  New  Jersey  where  he  advised  on 
curriculum   development. 

+      *     * 

Three  third  year  students  and  eight  fourth  year 
students  have  been  selected  for  membership  in  the 
Alpha  Omega  Alpha  Honor  Medical  Society  at  the 
University  of  North   Carolina   School  of  Medicine. 

The  third  year  students  were  Clark  M.  Hinkley. 
Waynesville;  Edward  A.  Sharpless.  Wilson;  and 
Zebulon  Weaver  of  Asheville. 

The  fourth  year  students  were  Charles  P.  Eld- 
ridge,  Jr.,  Raleigh;  James  R.  Harper,  Snow  Hill- 
William  N.  Michal,  Jr.,  Chapel  Hill;  William  H. 
Morris,  Jr.,  Charlotte;  Jerry  M.  Petty,  Gastonia; 
William  A.  Reid,  Asheville;  Charles  W.  Robinson', 
III,  Charlotte;  and  John  J.  White,  Jr.  of  Hender- 
son. 

Selection  to  the  A.C.A.  is  based  upon  high  acade- 
mic standing,  moral  character,  and  promise  of 
future  contribution  to  the  field  of  medicine. 

The  State  Advisory  Budget  Commission  recently 
authorized  construction  of  a  medical  science  re- 
search building  for  the  University  of  North  Caro- 
lina in  Chapel  Hill. 

The  45,000  -  square  -  foot_  structure  is  to  cost 
$1,182,977.  Funds  for  its  construction  will  come 
from  a  $528,674  federal  grant,  a  $500,000  escheat's 
fund  loan  and  $154,.303  in  research  overhead  re- 
ceipts. 


A  delegation  of  university  officials  and  members 
of  the  board  of  trustee's  executive  committee,  led 
by  Consolidated  University  President  William  C. 
Friday,  appeared  before  the  commission  to  request 
approval  for  the  project. 

The  delegation  said  the  escheat's  loan  would  be 
repayed  at  the  rate  of  $50,000  per  year.  They  said 
the  money  would  come  from  increased  receipts  from 
the  expanded  medical   research  program. 

Groups  having  medical  research  projects  con- 
ducted by  the  university  pay  overhead  expenses. 

Dr.  Nathan  A.  Womack,  chief  surgeon  at  North 
Carolina  Memorial  Hospital  at  Chapel  Hill,  has 
been  named  president  of  the  United  Medical  Re- 
search Foundation  to  succeed  Dr.  Eben  Alexander, 
head  of  the  Department  of  Neurosurgery  at  Bow- 
man Gray  School  of  Medicine  and  chief  of  the 
medical  staff  at  Baptist  Hospital. 

Dr.  Womack's  selection  was  made  at  a  meeting 
of  the  foundation's  board  held  in  Winston-Salem. 
Most  of  the  foundation's  funds  go  to  support  pilot 
research  studies  at  the  state's  three  medical  schools. 
Bowman  Gray,  Duke  and  U.N.C.  Last  year  the' 
three  institutions  received  $30,000  each  from  the 
foundation.  This  year's  budget  calls  for  $133,500 
for  this  purpose.  The  work  is  supported  by  United 
Fund  agencies. 

At  the  meeting  Dr.  Charles  Hooker,  chairman 
and  professor  of  anatomy  at  U.N.C,  was  named  to 
the  executive  committee. 


Dr.  Ernest  H.  Wood  and  Dr.  Charles  A.  Bream 
of  the  Department  of  Radiology  attended  the  annual 
meeting  of  the  Association  of  University  Radiolo- 
gists in  Dallas,  Texas,   recently. 

Dr.  Wood  is  president  of  the  Association,  whose 
membership  is  composed  of  radiologists  engaged  in 
full-time  academic  radiology  and  radiological  re- 
search. 

*     *     <. 

Dr.  Lucie  Jessner  of  the  Department  of  Psychia- 
try, addressed  the  Pan  American  Medical  Confer- 
ence which  was  held  in  Mexico  City,  Mexico  May 
2-11. 


association  of  american 
Medical  Colleges 

Colonel  D.  Bessinger,  Jr.,  of  Asheville,  a  senior 
at  the  University  of  North  Carolina  School  of 
Medicine,  is  one  of  28  American  medical  students 
who  will  go  into  the  dark  corners  of  three  con- 
tinents this  summer  and  winter  to  study  "grass- 
roots" medicine. 

As  winner  of  a  Smith  Kline  &  French  Foreign 
Fellowship  grant  for  $1,985,  he  will  spend  12 
weeks  at  a  mission  hospital  at  Mati,  Davao, 
Philippine  Islands.  Guided  by  physicians  already 
practicing  in  remote  areas,  the  Fellows  will  help 
to  organize  and  maintain  public  health  programs 
and — at  the  same  time — gain  valuable  clinical  ex- 
perience under  their  proctors. 


June,  1960 


BULLETIN  BOARD 


253 


North  Carolina  Academy  of 
General  Practice 

Mecklenburg   County    Chapter 

The  Mecklenburg  County  chapter  of  the  North 
Carolina  Academy  of  General  Practice  announces 
that  it  will  sponsor  a  postgraduate  symposium  to 
be  held  on  November  3,  1960,  at  the  Charlotte 
Hotel  in  Charlotte. 


North  Carolina  State  Board  of 
Medical  Examiners 

The  Board  of  Medical  Examiners  will  meet  at 
the  Battery  Park  Hotel,  Asheville.  on  Friday, 
July  22,  at  which  time  applicants  for  license  by 
endorsement   will    be   interviewed. 


North  Carolina  Hospital  Association 

The  American  Hospital  Association  has  recom- 
mended that  Blue  Cross  be  selected  by  federal 
employees   as  their  health   insurance. 

The  federal  government  has  initiated  a  health 
insurance  program  for  its  employees,  known  as 
the  Federal  Employee  Health  Benefit  Act.  During 
the  month  of  June,  two  million  employees  will  se- 
lect the  type  of  health  insurance  coverage  they 
want   for    themselves   and    their   families. 


American  College  of  Gastroenterology 

The  American  College  of  Gastroenterology  an- 
nounces that  its  annual  course  in  postgraduate 
gastroenterology  will  be  given  at  the  Bellevue- 
Stratford  Hotel  in  Philadelphia,  Pennsylvania,  on 
October  27,  28,  29,   1960. 

The  faculty  will  be  drawn  from  the  medical 
schools  in  and  around  Philadelphia.  The  subject 
matter  to  be  covered  from  a  medical  as  well  as 
surgical  viewpoint  will  be  essentially  the  advances 
in  diagnosis  and  treatment  of  gastrointestinal  dis- 
eases and  a  comprehensive  discussion  of  diseases 
of  the  mouth,  esophagus,  stomach,  pancreas, 
spleen,   liver  and  gallbladder,   colon,   and   rectum. 

For  further  infoi-mation  and  enrollment  write 
to  the  American  College  of  Gastroenterology,  33 
West  60th   Street,   New  York   23,   N.   Y. 


Southern  Regional  Education  Board 

Ten  in-service  training  grants  totaling  $2,260 
have  been  made  recently  to  North  Carolina  mental 
health  personnel  by  the  Southei-n  Regional  Edu- 
cation Board  under  its  program  in  mental  health 
training   and   research. 

Individual  grants  up  to  $500  are  available  to 
any  employee  of  a  mental  health  out-patient  clinic, 
mental  health  center,  state  commission  or  division 
of  mental  health  in  any  of  the  15  states  support- 
ing the  S.R.E.B.'s  mental  health  program.  A 
$76,000  grant  to  S.R.E.B.  from  the  National  In- 
stitute   of    Mental    Health    supports   the    program. 


Applications  for  grants  are  now  being  accepted 
by  S.R.E.B.,  and  will  be  acted  upon  as  received. 
There  is  no  deadline.  Interested  persons  should 
write  to  Southern  Regional  Education  Board,  130 
Sixth    Street,  N.  W.,   Atlanta   13,   Georgia. 


American  Board  of 
Obstetrics  and  Gynecology 

Applications  for  certification  in  the  American 
Board  of  Obstetrics  and  Gynecology,  new  and  re- 
opened. Part  I  and  requests  for  re-examination  in 
Part  II,  are  now  being  accepted.  All  candidates 
are  urged  to  make  such  appilication  at  the  earliest 
possible  date.  Deadline  for  receipt  of  applications 
is  August  1,  1960.  No  applications  can  be  accepted 
after  that   date. 

The  following  change  in  requirements  for  cer- 
tification was  made  by  the  members  of  the  Amer- 
ican Board  of  Obstetrics  and  Gynecology  at  the 
recent  annual   meeting  in   Chicago. 

"A  Resolution  was  passed  at  the  recent  annual 
meeting  of  this  Board  which  eliminates  the  sub- 
mission of  Case  Reports  as  part  of  Part  I  Exam- 
ination. It  is  required,  however,  that  each  candi- 
date eligible  to  take  the  Part  II  Examination  bring 
to  the  place  of  examination,  a  duplicate  list  of 
Hospital  Admissions  as  submitted  with  his  or  her 
application.  This  change  in  requirements  is  not 
retroactive  and  therefore  applies  to  candidates 
making    application    for    the    1961    examinations." 

It  has  also  been  resolved  by  members  of  the 
Board  that  Applications  for  Appraisal  of  Incom- 
plete Training  will  no  longer  be  accepted  for  re- 
view by  the   Residency  Review   Committee. 

Robert    L.    Faulkner,    M.D. 
2105   Adelbert  Road 
Cleveland    6,   Ohio 


Medicolegal  Digest 


A  monthly  publication.  Medicolegal  Digest, 
which,  for  the  first  time,  focuses  upon  major 
common  concerns  of  two  great  professions — medi- 
cine and  the  law — was  launched  in  May  as  a  serv- 
ice   to    161,000  physicians. 

A  dozen  authorities  in  law,  medicine,  and  hos- 
pital administration  comprise  the  editorial  board 
of  the  new  journal,  which  is  being  distributed  to 
family  doctors  and  specialists  in  private  practice. 
One  of  the  board  members  is.  Ray  E.  Brown  of 
Chicago,  superintendent  of  the  University  of  Chi- 
cago Clinics  and  past  president  of  the  American 
Hospital  Association.  He  was  formerly  an  admin- 
istrator  of  the   North    Carolina   Baptist   Hospital. 

The  editor  of  Medicolegal  Digest  is  Milton  Colin 
of  Washington,  D.  C,  formerly  editor  of  the 
"Medicine  At  Work"  section  of  the  Journal  of  the 
American    Medical    Association. 
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Federal  A\tation  Agency 

Effective  June  15.  1960.  the  Federal  Aviation 
Agency  -n-ill  require  that  student  and  private  pilots 
be  given  their  medical  examinations  by  designated 
medical  examiners.  This  rule  reinstates  a  practice 
which  was  in  effect  from  1926  until  1945. 

In  announcing  the  reestablishment  of  this  prac- 
tice. Dr.  James  L.  Goddard.  the  Civil  Air  Surgeon, 
has  emphasized  his  pre\ious  statements  that  any 
physician  may  be  considered  eligible  for  designa- 
tion as  an  examiner. 

Those  physicians  in  localities  where  flj-ing  activ- 
ities are  conducted  may  wish  to  consider  filing  an 
application  for  designation  by  wTiting  to  the  Ci\il 
Air  Surgeon.  Federal  Aviation  Agencv.  Washington 
25,  D.  C. 

Designation  as  an  aviation  medical  examiner  will 
qualify  the  designee  to  examine  both  Class  II  (com- 
mercial) and  Class  III  (student  and  private)  air- 
men, including  control  tower  operators.  Instructions 
concerning  the  required  procedure?,  standards,  and 
equipment  will  be  supplied  to  those  who  apply. 

Since  commercial  and  airline  transport  pilots 
have  always  been  required  to  obtain  examinations 
from  specifically  selected  physicians,  there  are 
presently  some  2.000  aviation  medical  examiners 
pre\-iousIy  designated  and  located  throughout  the 
country.    Expanding   a\iation    activities    will    result 


in  a  continuing  need  for  additional  examiners. 
There  are  at  present  some  400,000  active  ciWl  air- 
men of  whom  approximately  240,000  are  examined 
each  vear. 


Office  of  the  Surgeon  General 

Major  General  O.  K.  Niess,  Surgeon  General, 
U.  S.  Air  Force,  has  announced  the  promotion  of 
Colonel  Raymond  T.  Jenkins,  US.\F,  MC,  to 
Brigadier  General.  General  Jenkins  is  the  Director 
of  Plans  and  Hospitalization.  Office  of  the  Sur- 
geon   (Jeneral.   Washington.   D.    C. 

General  Jenkins  received  his  pre-med  training 
at  the  University  of  North  Carolina,  Chapel  Hill, 
North  Carolina  and  graduate  from  the  Duke  Uni- 
versity Medical  School,  Durham,  North  Carolina, 
with  his  M.D.  degree  in  19.35. 


U.  S.  Department  of 
HE.4LTH,  Education  and  Welf.\re 

Modem  uses  of  medically  approved  treatments 
in  sa\-ing  a  growing  proportion  of  cancer  patients 
are  described  in  a  new  booklet.  Treating  Cancer, 
just  issued  by  the  Public  Health  Ser\ice  of  the 
Department    of    Health,    Education,   and    Welfare. 

In  terms  readily  understandable  to  the  laj-man, 
the   publication    explains    how    malignant    diseases 


PRESENTING :  modem,  easy  to  use  aerosol 

PANTHO-FOAM 


tiydrocorfisone 0.2X 

pantolhenylol 2X 

the  dramatic  inflammatory-suppressive,  antipruritic,  antiallergic 
efficacy  of  hydrocortisone 

plus  the  soothing,  antipruritic,  healing  influence  of  pantothenylol 
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ire  treated  by  surgery  or  by  radiation  with 
;-rays,  radium,  or  the  newer  radioisotopes  from 
.tomic  sources.  It  also  tells  how  drugs  are  used 
to  treat   cancer. 

Single  copies  of  Treating  Cancer,  Public  Health 
Service  Publication  No.  690,  may  be  obtained  from 
the  Public  Health  Service,  Washington  25.  D.  C. 
The  booklet  may  be  purchased  from  the  Superin- 
tendent of  Documents,  Government  Printing  Office, 
Washington  25,  D.  C,  at  15  cents  per  copy. 

New  estimates,  released  by  the  Public  Health 
Service  today,  show  that  over  91  million  persons 
have  now  had  one  or  more  shots  of  polio  vaccine 
and  72  million  of  them  have  had  the  three  or  more 
shots  required   for   complete   vaccination. 

The  estimates  were  developed  by  the  National 
Foundation  with  data  supplied  by  the  Public 
Health  Service  and  local  chapters  of  the  Founda- 
tion. 

The  new  figures  indicate  that  40  per  cent  of 
the  population  now  has  maximum  protection 
against  polio.  Eleven  per  cent  have  been  partially 
vaccinated  with  one  or  two  injections,  but  49  per 
cent  have  had  no  vaccine  at  all. 
*       *      * 

Public  Health  Service  scientists  have  reported 
that    a    new    family    of    compounds,    decarboxylase 


inhibitors,  is  providing  a  promising  new  approach 
to  the  understanding  of  hypertension  and  may 
eventually  offer  new  means  of  treating  this  puzz- 
ling disorder. 

Limited  clinical  trials  of  the  most  effective  of 
these  compounds,  alpha-methyl  dopa,  have  been 
conducted  by  scientists  of  the  Service's  National 
Heart  Institute  on  10  hypertensive  patients  at  the 
National  Institutes  of  Health  Clinical  Center. 
The  drug  lowered  blood  pressure  in  all  of  these 
patients. 

Alpha-methyl  dopa  was  synthesized  in  1950  by 
Drs.  G.  A.  Stein,  H.  A.  Bronner,  and  Karl  Pfister 
of  the  Merck  Sharp  &  Dohme  Research  Labora- 
tories, Rahway,  New  Jersey.  The  clinical  trials 
described  are  the  culmination  of  extensive  labora- 
tory testing  of  this  compound  by  Merck  Sharp  & 
Dohme  scientists  and  by  other  scientists  of  this 
country,    Canada,   and   Europe. 


VETERANS  ADMINISTRATION 
Highly  emotional  stress  or  extreme,  prolonged 
tension  often  raises  the  cholesterol  level  in  the 
blood  despite  diet,  proper  exercise  and  rest,  doc- 
tors at  the  Oklahoma  City  Veterans  Administra- 
tion hospital   have  found. 

The   doctors  found    that    emotional    tension    alone 
can  increase  cholesterol  .35  percent  within  an  hour. 


skin 
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Applied  directly  on  affected  area,  panfho-Foam  is  today's 
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burns 
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Major  Hospital  Policy 


p  Pays  up  to  $10,000.00  for  each  member  of  your  family, 

I  subject  to  deductible  you  choose 

I 

p  Deductible  Plans  available: 

I  $100.00 

i 

i  $300.00 

f 

I  $500.00 


Business  Expense  Policy 

Covers   your   office   overhead   while   you 
ore  disabled,  up  to  $1,000.00   per  month 


approved  by 

The  Medical  Society  of  North  Carolina 
for  Its  Members 


Write  or  Call 
for  information 

Ralph  J.  Golden  Insurance  Agency 

Ralph  J.  Golden  Associates  Henry  Maclin,  IV 

Harry   L  Smith  j^hn  Carson 


i  108   East  Northwood  Street 

I 

I  Across   Street  from   Cone   Hospital 

f 

I  GREENSBORO,  N.  C. 

I  Phones:    BRoadway  5-3400      BRoadway  5-5035 
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Veterans  Administration 

Appointment  of  Dr.  Oscar  Auerbach  of  the  Kast 
Orange,  New  Jersey  Veterans  Administration  hos- 
pital and  Dr.  Ludwik  Gross  of  the  Bronx,  New 
York,  VA  hospital  as  senior  medical  investigators 
was  announced  by  the  VA  in  Washington,  D.  C., 
today. 


U.  S.  Department  of 
Health,  Education,  and  Welfare 

Increased  support  for  influenza  research  to  per- 
mit investigators  to  take  advantage  of  the  study 
opportunities  afforded  by  the  cun-ent  influenza 
outbreaks  has  been  announced  by  Surgeon  Gen- 
eral Leroy  E.  Bumey  of  the  Public  Health  Serv- 
ice. 

Methods  to  stimulate  research  during  the  cur- 
rent influenza  season  and  to  encourage  long- 
range  research  in  influenza  and  related  diseases 
were  developed  in  January  when  Dr.  Burney 
called  together  the  Service's  Committee  of  Inves- 
tigators, which  is  composed  of  some  of  the  Na- 
tion's leading  authorities  on  influenza  and  related 
diseases. 


The  World  Medical  Association 

The  Headquarters  Secretariat  of  The  World 
Medical  Association  announces  the  appointment 
of  Dr.  J.  Gosset,  editor  of  Concours  Medical  of 
Paris,  France,  to  the  position  of  Associate  Editor 
of  World  Medical  Journal,  official  publication  of 
the  Association. 

Dr.  Stanley  S.  B.  Gilder,  formerly  editor  of  the 
Journal  of  the  Canadian  Medical  Association  is 
the  executive  editor  of  World  Medical  Journal. 
The  members  of  the  editorial  board  include  the 
executive  and  associate  editor  the  business  Man- 
ager and  three   members  of  Council. 


Sir  William   Osier's  Essay   "A  Way   of   Life" 
Distributed   Free 

One  of  the  great  medical  educators  of  modem 
times,  Sir  William  Osier's  obsei-vations  and  essays 
were  a  guide  to  his  profession  for  two  generations. 
In  "A  Way  of  Life,"  an  address  delivered  to  the 
students  at  Yale  University  in  1913,  Osier  out- 
lined the  philosophy  of  every-day  living  which 
guided  him  throughout  medical  school  and  in  his 
successful  career  as  physician,  classical  scholar, 
philosopher,   and    teacher. 

This  famous  lecture,  published  in  A  Way  of  Life 
and  Other  Selected  Writings  of  Sir  William  Osier 
(Dover,  $1.50),  has  now  been  reprinted  as  a  sep- 
arate booklet.  Dover  Publications  is  offering  the 
booklet  entirely  free  of  charge  to  teachers  of  med- 
icine, medical  schools,  hospitals  and  medical  li- 
braries. 

"A  Way  of  Life"  is  an  expression  of  Osier's 
clear-sighted    approach   to   the   problems    of   living. 


It  presents  a  solution  that  still  has  striking  rele- 
vance to  contemporary  problems.  Anyone  who  is 
interested  in  the  lives  and  thoughts  of  the  great 
medical  personalities  of  our  time  will  enjoy  this 
inspiring  essay.  A  copy  of  the  booklet  may  be  ob- 
tained without  charge  or  obligation  by  writing 
directly  to  Dover  Publications,  Inc.,  180  Varick 
Street,  New  York  14,  New  York. 


The  Month  in  Washington 

Politics  now  overshadows  all  other  fac- 
tors in  the  issue  of  health  care  for  the  aged. 

It  appears  certain  to  be  a  ma,ior  issue  in 
this  year's  campaigning  for  the  White 
House  and  Congress,  regardless  of  what 
Congress  does  in  the  field  before  adjourn- 
ing this  summer. 

Both  the  Democrats  and  the  Republicans 
are  supporting  costly,  sweeping  plans 
which  differ  on  the  basic  approach.  The 
major  Democratic  plans  call  for  use  of  the 
Social  Security  System.  The  Republican 
proposals  would  have  the  Federal  govern- 
ment and  the  states  put  up  hundreds  of 
millions  of  dollars  to  help  the  aged  buy 
health  insurance  on  a  voluntary  basis. 

The  medical  profession  and  allied  groups 
oppose  these  political  solutions  because, 
among  many  other  important  reasons,  they 
actually  would  not  meet  the  problems  of 
many  aged  who  need  help  in  financing  the 
cost  of  illness. 

Meanwhile,  a  key  Democrat— Represent- 
ative Burr  Harrison  of  Virginia— warned 
Congress  against  acting  on  such  legislation 

From  the  Washington  Office  of  the  American  Medical  As- 
sociation.   1523    L   Street,    N.    W. 
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DESIRABLE  LOCATION  for  a  physician.  Contact 
Godley  Realty  Company,  Mt.  Holly  Road,  Char- 
lotte,  North   Carolina. 

WANTED:  North  Carolina  licensed  physician  to 
join  full  time  industrial  staff  in  North  Carolina. 
North  Carolina  plant  of  nationwide  corporation. 
Work  primarily  preventive  medicine.  Well 
equipped  medical  section.  Staff  of  2  physicians, 
5  nurses,  1  technician.  Send  resume  to  54-10 
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FOR  SALE — A  complete  equipment  for  a  physi- 
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refrigerator  scales,  a  well  equipped  surgery,  et 
catera.  Contact  Dr.  Myron  W.  Marr  at  Pine- 
hurst,   N.   C.   who   is   retiring. 
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in  this  year  of  a  national  election.  He  pre- 
dicted that  if  any  such  legislation  should 
be  approved  this  year,  it  "would  be  certain 
to  be  a  monstrosity." 

Noting  that  various  solutions  had  been 
proposed,  Harrison  said: 

"The  only  features  which  these  proposals 
have  in  common  are  that  they  are  all  tre- 
mendously expensive:  they  all  propose 
revolutionary  change,  and  they  are  all  com- 
plicated, uncertainly  based  and  little  under- 
stood by  the  prospective  beneficiaries." 

Harrison,  who  is  a  member  of  the  House 
Ways  and  Means  Committee  which  handles 
such  legislation,  urged  that  Congress  defer 
action  until  next  .vear.  He  recommended 
that,  in  the  meantime,  the  Ways  and  Means 
Committee  "conduct  an  exhaustive  study 
of  the  various  proposals." 

In  early  May,  the  Eisenhower  Adminis- 
tration unveiled  a  Federal-state,  $1.2  bil- 
lion-a-year  plan  to  help  the  aged  with  lim- 
ited incomes  buy  broad  medical  and  hos- 
pital insurance  coverage.  Under  the  plan, 
an  aged  person — if  able  financially — would 
bear  part  of  the  cost  of  both  the  insurance 
and  of  the  medical  care  and  hospitalization. 


The   Scientific   E.\hibit 

AMA  Clinical   Meeting,   Washington,   D.   C. 

November  28-December   1,   1960 

Application  forms  for  space  in  the  Scientific 
Exhibit  at  the  Washington,  D.  C.  Clinical  Meet- 
ing- of  the  American  Medical  Association,  No- 
vember 28  to  December  1  are  now  available. 
They  may  be  procured  by  wi-iting  directly  to 
Charles  H.  Bramlitt,  M.D.,  Director,  Depart- 
ment of  Scientific  Assembly,  American  Medical 
Association,  5.35  N.  Dearborn  St.,  Chicago  10. 
Illinois.  Applications  close  on  August   1. 

The  "Hull"  award  will  be  presented  for  the 
first  time  at  this  meeting  to  the  best  exhibit 
on  a  scientific  subject  which  has  not  been  pre- 
viously shown  at  a  medical  meeting.  The  award 
will  consist  of  a  gold  medal  and  an  honorarium 
of  $250.  The  winning  exhibit  will  be  approved 
for  showing  in  the  Scientific  Exhibit  at  the 
1961  Annual  Meeting  of  the  AMA  which  will 
be   held   in   New  York   City. 


Dr.    Thomas    G.    Hull    ™ll 
the  award  to  the  recipient. 


personally    present 


Significant     Trends     in     Medical    Research. 

Ciba    Foundation    Tenth    Anniversary   Sym- 
posium.   Editors    for    the    Ciba    Foundation, 
G.  E.  W.  Wolstenholme,  Cecilia  M.  O'Con- 
nor,   and     Maeve     O'Connor.     356     pages. 
Price,    $9.50.    Boston:     Little,    Brown    and 
Company,  1960. 
A    distinguished    group    of    30    research    workers 
from    several    countries,    met    in    London   in    June, 
1959   in   a   symposium   celebrating   the   tenth   anni- 
versary  of    the    opening    of    the    Ciba    Foundation. 
This  volume  contains   the  contributions   of  those   14 
who    presented    papers,    together    with    the    equally 
illuminating  and  interesting  discussions   which   fol- 
lowed  the  papers. 

In  general,  the  papers  are  in  the  nature  of  re- 
views, ranging  from  a  discussion  of  medical  re- 
search in  the  United  States  by  J.  A.  Shannon, 
director  of  the  National  Institutes  of  Health,  to 
fluorimetric  studies  of  pyridinenucleotide  enzyme 
complexes  by  Prof.  H.  Theorell  of  the  Nobel"  In- 
stitute, Stockholm;  the  latter  is  the  most  re- 
stricted of  the  topics  considered.  The  eminence  of 
the  participants,  and  the  general  nature  of  the 
symposium,  insures  a  broad  and  provocative  out- 
look on  the  different  subjects.  The  editing  of  the 
discussions  has  not  been  so  restrictive  that  the 
personal  imprint  of  the  discussants  cannot  be  de- 
tected, which  lends  considerable  interest  to  their 
contributions.  The  predictions  of  future  trends 
which  the  authors  make  in  the  course  of  their  re- 
views are  not  often  included  in  scientific  papers 
per  se,   being  somewhat   nonscientific    in   essence. 

The  volume  is  recommended  to  anyone  interested 
in  brief  reviews  by  eminent  authorities  of  some 
of  the  most  important  fields  of  medical  research 
in  our  time,  accompanied  by  discussions  from  well- 
niformed  people  who  are  not  expert  in  the  sub- 
ject of  the  papers,  who  thus  tend  to  bring  our  re- 
lations between  the  subject  and  other  fields.  Con- 
tained within  the  topics  considered  may  well  be 
the  most  important  medical  advances  of  the  next 
decade. 


Medical,    Surgical    and   Gynecological    Com- 
plications   of    Pregnancy.    By    the    Staff    of 
Mount    Sinai     Hospital.    Edited    by    A.     F. 
Guttmacher,     M.D.,     and    J.     J.     Rovinsky, 
M.D.    500   pages.    Price,    $16.50.    Baltimore: 
The   Williams  and  Wilkins   Company,   1960. 
In  an  article  entitled  "Red   Lights  in   Obstetrics," 
published    in    the    Journal    of   the    Iowa    State   Med- 
ical  Society    for  January.    1951,   the    late    Dr.    Sam- 
uel   A.    Cosgrove    stated     that    " sick    women 

will  get  pregnant,  and  pregnant  women  will  get 
sick."  Despite  tacit  recognition  of  the  occurrence 
and  interplay  of  coincidental  medical  and  surgical 
complications  during  gestation,  "medical  obste- 
trics"  is   of  relatively  recent   vintage    and   has   re- 
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ceived  but  passing  mention  in  standard  medical 
and  surgical  references  and  only  brief  considera- 
tion in  domestic  and  foreign  obstetric  texts.  Ex- 
cept for  occasional  monographs  on  special  sub- 
jects, thorough  coverage  of  the  intermediate  areas 
of  medical  practice  represented  by  Dr.  Cosgrove's 
remark  has  not  been  readily  available  to  either  the 
medical  practitioner  or  the  obstetrician.  Accord- 
ingly, the  voilume  edited  by  Drs.  Guttmacher  and 
Rovinsky,  which  embodies  the  integrated  philoso- 
phy of  medical  and  obstetric  practice  at  the  Mt. 
Sinai  Hospital,  is  a  valuable  supplement  to  exist- 
ing textbooks  on  obstetrics  (and  those  of  medi- 
cine as  well). 

Obviously  in  any  medical  literary  collection  or 
review,  the  emphasis,  inclusion,  or  exclusion  of 
specific  subjects  is  determined  by  the  author  or 
editorial  staff.  A  lack  of  overall  balance  in  subject 
matter  may  result,  a  situation  that  appears  to 
have  been  properly  avoided  in  the  present  volume 
which  cardiovascular,  pulmonary,  renal  and 
metabolic  problems  have  been  given  deserved  em- 
phasis and  coverage.  Likewise,  the  sections  on 
surgical  and  gynecologic  complications  are  con- 
sidered adequate.  Appropriate  attention  is  given 
to  special  areas  such  as  otolaryngology,  neurol- 
ogy, dermatology,  ophthalmology,  and  gastroen- 
terology, including  diseases  of  the  liver.  A  par- 
ticularly valuable  section  devoted  to  genetics  is 
timely  and  of  interest  in  consideration  of  current 
popular  concern  with  the  biologic  effects  of  radi- 
ation. The  combined  experience  of  the  Mt.  Sinai 
staff  in  dealing  with  clinical  problems  occurring 
these  and  other  areas  together  with  citation  of 
the  current  literature  and  bibliographic  material 
appended  to  each  chapter  provide  a  valuable  re- 
ference source  for  any  physician  attending  ob- 
stetric  patients. 

The  editors  and  authors  are  to  be  congratulated 
for  their  efforts  in  the  production  of  this  impor- 
tant contribution  to  this  long  neglected  specialized 
area  within  the  field  of  obstetrics. 


First  Aid:   Diagnosis  and  Management.   By 

Warren  H.  Cole,  M.D.  and  Charles  B. 
Puestow,  M.D.,  with  16  Collaborating 
Authors.  432  pages.  Price,  $6.25.  New 
York:    Appleton-Century-Crofts,    Inc.,    1960. 

This  revised  and  expanded  text  is  an  authori- 
tative guide  to  the  emergency  care  of  all  types  of 
injuries,  shock  or  medical  emergencies  resulting 
from  accidents,  industrial  hazards,  civilian  or 
military  casualties  including  atomic  blast,  burn 
and  radiation  types. 

Subjects  such  as  wounds,  burns,  hemorrhage, 
shock,  poisoning,  bandaging,  splinting,  transpor- 
tation  of  the  injured   and   physical   failure   are   cov- 


ered  in   detail,   with    emphasis    placed    on    what   not 
to  do  as  well  as  upon  what  to  do. 

While  prepared  specifically  for  the  use  of  phy- 
sicians and  students  of  the  biological  sciences, 
particularly  those  in  the  MEND  program,  it  is 
almost  equally  useful  as  a  training  guide  for  res- 
cue squad  personnel,  civilian  defense  trainees, 
police  and  fire  department,  accident  and  catas- 
trophe squads,  and  non-commissioned  medical  per- 
sonnel of  the   armed   services. 


Bryan  Nazer   Roberts 
1898-1960 

Dr.  Roberts  received  his  A.B.  at  the  University  of 
North  Carolina  in  1921.  After  completing  the  two- 
year  medical  course,  he  transferred  to  the  Uni- 
versity of  Maryland  where  he  received  his  M.D. 
degree  in  1925.  He  interned  one  year  at  Watts 
Hospital,  then  entered  general  practice  in  Columbus 
County.  He  returned  to  the  University  of  Mary- 
land Hospital  in  1929  for  an  additional  year  of 
internship,  following  which  he  entered  general 
practice  in  Hillsboro,  North  Carolina.  His  domestic 
life  was  enlarged  by  his  marriage  in  1925  to  Jean 
Lower,  and  their  union  was  blessed  by  the  birth 
and  survival  of  two  sons. 

Dr.  Roberts  served  well  the  community  of  Hills- 
boro and  its  environs  as  family  physician,  adviser, 
and  friend.  His  unselfish  devotion  to  duty  is  best 
attested  to  by  the  many  friends  who  mourned  his 
passing. 

Dr.  Roberts  found  joy  and  relaxation  in  the 
circus,  and  he  attended  all  those  within  driving 
distance  of  Hillsboro.  This  avocation  served  him 
well  in  1953  when  ill  health  forced  him  to  retire 
temporarily  from  the  arduous  duties  of  general 
practice.  During  his  convalescence  he  served  as  phy- 
sician with  Ringling  Brothers,  Barnum  and  Bailey 
Circus  for  one  year.  Being  restored  to  health  and 
vigor,  he  returned  to  Hillsboro  where  he  resumed 
practice  and  continued  in  it  until  his  death. 

Whereas,  Dr.  Roberts  was  an  active  member  of 
the  Durham-Orange  County  Medical  Society  and 
regularly  attended   its  meetings;   and 

Whereas,  his  death  removed  one  of  the  few  re- 
maining general  practitioners  in  this  society  which, 
at  its  inception,  was  composed  almost  entirely  of 
men  in  general  practice:  be  it 

Resolved  that  the  Society  express  its  grief  at  the 
loss  of  a  loyal  member  and  convey  its  sympathy  to 
his  wife  and  children  in  their  loss  of  a  devoted 
husband  and  father;  be  it  further 

Resolved  that  these  statements  be  spread  upon 
the  minutes  of  this  Society  and  a  copy  be  sent  to 
the  family. 

Durham-Orange    County     Medical     Society 

Jack  Hughes,  M.D. 

Secretary-Treasurer 
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Major  iTey   Fleming.   M.D. 
(1880-1960) 

Dr.  Major  Ivey  Fleming  died  after  a  brief  ill- 
ness in  Park  View  Hospital,  Rocky  Mount,  North 
Carolina,  on  January  26.  1960.  at  the  age  of  79. 
His  passing  will  be  deeply  felt  by  his  patients, 
friends,  and  professional  colleagues,  all  of  whom 
benefited  from  his  kindness,  unfailing  good  humor, 
and  professional   accomplishments. 

Dr.  Fleming  was  bom  on  September  1,  1880,  in 
Greenville.  He  spent  his  boyhood  on  his  father's 
farm.  In  1898  he  entered  the  University  of  North 
Carolina  to  begin  his  medical  career.  He  com- 
pleted his  training  at  the  Jefferson  iledical 
College  in  Philadelphia,  receiving  his  M.D.  degree 
in  1905,  followed  by  a  year's  internship. 

He  was  in  general  practice  in  Hamilton,  North 
Carolina,  for  a  number  of  years.  While  there  he 
met  his  wife,  the  former  Jerusha   Lucille   Sherrod. 

In  1918,  he  became  one  of  the  first  staff  mem- 
bers of  the  recently  organized  Park  View  Hos- 
pital. After  a  short  time,  his  interest  turned  to 
the  relatively  new  specialty  of  roentgenology: 
and  he  took  postgraduate  courses  in  Richmond. 
Philadelphia,  and  New  York,  in  this  subject.  He 
then  organized  and  headed  the  department  of 
radiology  at  Park  View  Hospital,  one  of  the  first 
in  eastern   Carolina. 

Dr.  Fleming  also  took  an  interest  in  his  special- 
tj-  outside  the  local  scene.  He  was  one  of  the  or- 
ganizers and  charter  members  of  the  North  Car- 
olina Radiological  Society.  He  was  president  of 
this  group  for  one  year  and  secretary  for  18 
years. 

On  Januarj-  1.  1953,  Dr.  Fleming  retired  from 
active  practice.  He  soon  tired  of  inactivity,  how- 
ever, and  opened  an   office  for  general   practice   in 


Battleboro.  He  remained  active  here  until  his  last 
illness,  serving  an  area  which  had  been  without 
a  physician  for  several  years. 

Beside  the  North  Carolina  Radiological  Society, 
Dr.  Fleming  was  an  active  member  of  the  Edge- 
combe-Nash County  Medical  Societj',  North  Car- 
olina State  Medical  Society,  staff  of  Park  View 
hospital,  and  he  was  roentgenologist  for  Memorial 
Hospital.  Rocky  Mount,  North  Carolina.  In  1958 
he  was  honored  by  the  presentation  of  a  50  year 
service  pin  by  the  North  Carolina  State  Medical 
Society. 

He  belonged  to  many  non-professional  organi- 
zations. Among  those  in  which  Dr.  Fleming  was 
most  interested  and  which  reflected  his  love  of 
the  outdoors  might  be  mentioned  the  Roanoke 
and  Tar  River  Gun  Club  and  the  Benvenue 
Country  Club.  He  was  an  organizer  and  charter 
member  of  both. 

He  is  survived  by  his  wife,  Mrs.  Jerusha  Sher- 
rod Fleming,  of  Rocky  Mount;  and  by  two  sisters, 
Mrs.  Nana  Brown  of  Statesville,  and  Mrs.  Nannie 
White  of  Greenville. 

Whereas  it  has  pleased  Almighty  God  to  take 
from  our  midst   Major  Ivey  Fleming. 

Be  it  resolved.  That  we  do  mourn  the  loss  of  our 
fellow  member  of  the  Edgecombe-Nash  County 
iledical  Society;  and 

That  we  extend  our  sympathy  and  understand 
to   his   widow,  Jerusha   Fleming;    and 

That  a  copy  of  these  resolutions  be  spread  upon 
the  minutes  of  this  Society,  and  a  copy  be  sent  to 
Mrs.  Fleming,  and  to  the  North  Carolina  Sute 
Medical   Societj-. 

E.    L.    Selgman,    M.D. 

J.  R.   Chambliss,   M.D. 

L.  S.  Thorp,  M.D. 


Winston-Salem 
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NEW  FROM 


SEARLE 


INSTANT  MIX  METAMUCIC 


Psyllium  hydrophilic  mucilloid  with  citric  acid  and  sodium  bicarbonate 


V  ^ 


r>^ 


just  pour  powder 

from 

one  packet 


each  packet  is  equivalent  to 

one  rounded  teaspoonful  of 

Metamucil  powder 


add  cool  water 

slowly . . . 

it's  instantly  mixed 

all  the  advantages  of 

smoothage  therapy  in 

the  relief  and  correction 

of  constipation 

• 
stimulates  normal  peristalsis 

induces  natural  elimination 

promotes  regularity 

• 

keeps  stools  soft  and 

easy  to  pass 

• 

avoids  harsh  laxatives  or 

purgatives 


i 


r.  ■  ^  ^Bfr,;  f 


.-"1^' 


and  it's 


[FFERVKCEfJl! 


convenient,  premeasured- 

dose  packets 

• 

delightful  mild  lemon  flavor 

INSTANT  MIX  METAMUCII 
16  Packets 


SEARLE 


C    O 


Chicago     80,     Illinois 
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Analgesic  -Antipyretic- Sedativ 


A  unique  drug  combination  with  wide  clinical  usefulness 


Quite  often,  when  children  are  administered 
an  analgesic,  a  mUd  sedative  is  also  indi- 
cated, to  avoid  the  restlessness  which  fre- 
quently occurs  as  pain  lessens. 

In  BUTAPAP,  for  the  first  time,  this 
unique  combination  of  drugs  in  easy-to-take 
liquid  form  provides  a  preparation  that  is 
highly  useful  wherever  the  allaying  of  pain 
or  discomfort,  fever,  or  restlessness  is  de- 
sired. 


SAMPLES  AND  LITERATURE 
GLADLY  SENT   UPON   REQUEST 


In  BUTAPAP  the  potent  analgesic  effect 
of  acetyl-p-aminophenol  is  potentiated  by 
the  inclusion  of  butabarbital  sodium.  The 
resultant  effectiveness  against  pain  and 
discomfort,  and  the  unusual  antipyretic 
action  of  acetyl-p-aminophenol,  are  rein- 
forced by  the  sedative  action  of  the  buta- 
barbital sodium,  providing  a  preparation 
with  wide  clinical  usefulness. 


Each  5  cc.  teaspoonful  of  tasty  Butapap  contains: 

Butabatbital  Soduitn  (X  gr )  15.0  mg. 
Acetyl-p-aminophenol  (2  gr.)  120.0  mg. 


CAUTION: 

Federal    law    prohibits    dispensing^   without    prescription. 


mwmsmm 


PRODUCTS  CO.,   INC. 

PETERSBURG,    VIRGINIA 
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Diagnostic 

Quandaries 

Colitis?      Gall  Bladder  Disease? 

Chronic  Appendicitis? 

Rheumatoid  A rthritis  ?      Regional  Enteritis  ? 


mr  ym  disease  that  is  frequently 
VA  ^  overlooked  in  solving  diag- 
p^>  ^  nostic  quandaries  is  amebiasis. 
HHIH  Its  symptoms  are  varied  and 
contradictory,  and  diagnosis  is  extremely 
difficult.  In  one  study,  56%  of  the  cases 
would  have  been  overlooked  if  the  routine 
three  stool  specimens  had  been  relied  on.' 

Another  study  found  96%  of  a  group 
of  150  patients  with  rheumatoid  arthritis 
were  infected  by  E.  histolytica.  In  15  of 
these  subjects,  nine  stool  specimens  were 
required  to  establish  the  diagnosis.^ 

Webster  discovered  amebic  infection  in 
147  cases  with  prior  diagnoses  of  spastic 
colon,  psychoneurosis,  gall  bladder  dis- 
ease, nervous  indigestion,  chronic  appen- 
dicitis, and  other  diseases.  Duration  of 
symptoms  varied  from  one  week  to  over 
30  years.  In  some  cases,  it  took  as  many 
as  six  stool  specimens  to  establish  the 
diagnosis  of  amebiasis.' 

Now  treatment  with  Glarubin  provides 
a  means  of  differential  diagnosis  in  sus- 
pected cases  of  amebiasis.  Glarubin,  a 
crystalline  glycoside  obtained  from  the 
fruit  of  Simarouba  glauca,  is  a  safe,  effec- 
tive amebicide.  It  contains  no  arsenic, 
bismuth,  or  iodine.  Its  virtual  freedom 
from  toxicity  makes  it  practical  to  treat 


suspected  cases  without  undertaking  dif- 
ficult, and  frequently  undependable,  stool 
analyses.  Marked  improvement  following 
administration  of  Glarubin  indicates  path- 
ologically significant  amebic  infection. 

Glarubin  is  administered  orally  in  tablet 
form  and  does  not  require  strict  medical 
supervision  or  hospitalization.  Extensive 
clinical  trials  prove  it  highly  effective  in 
intestinal  amebiasis. 

Glarubin* 

TABLETS 

specific  for  intestinal  amebiasis 

Supplied  in  bottles  of  40  tablets,  each 
tablet  containing  50  mg.  of  glaucarubin. 

Write  for  descriptive  literature,  bibli- 
ography, and  dosage  schedules. 

1.  Cook.  J.E..  Briggs,  G  W.,  and  Illndley.  F.W.:  Chronic  Ame- 
biasis and  the  Need  for  a  Diagnostic  Profile,  Am.  Pract.  and  Dig. 
of  Treat.  &:1S21  (Dec,  1955). 

2.  Rinehart,  RE,  and  Marcus,  H.:  Incidence  of  Amehlasis  in 
Healthy  Individuals.  Clinic  Patients  and  Those  with  Rheumatoid 
Arthritis.  Northwest  Med,,  J^:708  (July,  1955), 

3.  Webster.  B.H,:  Amebiasis,  a  Disease  of  Multiple  Manifesta- 
tions. Am.  Pract.  and  Dig.  of  Treat.  S:897  (June.  1958). 


•U.S.  Pat.  No,  2,864,745 


THE  S.E. 


SSENGILL  COMPANY 


BRISTOL.  TENNESSEE 
KANSAS  CITY 


SAN  FRANCISCO 
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bring  all  of  her  concepts  of  cleansing 


Many  women  don't  know  that  a  vinegar 
douche  is  as  old-fashioned  as  the  copper  tub, 
a  relic  of  an  empiric  age.'  Acids  actually 
make  mucus  discharge  more  tenacious.  On 
the  other  hand,  soaps  and  harsh  alkali  are 
irritating.  A  detergent  douche  —  Tricho- 
TiNE,  the  only  major  douche  containing 
sodium  lauryl  sulfate  —  is  the  modern,  more 


efficient  yet  gentler  vaginal  irrigant. 

The  detergent  action  of  Trichotine  as- 
sures greater  penetration  of  viscid  mucus, 
better  dispersion  of  the  healing  medicaments 
on  the  mucosal  surface,  and  more  efficient 
removal  of  vaginal  discharge. 

If  there  is  any  doubt  in  your  mind,  com- 
pare Trichotine  with  vinegar  or  any  other 


I.  Goodman,    L.S.    and   Gilman,   A.:    The   Pharma- 
cologic  Basis  of  Therapeutics,   MacMillan,    1955. 
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..up  to  date  with  TRICHOTIXE' 


solution  in  your  office  clean-up.  You  will 
see  readily  the  advantages  of  Trichotine. 
It  will  prove  equally  desirable  for  home 
douching. 

The  pH  changes  produced  by  any  low 
pH  douche  last  only  a  few  minutes^  and  are 
of  questionable  value  in  healing.^  Tricho- 
tine actually  favors  epithehal  growth  and 


healing,^  assures    maximum   cleansing, 
soothes  inflamed  mucus  membranes. 

Trichotine  is  indicated  in  the  manage- 
ment and  treatment  of  cervicovaginitis  and 
leukorrheas,  alone  or  in  conjunction  with 
other  antimicrobials.  Trichotine  is  ideal 
for  routine  feminine  hygiene  —  safe,  gentle 
and  effective. 


2.  Karnaky.  K..J.:  J.A.M.A.  157:1155,  1955  (August) 

3.  Scheinberg  et  al:  Surgery  24:972,  1948  (Dec). 


The  Fesler  Company,  Inc. 

375  Fairfield  Avenue,  Stamford,  ConssclilUt 
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no  irritating  crystals  •  uniform  concentration  in  each  drop 
STERILE  OPHTHALMIC  SOLUTION 

NEO-HYDELTRASOI 


2,000    TIMES    MORE    SOLUBLE   THAN 

"The  solution  of  prednisolone  has  the 

advantage  over  the  suspension  in  that  no 

crystalline  residue  is  left  in  the  patient's 

cul-de-sac  or  in  his  lashes  ....  The  other 

advantage  is  that  the  patient  does  not  have  to 

shake  the  drops  and  is  therefore  sure  of 

receiving  a  consistent  dosage  in  each  drop."^ 


PREDNISOLONE  21-PHOSPHATE-NEOMYCIN  SULFATE 

PREDNISOLONE    OR    HYDROCORTISONE 

1.  Lippmann.  O  :  Arch   Ophth.  57:339.  March  1957. 

2.  Gordon,  DM.:  Am.  J.  Ophth.  46:740.  November  1958. 
supplied:  0.5%  Sterile  Ophthalmic  Solution  NEO- 
HYDELTRASOL  (with  neomycin  sulfate)  and  0.5%  Sterile 
Ophthalmic  Solution  HYDELTRASOL'A    In  5  cc.  and  2.5  cc, 
dropper  vials.  Also  available  as  0.25%  Ophthalmic 
Ointment  NEO-HYOELTRASOL  (with  neomycin  sulfate) 
and  0.25%  Ophthalmic  Ointment  HYDELTRASOL. 
In  3.5  Gm.  tubes. 


HYDELTRASOL  and  NEO-HYDELTRASOL  are  trademarks  of  Merck  S,  Co.,  INC. 
fflsH  MERCK  SHARP  &  OOHME    Division  of  Merck  &  Co.,  Inc.,  Philadelphia  1,  Pa. 
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•  increases  bile 
Dechotyl  stimulates 
the  flow  of  bile- 
a  natural  bowel 
regulator 


•  improves  motilHy 

Dechotyl  gently  stimulates 

intestinal  peristalsis 


•  softens  feces 

■  Dechotyl  expedites  fluid 

penetration  into  bowel  contents 


helps  free  your  patient  from  both... 
constipation  and  laxatives 

DECHOTYL 

TRABLETS' 

well  tolerated... gentle  transition  to  normal  bowel  function 

O  Recommended  to  help  convert  the  patient -naturally  and  gradually -to  healthy 
bowel  habits.  Regimens  of  one  week  or  more  are  suggested  to  assure  mainte- 
nance of  normal  rhythm  and  to  avoid  the  repetition  of  either  laxative  abuse  or 
constipation. 

Average  adult  dose:  Two  Trablets  at  bedtime  as  needed  or  as  directed  by  a  physician. 
Action  usually  is  gradual,  and  some  patients  may  need  I  or  2  Trablets  3  or  4  times  daily. 

Contraindications:  Biliary  tract  obstruction;  acute  hepatitis. 

Dechotyl  Trablets  provide  200  mg,  Decholin.'I  (dehydrocholic  acid,  Ames),  50  mg. 
deso,\ycholic  acid,  and  50  mg.  dioctyl  sodium  sulfosuccinate,  in  each  Irapezoid-shaped, 
yellow  Trablet.  Bottles  e^i 00. 

•Ames  t.m.  for  trapezoid-shaped  tablet.  e4iio 
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offers  true  "professional"  dictating 
transcribing  sound  and  efficiency 


Doctor,  Lawyer,  Office  Chief ...  here  is  the  sound- 
est practice  you  can  establish  to  end  paper-work 
problems.  LISTEN:  StenOtape  gives  you  the 
greatest  clarity  of  sound  in  the  dictating  field 
today.  This  6'/4  lb.  compact  unit,  with  its  ex- 
tremely sensitive  microphone  records  every  word 
perfectly  within  a  30  foot  radius.  You  can  actu- 
ally dictate  comfortably  from  any  point  in  the 
room.  Seated  and  relaxed,  you  can  tape  inter- 
views with  a  patient  or  client;  and  because  of 
StenOtape's  unique  sound-fidelity,  your  secre- 

Check  These  Other  Major  StenOtape  Features: 

•  Accurate  word-counter  •  Built-in  Speaker.  •  4" 
high,  weighs  only  eV2  lbs.  •  Travels  in  handsome 
attache  case.  #  Low-cost  accessories  available  to 
cover  every  dictating-transcribing-recording  situa- 
tion. •  Precision  designed  by  Geloso.  Europe's  largest 
integrated  electronics  manufacturer  of  communica- 
tion equipment.  •  Sales  and  Service  Coast  to  Coast. 


tary  will  hear  and  enjoy  every  word  of  your 
error-free  dictation.  Doctors  and  Dentists  can 
play  their  post  graduate  educational  tapes  on 
StenOtape  and  enjoy  superb  playback  quality. 
At  the  office,  home  or  away,  StenOtape  records 
everything  up  to  2  hours  on  one  tape... phone 
calls,  conferences,  dictation,  even  music!  Hear 
the  StenOtape  difference       ^  _ 

now. ..it's  an  exceptional  <t>|  ry(jy5 
value!  only 


179' 


FULL  YEAR  GUARANTEE 


Federal  Tax  Included 


FREE 


(LIFETIME  SUPPLY 
OF  MAGNETIC  TAPE 
■    MAIL  THIS  COUPON  NOWl 


AMERICAN  GELOSO  ELECTRONICS,  INC. 
251  Park  Ave.  So.,  Dept.  83,  New  York  10,  N.  Y 

Gentlemen:  Please  rush,  without  obligation,  illus- 
trated booklet  "The  Facts  About  Dictating 
Machines."  I  understand  that  should  I  decide  to 
purchase  a  StenOtape  this  coupon  entitles  me  to 
a  Ufetime  supply  (6  rolls)  o£  reusable  Magnetic 
Tape  worth  $15.00.*  'Offer  expires  Jvlv  31.  i960 

Name 

Address 

City 


_Zone State_ 


XLVIII 


NORTH  CAROLINA  MEDICAL  JOURNAL 


June.  1960 


Because  the  active  ingredients  of  a  spermicidal  prepara- 
tion must  diffuse  rapidly  into  the  seminal  clot  and 
throughout  the  vaginal  canal  to  be  clinically  effective. 

Lanesta  Gel  offers  this  dual  protection.  Its  four 
spermicidal  agents  quickly  invade  the  clot  to  stop  the 
main  body  of  sperm.  It  spreads  evenly  and  quickly 
throughout  the  vaginal  canal— seeks  out  every  wrinkle 
and  fold  that  may  offer  concealment  to  sperm.  With 
this  rapid  diffusion,  your  patient  receives  full  benefit 
of  the  swift  spermicidal  action  of  Lanesta  Gel  —  in 
minutes  —  a  decisive  measure  in  conception  control. 
In  Lanesta  Gel  7 -chloro-4-indanol,  a  new,  effective, 
nonirritating,  nonallergenic  spermicide,  produces  im- 
mediate immobilization  of  spermatozoa  in  dilution 


of  up  to  1 : 4,000.  The  addition  of  10  per  cent  NaCl  in 
ionic  form  greatly  accelerates  spermicidal  action.  Ri- 
cinoleic  acid  facilitates  rapid  inactivation  and  immo- 
bilization of  spermatozoa  and  sodium  lauryl  sulfate 
acts  as  a  dispersing  agent  and  spermicidal  detergent. 
Lanesta  Gel  with  a  diaphragm  provides  one  of  the 
most  effective  means  of  conception  control. 
However,  whether  used  with  or  without  a 
diaphragm,  the  patient  and  you,  doctor,  can 
be  certain  that  Lanesta  Gel  provides  faster 
spermicidal  action  — plus  essential  diffusion 
and  retention  of  the  spermicidal  agents  in 
a  position  where  they  can  act  upon  the 
spermatozoa.  _'j";^ 


Lanesta  Gel 


Supplied:  Lanesta  Exquiset®  .  .  .  with  diaphragm  of  prescnheJ  size  and  type;  universal  introducer; 
Lanesta  Gel,  3  oz.  tube,  with  easy  dean  applicator,  in  an  attractive  purse.  Lanesta  Gel,  i  oz.  tube  with 
applicator;  3  oz.  refill  tube  —  available  at  all  pharmacies. 

Manufjccurcd  by  Eju  Mcdicat  Laborjtorics.  Inc  .  Alliance.  Ohio.        Distiibuicd  by  Georce  A    BftEON  &  Co.  New  York   18.  N    V 
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Today -as  before- 
Only  Kent  offers  this  remarkable  combination: 

FINEST  NATURAL  TOBACCOS 
FAMOUS  MICRONITE  FILTER 


Millions  of  smokers  have  changed  to 
Kent  because  of  this  combination.  They 
discovered  that  this  combination  was 
the  reason  why  Kent  satisfies  your 
appetite  for  a  real  good 
smoke. 

First,  finest  natural 
tobaccos.  Kent  uses 
only  the  finest  natural 
tobaccos— ripe,  golden 
leaves— which,  when 
shredded  into  tiny 
strands  and  carefully 
blended,  produce  a  real 
tobacco  taste. 

Second,  Kent's  fa- 
mous Micronite  filter 
which  contains  a  re- 
markable series  of 


flavor  channels.  The  rich  taste  of  natu- 
ral tobaccos  flows  through  with  a  free 
and  easy  draw.  The  Kent  filter  is  not 
too  long,  not  too  short,  not  too  tight- 
smokers  get  every  deli- 
cate shading  of  flavor 
of  Kent's  finest  natural 
tobaccos. 

Others  may  imitate, 
but  none  can  duplicate 
the  quality  of  Kent. 


If  you  would  like  the 

booklet  for  your  own  use, 

"The  Story  of  Kent," 

write  to: 

P.  Lorillard  Company 

Research  Department 

200  East  42nd  Street 

NewYoik  17,  N.  Y. 


O  1960,  F.  Lorillard  Co. 


Today— as  before— for  good  smoking  taste,  it  makes  good  sense  to  smoke 
Kent,  because  Kent  satisfies  your  appetite  for  a  real  good  smoke. 


A  Product  of  P.  Lorillard  Company— First  with  the  finest  cigarettes  — through    Lorillard    Research! 
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for 
adults 
and 
\  childre 


Prompt 


way 

check  of 

diarrhea 


;>  Curbs  excessive  peristalsis 
i^  Adsorbs  toxins  and  gases 
*^  Soothes  inflamed  mucosa 
/^Provides  intestinal  antisepsis 


OMiU  N 


TRADEMARK 


FORMULA: 


DOSAGE: 


SUPPLIED: 


Each  15  cc.  (tablespoon)  contains: 

SulfaguanJdine 2  Gm. 

Pectin    225  mg. 

Kaolin   3  Gm. 

Opium  tincture 0.08  cc. 

(equivalent  to  2  cc.  paregoric) 

Adults:  Initially  1  or  2  tablespoons  from 
four  to  six  times  daily,  or  1  or  2  tea- 
spoons after  each  loose  bowel  move- 
ment; reduce  dosage  as  diarrhea 
subsides. 

Children:  \i  teaspoon  (  =  2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours 
day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for 
three  days. 


Bottles  ofiefl.  oz.  {raspberry  flavor,  pink  color) 

Exempt  Narcotic.  Available  on  Prescription  Onlu. 


^Uqwul 


EFFECTIVE   ANTIDIARRHEAL 
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ANOTHER  YEAR  OF  SYMPOSIA  .  . . 

Recognizing  that  tlie  exciiange  of  ideas  is  fundamental  to  medical  progress,  Lederie 
continues  its  Symposium  program  with  the  9th  year  of  scheduled  meetings.  Through 
these  Symposia,  sponsored  by  medical  organizations  with  our  cooperation,  over  50,000 
physicians  have  had  the  opportunity  to  hear  and  question  authorities  on  important 
advances  in  clinical  medicine  and  surgery.  You  have  a  standing  invitation  to  attend  any 
of  these  Symposia  with  your  wife,  for  whom  a  special  program  is  planned. 


ANCHORAGE,  ALASKA 

Saturday,  June  11,  1960 

The  Westward  Hotel 

WEST  POINT,  NEW  YORK 

Thursday,  Friday,  Saturday, 

June  16,  17,  and  18,  1960 

United  States  Thayer  Hotel 
'MADISON,  WISCONSIN 

Thursday,  June  23,  1960 

The  Holiday  Inn 
*SPRINGFIELD,  MISSOURI 

Sunday,  June  26,  1960 

The  Holiday  Inn 
'ROANOKE,  VIRGINIA 

Saturday,  July  16,  1960 

The  Hotel  Roanoke 
'SANTA  ROSA,  CALIFORNIA 

Friday,  September  16,  1960 

The  Flamingo  Hotel 
'KANSAS  CITY,  KANSAS 

Friday,  September  23,  1960 

Battenfeld  Memorial 
Auditorium 

'Acceptable  for  Category 


HOUSTON,  TEXAS 

Saturday,  September  24,  1960 
The  Shamrock  Hilton  Hotel 

DEFIANCE,  OHIO 

Wed.,  September  28,  1960 
Defiance  College 

PHILADELPHIA,  PENN. 

Sunday,  October  16,  1960 
The  Sheraton  Hotel 

•HARTFORD,  CONNECTICUT 

Thursday,  October  20,  1960 
The  Statler  Hotel 

•GREAT  FALLS,  MONTANA 

Saturday,  October  22,  1960 
The  Rainbow  Hotel 


CHARLESTON,  WEST  VIRGINIA 

Sunday,  October  30,  1960 
The  Daniel  Boone  Hotel 

SIOUX  FALLS,  SOUTH  DAKOTA 

Tuesday,  November  1, 1960 
The  Sheraton-Cataract  Hotel 

•CHARLOTTE,  N.  CAROLINA 

Thursday,  November  3,  1960 
The  Hotel  Charlotte 

'CLEVELAND,   OHIO 

Wednesday,  November  9,  1960 
Pick  Carter  Hotel 

•SOUTH   BEND,   INDIANA 

Friday,  November  18,  1960 
The  Pick-Oliver  Hotel 

WESTCHESTER  COUNTY,  N.  Y. 

Wednesday  November  30,  1960 
Westchester  Country  Club 

ROCHESTER,   NEW  YORK  ST  PETERSBURG,  FLORIDA 

Wednesday,  October  26, 1960  Saturday,  December  3,  1960 

The  Manger  Hotel  Tides  Hotel  and  Bath  Club 

I  Credit  for  members  of  American  Academy  of  General  Practice 


LEDERLE    LABORATORIES,  a  Division  of  AIMERICAN   CYANAMIO   COMPANY,  Pearl  River.  N.  Y. 
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SlBrazolidin 

bnnd  of  prednisone-phenylbutazone 


The  combined  action  of 
phenylbutazone  and  pred- 
nisone in  Sterazolidin  results 
in  striking  therapeutic  benefit 
with  only  moderate  dosage 
of  both  active  agents. 

In  long-term  therapy  of  the 
major  forms  of  arthritis, 
control  is  generally  main- 
tained indefinitely  with  stable 
uniform  dosage  safely  below 
that  likely  to  produce 
significant  hypercortisonism. 

In  short-term  therapy  of  more 
acute  conditions  Sterazolidin 
provides  intensive  anti- 
inflammatory action  to  assure 
early  resolution  and  recovery. 

Sterazolidin®,  brand  of  prednisone- 
phenylbutazone:  Each  capsule 
contains  prednisone.  1.25  mg.; 
ButazolidinS  (brand  of  phenylbuta- 
zone) .  50  mg.  ;  dried  aluminum 
hydroxide  gel.  100  mg.  ;  magnesium 
trisilicate.  150  mg.  ;  homatropine 
methylbromide,  1.25  mg.  Bottles 
of  100. 

Geigy,  Ardsley,  New  York 


Geigii 


^ 


W'  "'ne^ 


i**'^. 


When  unaccustomed  work  produces 
LOW  BACK  PAIN 

Irancopal 

A  TRUE  "TRANQUILAXANT" 

relaxes  skeletal  muscie  spasm 


L^^' 


m 


relieves 

the  pain 

and  disability 

of 

musculoskeletal 

disorders 


s 


^hen  enthusiastic  gardening  —  or  any 
f  a  host  of  other  pleasant  summer  ac- 
vities  —  brings  on  low  back  pain  asso- 
iated  with  skeletal  muscle  spasm,  your 
atient  need  not  be  disabled  or  even  un- 
3mfortable  for  any  length  of  time.  The 
oasm  can  be  relaxed  with  Trancopal, 
nd  relief  of  pain  and  disability  follows 
romptly.  The  patient  can  usually  con- 
inue  his  normal  activities  while  taking 
'rancopal. 

;ichtman''^  used  Trancopal  to  treat  pa- 
tents with  low  back  pain,  stiff  neck, 
ursitis,  rheumatoid  arthritis,  osteo- 
rthritis,  trauma  and  postoperative 
luscle  spasm.  He  noted  that  Trancopal 
irought  satisfactory  relief  to  817  of  879 
latients  (excellent  in  268,  good  in  448, 
air  in  101 ) .  "Chlormethazanone  [Tran- 
opal]  not  only  relieved  painful  muscle 
ipasm,  but  allowed  the  patients  to  re- 
lume  their  normal  activities  with  no  in- 
;erference  in  performance  of  either 
nanual  or  intellectual  tasks."^ 

jiruenberg^  also  prescribed  Trancopal 
'or  70  patients  with  low  back  pain  and 
)bserved  that  it  brought  marked  im- 
)rovement  to  all  of  them.  "In  addition 
;o  relieving  spasm  and  pain,  with  subse- 
S[uent  improvement  in  movement  and 
function,  Trancopal  reduced  restless- 


ness and  irritability  in  a  number  of  pa- 
tients.'" In  another  series  of  193  pa- 
tients Kearney^  obtained  relief  with 
Trancopal  in  181  patients  suffering 
from  low  back  pain  and  other  forms  of 
musculoskeletal  spasm. 

Trancopal  enables  the  anxious  patient 
to  work  or  play.  According  to  Gruen- 
berg,  "In  addition  to  relieving  muscle 
spasm  in  a  variety  of  musculoskeletal 
and  neurologic  conditions,  Trancopal 
also  exerts  a  marked  tranquilizing  ac- 
tion in  anxiety  and  tension  states.'" 
Lichtman'  found  that  his  patients  in 
anxiety  and  tension  states  ".  .  .  were  in 
many  instances  able  to  continue  their 
normal  activities  where  previously  they 
had  been  considerably  restricted  in  their 
activities.'"  ".  .  .  Trancopal  is  the  most 
effective  oral  skeletal  muscle  relaxant 
and  mild  tranquilizer  currently  avail- 
able." (Kearney)* 

Side  effects  are  rare  and  mild.  "Tran- 
copal is  exceptionally  safe  for  clinical 
use.'"  In  the  70  patients  with  low  back 
pain  treated  by  Gruenberg,''  the  only  side 
effect  noted  was  a  mild  nausea  which  oc- 
curred in  2  patients.  In  Lichtman's 
group,  "No  patient  discontinued  chlor- 
methazanone [Trancopal]  because  of 
intolerance.'" 


potent  muscle  relaxant 
eifective  tranquilizer 


•  In  musculoskeletal  disorders,  effective  in  91  per  cent  of  patients.^ 

•  In  anxiety  and  tension  states,  effective  in  89  per  cent  of  patients.^ 

•  Low  incidence  of  side  effects  (2.3  per  cent  of  patients) . 

Blood  pressure,  pulse  rate,  respiration  and  digestive  processes 
are  unaffected  by  therapeutic  dosage.  It  does  not  affect  the 
hematopoietic  system  or  liver  and  kidney  function. 

•  No  gastric  irritation.  Can  be  taken  before  meals. 

•  No  clouding  of  consciousness,  no  euphoria  or  depression. 


Indications: 


Musculoskeletal  disorders 

Low  back  pain  (lumbago) 

Neck  pain  (torticollis) 

Bursitis 

Fibrositis 

Myositis 

Ankle  sprain,  tennis  elbow 

Osteoarthritis 

Rheumatoid  arthritis 

Disc  syndrome 

Postoperative  muscle  spasm 


Psychogenic  disorders 

Dysmenorrhea 
Premenstrual  tension 
Anxiety  and  tension  states 
Asthma 

Angina  pectoris 
Alcoholism 


How  Supplied:  Trancopal  Caplets® 
^^^P    200  mg.  (irreen  colored,  scored),  bottles  of  100. 


^^^p    100  mg.  (peach  colored,  scored),  bottles  of  100. 

Dosage:  Adults,  200  or  100  mg.  orally  three  or  four 
times  daily.  Relief  of  sjTuptoms  occurs  in  from  fifteen  to 
thirty  minutes  and  lasts  from  four  to  six  hours. 

References:    1.  Lichtman.  A.  L.:  Kentucky  Acad.  Gen.  Pract.  J. 
4:28,  Oct..  1958  ■  2.  Lichtman.  A.  L.:  Scientific  E.xhibit.  Internal. 
Coll.  Surgeons.  Jan.  4-7,  1959,  Miami  Beach,  Fla.  .  3.  Gruenberg,  F. 
Current  Therap.  i?<-^,  2:1,  Jan..  1960  •  4.  Kearnev,  R.  D.:  Current 
Tkerap.  Ret.  2:127,  April.   1960  •  5.  Collective  Study. 
Department  of  Medical  Research,  Winthrop  Laboratories. 
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Squibb  Announces 


new  chemically  improved  penicillin 
which  provides  the  highest  blood 
levels  that  are  obtainable  with  oral 
penicillin  ^^ — :::::«i£r~~^i  therapy 


As  a  pioneer  and  leader  in  penicillin  therapy 
for  more  than  a  decade,  Squibb  is  pleased 
to  make  Chemipen,  a  new  .chemically  im- 
proved oral  penicillin,  available  for  clinical  use, 
With  Chemipen  it  becomes  possible  as  well  as 
convenient  for  the  physician  to  achieve  and  main-  '*;«; 
tain  higher  blood  levels — with  greater  speed — than 
those  produced  with  comparable  therapeutic  doses  of 
potassium  penicillin  V.  In  fact,  Chemipen  is  shown  to 
have  a  2:1  superiority  in  producing  peak  blood  levels 
over  potassium  penicillin  V.* 

Extreme  solubility  may  contribute  to  the  higher  blood 
levels  that  are  so  notable  with  Chemipen.*  Equally  nota- 
ble is  the  remarkable  resistance  to  acid  decomposition 
(Chemipen  is  stable  at  37°C.  at  pH  2  to  pH  3),  which 
in  turn  makes  possible  the  convenience  of  oral  treatment. 


And  the  economy  for  your  patients  will  be  of 
particular  interest — Chemipen  costs  no  more 
than  comparable  penicillin  V  preparations. 
Dosage:  Doses  of  125  mg.  (200,000  u.)  or 
^.      250  mg.  (400,000  u. ) ,  t.i.d.,  depending  on  the 
severity  of  the  infection.  The  usual  precautions 
must  be  carefully  observed  w^ith  Chemipen.  as  with 
all  penicillins.  Detailed  information  is  available  on 
request  from  the  Professional  Service  Department. 
Supply:  Chemipen  Tablets  of  125  mg.  (200,000  u.  I  and 
250  mg.  (400,000  u.),  bottles  of  24  tablets.  Chemipen 
Syrup  (cherry-mint  flavored,  nonalco-        SQJJIBB 
holic ) ,  125  mg.  per  5  cc,  60  cc.  bottles.  /j^^ 

*Knudsen,  E.  T.  and  Rolinson,  G.  N.: 
Lancet2:1105(Dec.l9)1959.-«':;:r„r,.. 
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for  dryness  and  itching,  prickly  heat  and  rash 
intertrigo,  insect  bites,  other  summer  skin  discomforts 


arm" 


in  the^bath 


SARDO  acts  promptly  to  help  restore  needed 
natural  oil  and  moisture  to  dry,  itchy  skin,  by 
helping  to  re-establish  the  normal  lipid-aque- 
ous  balance.  Thus  SARDO  eases  irritation, 
soothes,  softens,  brings  sustained  comfort. 

USED  IN  THE  BATH,  SARDO  releases  millions 
of  microfine  water-di'spersible  globules*  to  pro- 
vide an  emollient  suspension  which  enhances 
your  other  therapy  ...  In  prickly  heat,  intertrigo, 


insect  bites,  skin  dryness  and  itch  of  atopic  der- 
matitis, eczematoid  dermatitis,  senile  pruritus, 
soap  dermatitis,  etc' 

Patients  appreciate  pleasant,  convenient,  easy- 
to-use  SARDO.  Non-sensitizing.  Most  economical. 
Bottles  of  4,  8  and  16  oz. 

Write  -for   Qcu-J^m  and  literature  .  .  . 

t^CLVClQCLUp     iTtC.    New   York   22.   New   York 

e   1959    •Patent  Pending,   T    M. 


June,  1960 


ADVERTISEMENTS 


LV 


How  to  be 
Carefree 
Without 
Hardly 
Trying . . . 


It  really  takes  a  load  off  your  mind.  . . 
to  know  that-  you  are  protected  from 
loss  of  income  due  to  illness  or  accident! 

"Dr.  Carefree"  has  no  30-day 
sick  leave  ...  no  Workmen's 
Compensation  .  .  .  BUT  he   has  a 
modern  emergency  INCOME  PROTEC- 
TION PLAN  with  Mutual  of  Omaha. 

When  he  is  totally  disobled  by  accident  or  sickness  covered  by  this  plan,  this  plan 
will  give  him  emergency  income,  free  of  Federal  income  tax,  eliminating  the  night- 
mare caused  by  a  long  disability. 

Thousands  of  members  of  the  Medical  Profession  ore  protected  with  Mutual  of  Oma- 
ha's PROFESSIONAL  MEN'S  PLAN,  especially  designed  to  meet  the  needs  of  the 
profession. 

If  you  do  not  already  own  a  Mutual  of  Omaha  INCOME  PROTECTION  PLAN,  get  in 
touch  now  with  the  nearest  General  Agent,  listed  below.  You'll  get  full  details,  with- 
out obligotion. 


Mutuali 

OF  OMAN 


Largest  Exclusive  Health  and  Accident  Company  in  the  World. 


G.  A.  RICHARDSON,  General  Agent 
Winston-Salem,  N.  C. 


J.  A.  MORAN,  General  Agent 
Wilmington,  N.  C. 


J.  P.  GILES,  General  Agent 
Asheville,  N.  C. 
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for  control  of  nasal  allergies 

and  seasonal  hay  fever 


BRAND  OF  TIMED  DISINTEGRATING  ANTIHISTAMINE-DECONGESTANT  TABLETS 


6.0  mg.  Chlorpheniramine  Maleate    '\ 

I 

37,5  mg.  Pyriiamine  Maleate     ,^ 


15.0  mg.  Phenylephrine 
Hydrochloride 


swiftly  ilrtfs  up  ngisal  seereiions; 

yields  fttfiximunt  response  MO  to  12  hours 


One  third  of  the  dosage  disintegrates 
Immediately  to  control  irritating  nasal 
secretions.  The  remaining  dosage  re- 
leases gradually  to  provide  a  therapeu- 
tic effect  up  to  10  to  12  hours.  Only 
minimum  side  effects  and  low  pressor. 

Two  widely  proven  antihistamines. 
And,  a  potent  decongestant.  Now 
combined  in  Animine  Timed  Disinte- 
grating Tablets. 


Anamine 

Available  in  bottles 
50  and  250  tablets; 
also  pint  liquid. 


Mayrand 


inc. 


PHARMACEUTICALS 


Greensboro,   IVorth   Carolina 
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WHEN 
THE  PATIENT 
WITHO 
ORGANIC   DISEASE 
COMPLAINS 


CONSIDER 


NEOCHOLAN" 

Your  patient  will  often  respond  promptly  to  Neocholan  therapy.  It  greatly  increases  the  flow  of 
thin,  nonviscid  bile  and  corrects  biliary  stasis  by  flushing  the  biliary  system.  It  also  relaxes  intesti- 
nal spasm,  resulting  in  an  unimpeded  flow  of  bile  and  pancreatic  juice  into  the  small  intestine. 
Neocholan  helps  to  promote  proper  digestion  and  absorption  of  nutrients.  It  also  encourages 
normal  peristalsis  by  restoring  intestinal  tone. 

Each  tablet  provides:  Dehydrocholic  Acid  Compound, 
P-M  Co.  265  mg.  (Dehydrociiolic  Acid,  250  mg.); 
Homatropine  methylbromide  1.2  mg.;  Phenobarbital 
8.0  mg.  Supplied  in  bottles  of  100  tablets. 


MM 


PITMAN-MOORE   COMPANY 

DIVISION   OF   ALLIED   LABORATORIES.  INC. 

INDIANAPOLIS.  INDIANA 
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For  topical  infections, 

clioose  a 'B.  W.  &  Cor'SPORIN'. . . 


c 


.^/-~ 


/ 


'CORTISPORIN' 


brand  OINTMENT 


Combines  the  anti- 
inflammatory effect 
of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Each  gram  contains: 


Neitniyrin  Sulfate 


'Aerosporin'®  brand  Polymyxin  B  Sulfate  5,000  Units       Hydrocortisone     (1%)    10  mg. 

Zinc  Bacitracin 400  Units      in  a  special  petrolatum  base. 


Each  gram  contains: 

'Aerosporin'^s^  brand  Polymyxin  B  Sulfate  5,000  Units      Zinc  Bacitracin 

Neomycin  Sulfate 5  mg.         in  a  special  petrolatum  base. 


400  Units 


'POLYSPORIN 


brand  ANTIBIOTIC  OINTMENT 


M  ®    Offers  combined  anti- 
biotic action  for  treating 
conditions  due  to  suscep- 
tible organisms  amenable 
to  local  medication. 


Kaili  pram  iiinuild-: 
'Aero^purin'-^  brand 
Polymyxin  B  Sulfate 


Zinc   Bacitracin 

10,000  Units      in  a  special  petrolatum  base. 


500  Units 


BURROUGHS  WELLCOME  &  CO.  (U.S.A.)  KNC,  Tuckahoe,  N.  Y. 
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anorectic-ataractic 


BAMADEX 

meprobamate  400  mg.,  with  d-amphetamine  sulfate  5  mg.,  Tablets 

FOR  THERAPY 
.    OF  OVERWEIGHT  PATIENTS 


•  d-amphetamine  depresses  appetite  and 
elevates  mood 

i-meprobamate  eases  tensions  of  dieting 
(yet  without  overstimulation,  insomnia  or 
barbiturate  hangover). 

Dosage;  One  tablet  one-half  to  one  hour  before  each  meat. 

A  LOGICAL  COMBINATION 

IN 

APPETITE  CONTROL 


Compliments  of 

WachtePs,  Inc* 

SURGICAL 
SUPPLIES 


65  Haywood  Street 
ASHEVILLE,  North  CaroUna 

P.  O.  Box  1716     Telephone  3-7616—3-7617 


jDtg* 


•dalis 


in  its  completeness 


Each  pill  is 

equivalent  to 

one  USP  Digitalis  Unit 

Physiologically  Standardized 

therefore  always 

dependable. 


Clinical  samples  sent  to 
physicians  upon  reqaest. 


Davies,  Rose  &  Co.,  Ltd. 
Boston,  18,  Mass, 
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Desiccate  those  unsightly,  possibly 
dangerous  skin  growths  with  the 
ever-ready,  quick  and  simple  to  ■■  B^ 

use  Hyfrecator.  More  than  '    - 

150,000  instruments  in  daily  use. 


The  Birtclici 


Dermatology  —  Gynecology 

General    Practice  —  Urology 

Proctology  —  E.E.N.T. 

Ophthalmology 


m 


Ask    For   A    Demonstration 


spot- 
quartz 

ultraviolet  lamp 


Essential  to  every  practice  .  . 
produces  first  degree  erjthema 
at  contact  in  6  seconds,  at  one 
inch  in  12  seconds.  Minimum  pig- 
mentation means  consistency  in 
subsequent  treatments.  Germici- 
dal emission  of  2450  Angstroms. 
Also  for  diagnostic  use  with 
Woods  Filter. 


CAROLINA  SURGICAL  SUPPLY  COMPANY 


ID 


706  Tucker  St. 


"The  House  of  Friendly   and  Dependable  Service" 
Tel:   TEmple  3-8631 


Raleigh,    North    Carolina 


TUCKER    HOSPITAL,   Inc. 

212  West  Franklin  Street 
Richmond,  Virginia 

A  private  hospital  for  diagnosis  and  treatment  of  psychiatric  and  neurol- 
ogical patients. 
Hospital  and  out-patient  services. 

(Organic  diseases  of  the  nervous  system,  psychoneuroses,  psychosomatic 
disorders,  mood  disturbances,  social  adjustment  problems,  involutional 
reactions  and  selective  psychotic  and  alcoholic  problems.) 


Dk.  James  Asa  Shield 

Dft.  Weir  M.  Tucker 


Dr.  George  S.  Fultz 
Dr.  Amelia  G.  Wood 
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Come  to  Mt.  Pisgoh  and  be  tranquillized 
by  nature.  Rustic  inn  &  cottages  perched 
high  on  slope  in  Notional  Forest  near 
Asheville.  Heavenly  quiet.  Cool.  Over- 
looks glorious  Great  South  View.  Exhil- 
arating air,  superb  food.  Refuge  and 
restorative  for  tired  doctors.  May  1-Oct. 
31. 


Write 

PISGAH  FOREST  INN 

Candler,   N.  C.   Rt.    1,  Box   433 


A 

logical 
combination 
for  appetite 
suppression 


meprobamate  plus 
;  cl-amphetamine...  suppresses 
appetite. ..elevates  mood... 
reduces  tension.,, without 
insomnia,  overstimulation 
or  barbiturate  hangover. 

fanorectic-ataractic 

f  Dosage:  One  tablet  one-half  to  one  tiour  before  each  meal. 


SJiMH*ml  W^       I  SlI^P 
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HIGHLAND   HOSPITAL,   INC. 

Founded  In  1904 

ASHEVILLE,  NORTH  CAROLINA 

Affiliated  with  Duke  University 


A    non-profit    psychiatric    institution,    offering    modern    diagnostic    and    treatment    procedures — insulin,    electroshock.    psy- 
chotherapy,   occupational    and    recreational    therapy — for    nervous    and    mental    disorders. 

The  Hospital   is   located  in   a    75-acre  park,   amid    the  scenic  beauties  of  the   Smoky  Mountain    Range  of   Western    North 
Carolina,    affording    exceptional    opportunity    for    physical    and    emotional    rehabilitation. 

The    OUT-PATIENT    CLINIC    offers    diagnostic    service    and    therapeutic     treatment     for    selected     case     desiring     non- 
resident   care. 


R.  CHARMAN  CARROLL,  M.D. 
Medical  Director 


ROBERT    L.    CRAIG,    M.D. 
Associate    Medical    Director 


JOHN    D.    PATTON,    M.D. 
Clinical   Director 


SAINT  ALBANS 

PSYCHIATRIC  HOSPITAL 

Radford,  Virginia 

STAFF 

James  P.  King,  M.  D.,  Director 

Daniel    D.    Chiles,   M.    D.  William  D.  Keck,  M.  D. 

Clinical  Director  J.  William  Giesen,  M.   D. 

James  K.  Morrow,  M.    D.  Internist   (Consultant) 

Clara  K.  Dickinson,  M.  D.  Edward  W.  Gamble,   III,  M.  D. 


Clinical    Psychology: 

Thomas  C.  Camp,   Ph.   D. 
Artie  L.  Sturgeon,   Ph.   D. 


Don    Phillips 
Administrator 


AFFILIATED  CLINICS 


Bluefield   Mental   Health   Center 

525  Bland  St.,  Bluefield,  W.  Va. 

David   M,   Wayne,    M.    D, 


Beckley  Mental  Health  Center 

207 '/2   McCreery  St. 

Beckley,  W.  Va. 

W.    E.   Wilkinson,    M.    D. 
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THIS 


IS  *^«  SYMBOL  OF  ASSURANCE  OF  ETHICAL 
public  relations  minded  handling  of  your  accounts 
receivable  and  collection  problems. 

IS  *^®  EMBLEM  °^  5°^"^  experience  in  SERVICE 
to  the  professional  offices. 


Doctor 


IS   '^^     MARK     °*     °     complete 
accounts   receivable  service. 


PROFESSIONAL 


Here  Are  the  BUREAUS  in 

MEDICAL-DENTAL   CREDIT    BUREAU 
514    Nissen    Building 
P.  O.  Box  3136 
Winston-Sotem,   N.   C. 
Phone   PArk  4-8373 

MEDICAL-DENTAL  CREDIT   BUREAU 
715   Odd   Fellows  Building 
Roleigh,   N.  C. 
Phone  TEmple  2-2066 

MEDICAL-DENTAL  CREDIT   BUREAU 
513  Security   Bonk   Building    - 
High   Point,   N.   C. 
Phone   3955 

MEDICAL-DENTAL  CREDIT   BUREAU 
A  division  of  Carolina   Business  Services 
Room    10   Masonic  Temple    Building 
P.  0.  Box  924 
Wilmington,  N.  C. 
Phone  ROger  3-5191 


Your  Areo  Capable  and   Ready  to  Serve  You 

MEDICAL-DENTAL  CREDIT   BUREAU 
212    West   Gaston    Street 
Greensboro,    N.    C. 
Phone   BRoodwoy   3-8255 

MEDICAL-DENTAL   CREDIT   BUREAU 
220    Eost    5th    Street 
Lumberton,    N.    C. 
ihone   REd  ield    9-3283 

MEDICAL-DENTAL    CREDIT    BUREAU,    INC. 
225   Hawthorne  Lone 
Hawthorne   Medical    Center 
Charlotte,  N.  C. 
Phone   FRonklin  7-1527 

THE   MEDICAL-DENTAL   CREDIT    BUREAU 
Westgate  Regional  Shopping  Center 
Post  Office  Box  2868 
Asheville,   North   Caroline 
Phone   ALpine  3-7378 


sinci  I9S2 


PROFESSIONAL 
MANAGEMENT 


THE  PHYSICIAN'S 
BUSINESS  COUNCIL 


OFFICES 


ASHEVILLE,   N.  C. 

Doctors  BIdg. 
TEL:   ALpine  3-1483 

SOUTHERN    PINES,   N.  C. 

P.O.   Box  818 

TEL:   Oxford  2-2101 


JACK  C.   PETTEE 
Monoger 


J.   FORREST  JOYNER,  JR. 
Manager 


Affiliated   with    Black   &    Skoggs    Associotes,    Inc. 


A 

logical 

prescription  for 

overweight  patients 


anarectic-ataractic 


meprobamate  400  mg  ,  with  d-amphetamine  sulfate  5  mg  .  Tablets 


meprobamate  plus  d-amphetamine... 
depresses  appetite... elevates  mood... 
eases  tensions  of  dieting. ..without  over- 
stimulation, insomnia  or  barbiturate 
hangover. 

Dosage:  One  tablet  one-half  to  one  hour  before  each  meal. . 


:^imM-^^^sii^..w^ 


J 
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ASHEVILLE 


APPALACHIAN     HALL 

ESTABLISHED  —  1916 


NORTH  CAROLINA 


An    Institution    for    the    diagnosis    and    treatment    of    Psycbiatric    and    Neurological    illnesges.     rest,    convalescence     drug 

and  alcoiiol  habituation. 

Insulin     Coma.     Electroshock     and     Psychotherapy    are    employed.    The    Institution    is  equipped    with    complete  laboratory 

facilities    including     electroencephalography     and     X-ray. 

Appalachian    Hal]    is    located    in    Asheville,    North    Carolina,    a    resort   town,    wnich    justly   claims    an    all    around    climate 

for    health    and    comfort.    There    are    ample    facilities    for    classification    of    patients,    rooms    single   or    en   suite. 

Mark  A.  Gritfin,  Sb.,  M.D. 
Mark  A.  Griffin,  Jr.,  M.D. 

APPALACHIAN    HALL,    ASHEVILLE,    N.    C. 


Wm.  Ray  Griffin,  Jr.,  M.D. 
Robert  A.  Griffin,  M.D. 

For  rates  and  further  information  write 


BRAWNER^S  SANITARIUM,  INC. 

(Established  1910) 
2932  South  Atlanta  Road,  Smyrna,  Georgia 


FOR   THE   TREATMENT    OF   PSYCHIATRIC    ILLNESSES 
AND  PROBLEMS  OF  ADDICTION 

MODERN      FACILITIES 

Approved  by  Central  Inspection  Board  of  American  Psychiatric  Association 
and  the  Joint  Committee  on  Accreditation 

Jas.  N.  Brawner,  Jr.,  M.D. 
Medical  Director 

Phone  HEmlock  5-4486 
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Y  Convalescence 
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Old  ige 


Whenever 
the  diet  is  faulty, 
the  appetite  poor, 
or  the  loss  of  food 
is  excessive 

through  vomiting 
or  diarrhea — 

Valentine's 

MEAT  EXTRACT 

stimulates  the  appetite, 

increases  the  flow  of 
digestive  juices, 

provides:  supplementary 
amounts  of  vitamins,  minerals 
and  soluble  proteins, 

extra-dietary  vitamin  Bu, 

protective  quantities  of 
,    potassium,  in  a  palatable  and 
4,  readily  assimilated  form. 


Postoperaclvely 


Debiliiaciog 

guttointestinal 

conditions; 


Supplied  in  bottles  oj  2  or  6  fluidounces. 

Dosage  is  1  teaspoonful  two  or  three  times 
daily;  two  or  three  times  this  amount  for 
potassium  therapy. 


VALENTINE  Company,  Inc. 

RICHMOND  21,  VIRGINU 


Posture 


IS  A  PLUS 


YOU  CAN  GET  FROM  SLEEPING... 
THAT'S  WHY  IT'S  WISE  TO  SLEEP  ON  A 


Seahi 


POSTUREPEDIC 


Uniformly  firm, 
Sealy  Posturepedic 
keeps  the  spine 
level.  Healthfully 
comfortable,  it  per- 
mits proper  relaxa- 
tion of  musculatory 
system  and  limbs. 
Exclusive  "live-ac- 
tion" coils  support 
curved,  fleshy  con- 
tours of  the  body, 
assuring  relaxing 
rest  that  you  know 
is  basic  to  good 
health  . . .  and  good 
posture. 


A  Sagging 
Mattress  Can 
Cause  This! 


PROFESSIONAL 
DISCOUNT 

Of  $3900 

Limit  of  one  full  or 
two  twin  size  sets 

Please  check  preference 


So  that  you  as  a  physician  can 
judge  the  distinctive  features  of  the 
Sealy  Posturepedic  mattress  for 
yourself  before  you  recommend  it 
to  your  patients,  Sealy  offers  a  spe- 
cial Doctor's  Discount  on  this  mat- 
tress and  foundation,  when  pur- 
chased for  your  personal  use. 


SEALY   MATTRCSS  COMPANY 

666  Lake  Shore  Drive,  Chicago  1  1 ,  Illinois 

RETAIL  PROFESSIONAL 

Posturepedic  Mottress        each  $79-50      add  sfatel  $60.00 
Posturepedic  Foundation   each  $79.50  "'*        |  $60.00 

1    Full   size    t      )    1    Twin    size   (      )    2    Twin    size    (      ) 
Enc/osed  is  my  check  and  letterhead. 
Please  send  my  Seaty  Posturepedic  Set(s)  to: 


NAME_ 


ADDRESS. 
-riTY 
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A  Sanitarium  for  Rest    Under  Medical  Supervision,  and   Treatment  of  Nervoua 
and  Mental  Diseases,  Alcoholism  and  Drug  Addiction, 

The  Pinebluff  Sanitarium  is  situated  in  the  sandhills  of  North  Carolina  in  a  60-acre  park 
?..  lone  P'nes.  It  is  located  on  U.  S.  Route  1.  six  miles  south  of  Pinehurst  and  Southern 
I'ines.     Ihis    section    is    unexcelled    for    its    healthful    climate. 

Ample  facilities  are  afforded  for  recreational  and  occupational  therapy,  particularly  out^ 
of-doors. 

Special  stress  is  laid  on  psychotherapy.  An  effort  is  made  to  help  the  patient  arrive  at 
an  understanding  of  his  problems  and  by  adjustment  to  his  personality  difficulties  or 
niodification  of  personality  traits  to  effect  a  cure  or  improvement  in  the  disease.  Two  resident 
physicians    and    a    limited    number   of    patients    afford    individual    treatment    in    each    case. 

tion    write: 

The  Pineblu££  Sanitarium,  Pineblucs,  N.  c. 


Malcolm    L).  Kemp,  .M.D. 


Medical  Director 


A  LOGICAL  ADJUNCT  TO  THE 
WEIGHT-REDUCING  REGIMEN 


irutection  Against  Loss  of  Income 
from  Accident  &  Sickness  as  Well  as 
Hospital  Expense  Benefits  for  You  and 
All  Your  Eligible  Dependents 


lit 


COME   FIOH 


SURGEONS 
DENTISTS 


ttl 


BENEFITS 


CO  TO 


PHYSICIANS    CASUALTY    &    HEALTH 
ASSOCIATIONS 

OMAHA   31,   NEBRASKA 
Since      1902 

Jaitdsoine   Professional  Appointment  Book   sent    to 
you    FREE   upon    request. 


meprobamate  plus  d-amphetamine.. . 
reduces  appetite... elevates  mood... eases 
tensions  of  dieting. ..without  overstimula- 
tion, insomnia  or  barbiturate  hangover. 

Dosage;  One  tablet  one-half  to  one  hour  before  each  meal. 


r 


mepfobamate400mg,,  witfid-amphetamme  sulfate  5mg,,  Tablets 


@ 

EX 
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CHOSEN    BY  MEDICAL 
SOCIETY  OF  THE   STATE  OF 
NORTH    CAROLINA   FOR 
PROFESSIONAL 
LIABILITY  INSURANCE 


for  your  complete  insurance  needs  .  . . 

i^  PROFESSIONAL 
1^  PERSONAL 
it  PROPERTY 


THERE  IS  A  SAINT  PAUL  AGENT  IN  YOUR 
COMMUNITY  AS  CLOSE  AS  YOUR  PHONE 


Head  Office 
412   Addison   Building 
Charlotte,    North   Carolina 
EDison  2-1633 


HOME    OFFICE:    385    WASHINGTON    ST.,  ST.   PAUL,   MINN. 


SERVICE   OFFICE:   RALEIGH,   NORTH    CAROLINA— 323    W.    MORGAN   ST.    TEmple   4-7458 
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WITH  EFFECTIVE  ANTIBAGTE 
RIAL  &  ANTIAMEBIG  ACTIONS 

"THE  FORTUNATE  COMBINATION  OF  HIGH  ANTIAMEBIG 
AND  ANTIBACTERIAL  ACTIVITY  AND  LOW  ORAL 
TOXICITY  MAKES  PAROMOMYCIN  UNIQUE  AMONG 
THE  AVAILABLE  DRUGS  AND  SUGGESTS  THAT  IT 
SHOULD  BE  A  USEFUL  THERAPEUTIC  SUBSTANCE.'" 

^  IN  Infectious  diarrheas       Because  it  is  effective  against  gram-negative  path-ilD 
ogens,  HUMATIN  has  proved  especially  valuable  in  infectious  diarrheas,  most  of  which  are  caused  by  " 
bacilli  of  the  gram-negative  group.  In  221  patients  with  severe  diarrhea,  85  per  cent  obtained  rapid' 
remission  of  symptoms  with  humatin,  and  stools  cleared  quickly  of  pathogens.^  Results  in  Shigella^ 
and  Salmonella  enteritis,'  and  in  infantile  diarrheas  of  mixed  etiology'  have  been  uniformly  good.  L. 

9  IN  INTESTINAL  AMEdIASIS  '  '  humatin  is  unusually  effective  in  clearing  all  phases! 
of  intestinal  amebiasis;'  to  date,  more  than  700  patients  have  been  treated  successfully  with  humatin  inin 
all  parts  of  the  world.  Since  humatin  is  not  appreciably  absorbed  from  the  gastrointestinal  tract  it  isL 
not  effective  against  extraintestinal  forms  of  amebiasis.  I 


aSO  VALUABLE  IN  THE  PREOPERATIVE  SUPPRESSION  OF  INTESTINAL 
LORA/AND  IN  THE  ADJUNCTIVE  MANAGEMENT  OF  HEPATIC  COMA 
^DMINISTRATION  AND  DOSAGE 
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'xpressed  in  terms  of  base) 


"ondjiion 

Dosage  (daily, 
in  divided  doses) 

Duration  of 
Therapy 

ifeciious  Diarrheas 
jaciJIary  and 
onspecific) 

Adulis:35  10  50mg/K.g; 
up  to  lOOmg/Kgtn 
severe  cases. 

Up  10  7  days 

Children:  50mg/Kg; 
up  ID  lOOmg/Kgin 
severe  cases. 

Up  to  7  days 

ilestinal  Amebiasis 
icuie,  subacute, 
ironic) 

Aduhs:  0.15  10  1.5  Gra.; 
larger  doses  when 
required. 

5  days 

Children:  22  mgl  Kg; 
larger  doses  when 
required. 

5  days 

reo  per  alive 
uppression  of 
iiesiinal  Flora 

Adults:  2  Cm. 

4  days 

epjiic  Coma 

Adults:  up  to  6  Gm., 
depending  on  degree  of 
hepatic  insufficiency 
and  response  of 
patient. 

See  literature 

IDE  EFFECTS!  since  humatin  by  the  oral  route  is 
irtually  nonabsorbed  in  the  gastrointestinal  tract,  even 
ith  exceptionally  high  doses,  systemic  toxicity  has  not  been 
problem  in  clinical  use.--^''-*  However,  when  doses  in 
xcess  of  2  Gm.  per  day  are  given  for  more  than  three  days, 
Jose  stools  may  develop;  on  doses  of  from  4  to  6  Gm.  daily, 


moderately  severe  diarrhea  has  been  reported  in  some 
patients.  No  other  indications  of  toxicity  have  been  observed. 

SUPPLIED:    HUMATIN  (paromomycin,  Parke-Davis)  is 

available  as  the  sulfate  in  Kapseals,<»'  each  containing 
250  mg.  of  base,  in  bottles  of  1 6.  Literature  supplying  details 
of  dosage  and  administration  available  on  request. 

REFERENCES:  (l)  Coffey,  G.  L.,  et  al.-.  Aniibiolics  & 
Chemother.  9;  730.  1959.  (2)  Personal  Communications  to 
the  Department  of  Clinical  Investigation,  Parke,  Davis  & 
Company,  1959.  (3)  Godenne,  G.  D.:  Paromomycin  in  diar- 
rheas of  infants  and  children.  Antibiotics  Annual  1959- 
1960.  New  York,  Medical  Enc>'clopedia  Inc.,  in  press. 
(4)  McMath,  W.  E  T,  &  Hussain,  K.  K.:  Pub.  Health 
73:328,  1959.  (5)  Courtney.  K.  C,  &  Thompson,  P  E.: 
Paromomycin  as  a  therapeutic  substance  for  intestinal  ame- 
biasis and  bacterial  enteritis.  Antibiotics  Annual  1959- 
1960,  New  York,  Medical  Encyclopedia  Inc.,  in  press. 
(6)  Shafei,  A.  Z.:  Antibiotic  Med.  &  Clin.  Therapy  6;275, 
1959.  (7)  EHas,  E  L.,  &  Ohver-Gonzales,  J.:  Antibiotic 
Med.  &  Clin.  Therapy  6:584,  1959.  (8)  Carter,  C.  H. 
Antibiotic  Med.  &  Clin.  Therapy  6:586,  1959.  (9)  Fast, 
B.  B.,  et  al.:  Arch.  Int.  Med.  101:467,  1958.  (10)  Mackie, 
J.  E.,  et  al.:  New  England  J.  Med.  259:1151,  1958 
(11)  Stormont,  J.  M.,  et  al.:  New  England  J.  Med.  259:1 145 
1958. 


'ARKE,  DAVIS  &  COMPANY  •  DETROIT  32,  MICHIGAN 


PARKE-DAVIS 


(PAROMOMYCIN,  PARKE-DAVIS) 


To  improve  your  patients'  mood  and 
to  help  them  stick  to  their  diets; 


DEXAMYL 


brand  of  dexlro  amphetamine  and  amobarbital 


-    Spansule^    capsules     ^3*=^     -Dexamyr     Spansule     sustained 
,    .  release    capsule    (No.    2)    contains 

I  ablets   •    tllXir  "Oexedrine"   (brand  of   dextro   ampheta- 

mine sulfate),  15  mg..  and  amobarbital, 
1  Vi  gr.  Each 'Dexamyl'  Spansule  capsule 
*No  1 )  contains  'Dexedrine'.  10  mg..  and 
amooarbital,  1   gr. 


To  curb  appetite  and  to  restore  energy  when  your 

patient  is  listless  and  lethargic: 

QEXEDRINE^  Spansuie-  capsules  -Tablets  •  Elixir 


br^nj  o'  ae-'.rQ  aTiphelamine 


Each  "Dexedrine"  Spansule  sustained 
release  capsule  contains  dextroamphet- 
amine  sulfate,  5  mg..  10  mg^  or  15  mg. 
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